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THEORIES  AND  PRACTICE  CONCERNING  THE  PRESER^ 
VATION  OF  IMMATURE  PERMANENT  TEETH. 

By  James  Tbuman,  D.D.S.,  Hanover,  Germany. 

(Read  before  the  American  Dental  Society  of  Europej  at  Interlaken, 
Switzerland,  August*  1877.) 

When  Spooner  declared^  in  1830^  that  a  pulp  could  be 
destroyed  without  the  use  of  the  actual  cautery,  the  first 
glimmeriDgs  of  real  progress  began  in  the  treatment  of  teeth. 
From  that  period  dates  all  that  can  be  considered  worthy  the 
name  of  Dentistry.  The  best  thought  of  the  profession  was 
giren  to  this  subject,  and  it  has  required  the  combined  work 
of  many  hands  and  brains  to  reach  the  present  advanced 
position.  The  apparently  simple  thing  of  filling  a  cavity  has 
cost  more  thought,  more  experimenting,  and  has,  in  its  out- 
working, covered  more  years  than  almost  any  other  of 
modem  human  efforts.  The  devotion  to  the  practical  has 
been  too  great  to  admit  of  much  or  extended  observation  as 
to  theories.  .  But  we  have  now  reached  another  era,  and  the 
active  mind  is  no  longer  satisfied  with  the  conclusions  of  the 
past.  The  philosophy  of  cause  and  effect  must  be  fully 
demonstrated  before  mere  assertion  will  be  recognised  as 
autbority. 

To  my  mind  the  subject  of  filling  teeth,  as  a  whole,  but 
especially  that  of  the  treatment  of  children's  teeth,  is  one  of 
those  that  needs  some  theoretical  attention.  We  do  not 
specially  require  the  practical,  but  we  do  need,  myself 
included,  more  light  on  many  obscure  points.  We  are 
familiar  enough  with  the  manipulation  of  gold,  tin  and  gold, 
tin,  plastic  fillings,  but  we  do  not  yet  know,  absolutely,  when 
or  where  these  will  give  the  best  results,  or  where  by  using 
any  one  of  them,  failure  will  follow.    This  may  seem  a  strong 
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expression  of  opinion  hj  some  who  have  regarded  their  work 
as  perfection  itself,  but  I  believe  it  to  be  a  recognised  fact. 

That  most  truly  empirical  assertion,  which  for  so  many 
years  held  sway  over  the  minds  of  Dentists,  "that  any  tooth 
that  could  be  filled  at  all  could  be  filled  with  gold,^'  has  no 
longer  the  slightest  glimmer  of  truth  in  it.  As  a  mere 
assertion  of  a  fact,  that  wherever  another  metal  could  be 
placed,  there  gold  with  equal  facility  could  be  packed,  it 
may,  in  part,  be  true ;  but  if  the  broader  signification  was 
intended  that  gold  was  the  best  material  to  use  in  all  classes 
of  cavities  and  upon  all  kinds  of  people,  without  regard  to 
idiosyncrasies,  then  a  greater  error  was  never  engrafted  upon 
our  profession,  or  one  that  has  been  more  prolific  of  injury. 
It  is  quackery  in  its  best  estate.  It  is  treatment  without 
reason,  and  success  made  to  depend  on  a  chapter  of  accidents. 
Through  its  insidious  influence  the  Dental  mind  has  been 
warped  and  narrowed  until  it  is  almost  impossible  to  uproot 
the  parasite  and  engraft  upon  the  body  the  better  axiom, — 
"  That  intelligent  diagnosis  precedes  manipulation.^' 

Our  work  is  neoessmly  circumscribed;  but  it  is  connected 
with  some  of  the  most  important  organs  of  the  body,  and 
these,  in  their  turn,  are  part  of  a  magnificent  whole,  through- 
out which  permeates  a  mysterious  force,  which,  in  our 
ignorance,  we  call  life  force,  uniting,  governing  and  sym- 
pathising with  the  minutest  atom  or  molecule  of  our  being. 
Every  atom  is  dependent  on  some  other  atom.  Every  germ 
diseased,  in  greator  or  less  degree,  afiects  every  other  germ, 
and  these  aggregated  make  up  what  we  term  visible  patholo- 
gical conditions.  We  may  not  be  able  to  trace  disease  to 
its  remotest  origin  or  to  its  extended  ramifications,  but  it  is 
no  less  a  duty  to  study  the  effects.  Then  we  may  in  degree 
observe  and  in  observation  learn  that  human  efforts  are 
fallible,  and  that  many  of  these  will  come  to  nothing.  In 
other  words,  we  have  not  yet  learned  how  to  battle  with  the 
special  disease  it  is  our  peculiar  work  as  Dentists  to  over- 
come. Caries  still  runs  its  riotous  course,  notwithstanding 
all  the  sklQ  that  has  been  devoted  to  its  eradication.  In 
writing  this  I  would  not  be  understood  as  indorsing  the 
very,  to  me,  erroneous  idea  that  nothing  has  been  accom- 
plished towards  lessening  the  evil.  In  this  respect  I  dis- 
agree with  some  recent  writers,  and  believe  it  is  susceptible 
of  demonstration  that  the  teeth  of  this  generation  in  America 
are  superior  to  any  that  have  preceded  it.  The  "  stamping- 
ouf  process,  as  it  is  termed,  is  going  on,  and,  in  the  pro- 
gressive development  of  better  forms  that  must  come  in  the 
natural  process  of  evolution,  greater  results  will  be  witnessed* 
To  bring  this  about  will  require  closer  study  of  causes  than 
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has,  to  any  lai^e  extent^  been  given.  It  is  a  broad  fields  and 
worthy  the  best  effort  and  the  closest  analytical  reasoning  of 
the  future  Dental  mind. 

The  object  of  this  brief  paper  is  not,  however,  to  call 
attention  to  the  mysterious  ramifications  or  to  the  remote 
causes  of  caries,  or  to  that  correllation  of  forces  that  insures 
destruction,  but  is  more  directly  associated  with  the  practical 
bearings  of  the  processes  of  manipulation  at  certain  periods 
in  the  growth  and  development  of  the  Dental  organs.    From 
the  period  when  the  germs  of  the  teeth  are  manifested  in  the 
epithelium  of  the  mucous  membrane,  until  apparent  perfec- 
tion is  reached  and  the  tooth  assumes  its  proper  place  in  the 
series,  we  know  that  there  is  a  progressive  development,  a 
gradual  building  up,  from  germ  to  cell,  from  cell  to  tissue^ 
as  long  as  vitality  remains.    This  development  goes  on  until 
perfect  calcification  is  accomplished  and  vitality  ceases.    In 
other  words,  a  tooth  is  a  complicated  system  of  nutrient 
passages.    Calcification    once  begun    continues    ordinarily 
throughout  life.    If  it  should  be  completed  at  any  period 
before  its   expiration,  the  tooth   becomes  a  foreign  body. 
Fortunately  for  the  human  family,  this  does  not  often  occur. 
Consolidation  at  all  sources  of  nutrition  is  comparatively 
rare,  but  that  it  does  take  place  is  patent  to  every  investigator. 
I  am  aware  that  as  good  an  histologist  as  Wedl  denies  thisj 
but  the  conclusions  of  the  elder  Tomes  have  been  confirmed, 
so  far  as  I  am  aware,  by  every  observer  since,  with  this 
single  exception.    But  whether  it  be  true  or  false,  the  main 
fact   that  progressive  calcification   does   take  place  is   an 
admitted   truth.    Upon  it  we  base  a  -large  portion  of  our 
hopes,  and,  but  for  it,  the  treatment  of  many  teeth  would  be 
an  impossibility.     It  must  be  clearly  understood  that  de« 
position  of  inorganic  material  proceeds  with  extreme  Aow* 
ness,  and  that  within  certain  periods  the  functional  activity 
of  the  tooth  is  most  highly  developed ;   that,  inasmuch  as 
there  is  imperfect  consolidation,  there  must  be  a  hyper- 
aesthetic  '  condition  consequent  upon  the  greater  facility  of 
intercommunication.    The  normal  development  ef  dentine 
has  not,  at  this  period,  ceased.     The  sb-called  tubes  are 
larger;  the  remains  of  the  formative  pulp  occupy  a  very 
much  greater  portion  of  the  body  of  the  tooth,  and,  as  a 
consequence,  the  soft  tissue  is  more  extended  than  at   a 
later  period.    This,  I  presume,  needs  no  proof.    It  has  been 
demonstrated  over  and  over  again.    To  the  casual  observer 
it  manifests  itself  in  an  enlarged  pulp-chamber,  extending  in 
the  incisors  almost  to  the  border  line  of  enamel  and  dentine, 
and|in  the  increased  size  of  the  pulp-canals.    This  period,  for 
our  purpose,  ranges  from  the  first  visible  erujgti^oi^  bH^^i^e 
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years.  That  time  which  we,  as  Dentists,  must  most  cai'e- 
fully  observe,  is  that  between  twelve  and  fifteen,  and,  in 
many  cases,  to  a  much  later  period.  The  time  of  more 
perfect  formation  can  only  be  approximated.  The  prognosis 
must  include  a  variety  of  considerations.  The  general 
health  of  the  individual,  those  occult  sources  of  disease 
handed  down  through  inherited  influences,  climatic  effects, 
surroundings,  food,  habits,  pathological  conditions,  present 
and  prospective,  all  will  retard  or  absolutely  prevent  nutrition, 
and  consequently  calcification.  The  effect  of  non-nutrition 
is  not  as  marked  here  as  at  the  earlier  periods  of  tooth 
development,  when  it  will  entirely  destroy  the  normal 
growth,  prevent  the  calcification  of  enamel-cells,  and  dis- 
arrange the  development  of  dentine,  so  that  it  assumes 
marked  peculiarities.  It  is,  however,  none  the  less  evident 
in  a  long-continued,  soft  structure, — ^which  I  term  the 
transition  chalky  period,  for  want  of  a  better  name ;  the 
teeth  are  soft,  cut  readily,  and,  for  the  reasons  before  stated, 
are  acutely  sensitive.  This  latter  state  may  be  still  further 
augmented  by  the  chemical  action  and  irritation  of  acid 
secretions  in  the  oral  cavity.  Abnormal  deposits  may  be 
hastened  and  largely  increased  by  slight  irritation,  while  an 
aggravation  of  the  disturbing  element  results  in  hyperses- 
thesis,  and  rapid  destruction  and  absorption  of  the  sur- 
rounding tissue.  This  may  be  illustrated  in  the  one  case  by 
the  deposit  of  cementum  in  exostosis,  in  the  osteo-dentine  of 
the  tubulated  structure  of  dentine,  at  the  progressive  advances 
of  slow  caries,  and  in  the  secondary  dentine  deposits  of 
abraded  teeth,  and  is  frequently  exhibited  in  the  deposit  of 
osteo-  or  secondary  dentine  subsequent  to  the  capping  of  a 
pulp.  These  examples  serve  to  illustrate  the  minpr  force 
necessary  to  establish  extra  development.  On  the  other 
hand,  we  can  notice  the  destructive  force  of  a  powerful 
instrument  in  a  filling  placed  over  a  thin  layer  of  dentine 
and  its  subsequent  exposure.  In  the  latter  case  the  irrita- 
tion exceeds  the  bounds  of  healthy  irritation,  and  becomes 
destructive  by  over-stimulation. 

If  my  conclusions  are  correct,  it  follows  that  the  plan 
heretofore  pursued,  of  a  blind  adherence  to  gold  under  all 
circumstances,  is  a  folly  that  amounts  almost  to  criminality. 
This  is,  in  degree,  true  of  all  metals.  What  conditions  have 
we  in  any  or  all  of  them  to  meet  the  demands  of  a  filling  at 
this  transition  period  ?  I  do  not  propose  to  enumerate  all 
their  good  or  bad  qualities ;  that  may  properly  be  left  for  the 
books.  My  purpose  will  be  served  when  I  state  that  gold 
is  one  of  the  best  conductors  of  heat  and  cold  known.  Tin 
14  one  of  the  poorest ;  gold  and  tin  combin|d^jCgB^g;|^g^l^ 
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mediam  position.  It  requires  no  argument  to  prove  that 
gold  is,  therefore,  the  most  inappropriate  material  we  can 
use  in  a  large  class  of  cavities.  This  condemnation  wiU  not 
only  apply  to  teeth  in  the  transition  stage,  but  to  all  periods 
where  conditions  are  not  suitable  for  its  presentation.  I 
need  but  to  refer,  in  this  connection,  to  a  hypersesthetic 
cavity  combined  with  a  closer  approximation  to  the  pulp. 
Here  are  direct  conditions  that  contra-indicate  its  use.  The 
greatly  irritated  state  of  the  soft  tissues  permeating  the 
tubules  has  reached  a  point  when  any  further  augmentation 
will  not  be — cannot  be— -tolerated  by  the  main  body.  The 
result  is  an  extension  of  the  irritation  of  the  soft  fibres  to 
the  pulp,  its  congestion,  and  final  death.  It  is  clearly 
evident  that  we  have  the  analogue  of  this  in  the  immature 
tooth  when  attacked  by  caries.  We  have  a  surface  of  exalted 
sensibility.  The  access  to  the  pulp  is  greatly  facilitated  by 
enlarged  nodes  of  transmission,  and  we  have  an  increased 
vitality  which,  while  it  resists  aggressive  influences,  will  also 
aid  the  destruction  by  its  greater  activity. 

It  must  be  evident,  then,  that  the  employment  of  any 
material  that  will  irritate  the  sensitive  surface  is  clearly 
inadmissible.  If  it  will  always  be  borne  in  mind  that  an 
equal  amount  of  care  is  required  here  in  treatment,  as  in  an 
exposure  of  the  pulp,  greater  caution  will  perhaps  be  taken 
than,  I  fear,  has  been  in  the  past. 

From  the  arguments  I  have  adduced,  it  must  be  evident 
that  the  soft  tissues  of  the  formed  dentine  possess  the  same 
general  character,  the  same  intolerance  to  foreign  bodies, 
the  same  antagonism  to  undue  extremes  of  temperature, 
and,  while  we  may  not  have  inflammation,  we  can  have 
destruction.  The  death  of  a  single  microscopic  fibre  is  a 
source  of  irritation  to  the  main  pulp.  When  all  are  com- 
bined the  aggravation  must  seriously  affect  that  organ,  and 
its  death  is  only  a  question  of  time  in  the  majority  of  cases. 
Where  this  has  not  followed,  the  evil  results  have  been 
counteracted  by  causes  that  are,  necessarily,  exceptional  in 
their  operation.  It  must  be  evident  then  that  the  use  of  a 
metal  is  clearly  inadmissible ;  or,  if  one  be  used,  the  selec* 
tion  must  possess  the  lowest  conducting  power. 

The  bad  consequences  following  an  opposite  course  of 
practice  were  forcibly  called  to  my  own  attention  some  years 
ago  by  the  destruction  of  the  pulps  of  the  superior  central 
incisor  teeth  of  a  patient.  The  operations  had  been  per- 
formed with  care  in  comparatively  shallow  cavities,  yet  the 
result  was  as  stated.  This  led  to  a  thorough  review  of  the 
whole  subject,  and,  so  far  as  the  writer  was  concerned,  an 
entire  change  in  this   part  of  practice.     Caries   respe(|^C 
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neither  age  nor  structure^  but  we  cannot  meet  it  always  by 
the  same  course  of  treatment. 

In  order  to  accomplish  the  end  desired^  those  materials 
should  be  made  use  of  that  combine  facility  of  manipulation 
with  low  conducting  properties.  This,  necessarily,  limits 
our  operations  to  tin,  gutta  percha,  or  a  combination  of  the 
latter  with  other  materials.  In  my  judgment,  the  proper 
course  to  be  taken  is  to  fill  the  anterior  teeth  with  Hill's 
stopping  or  a  similar  preparation,  and  allow  it  to  remain 
until  the  period  of  greatest  danger  has  passed.  This,  as 
before  stated,  will  depend  on  a  great  variety  of  conditions, 
and  can  only  be  determined  by  personal  observation.  Tin 
is  an  excellent  material  for  all  posterior  teeth,  and,  but  for 
colour,  would  be  equally  good  for  the  anterior.  Oxychloride 
of  zinc  is  objectionable  for  reasons  already  given.  Its  irri- 
tant qualities  lie  in  the  caustic  properties  of  the  chloride  of 
zinc.  This  is  counteracted,  to  a  large  extent,  by  its  anti- 
septic character ;  but,  in  a  thin  layer  of  dentine,  this  is  not 
sufficient  to  prevent  the  irritation  of  the  soft  fibres  extend- 
ing to  the  pulp;  the  vessels  become  congested,  the  pulp 
eiUarges  and  is  compressed  within  the  walls  of  the  canal, 
action  and  reaction  take  place,  which  ends  in  its  destruction. 
As  this  is  substantially  true  of  all  immature  teeth,  its  use  is 
contnuindicated,  except  where  the  walls  of  the  cavity  have 
been  previously  coated  with  a  solution  of  gutta  percha  in 
chloroform.  This  can  be  painted  on  with  a  camel's-hair 
pencil,  and,  if  care  be  taken  to  have  the  film  of  proper 
resisting  thickness,  this  material  may  be  used  with  safety. 
The  same  course  may  be  adopted  with  metal,  but  the  danger 
increases  in  proportion  to  the  conducting  property  of  the 
material.  The  only  safe  plan  is  to  confine  the  anterior  fill- 
ings to  gutta  percha  in  some  one  of  its  forms.  The  adop- 
tion of  this  course  alleviates  much  of  the  sufiering,  effectu- 
ally preserves  the  teeth  for  a  limited  time,  and  gives  more 
satisfactory  results  in  the  future.  This,  as  I  understand  it,  ' 
is  the  desired  end  and  aim  of  all  our  operations. — Cosmos. 
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CHAFTEBS  ON  UEOHANIOAL  WORE,  ILLUSTOATED  BT 
CASES  IN  FBAGTIGE. 

By  F.  H.  Balkwill,  Esq.,  L.D.a,  Flymonih. 

(C<mHnuedfrom  Vol  ZX,p.  668.) 

Thx  method  of  pivoting  teeth  which  will  be  deicribed  in 
this  chapter  occurred  to  me  about  eight  years  ago  in  a  case 
where  other  methods  had  been  found  to  fail.  Since  that 
time  I  have  used  it  almost  exclusively  in  practice.  Harris 
mentions  a  method  virtually  the  same,  and  a  record  of  it 
appeared  in  the  ^  Transactions  of  the  Odontological  Society/ 
but  experience  has  modified  many  of  the  details,  which  it 
may  be  well  to  reconsider.  One  of  the  principal  difficulties 
which  I  have  met  with  in  its  use,  and  in  getting  my  pro- 
fessional brethren  to  adopt  it^  has  been  to  obtain  a  supply 
of  the  instruments  and  various  parts  of  sufficient  accuracy  of 
make  as  to  render  the  time  required  by  the  operation  of 
reasonable  length.  Messrs.  Ash  and  Sons  have,  however^ 
undertaken  to  supply  instruments,  tubes,  &c.,  made  from 
patterns  of  those  now  used;  and  as  the  limits  of  time  neces- 
sary to  pivot  a  tooth  with  these  ranges  between  three  quarters 
of  an  hour  and  an  hour  and  a  half^  I  think  this  objection 
need  no  longer  be  urged. 

The  method  consists  essentially  of  screwing  a  metal  tube 
up  into  the  stump  and  fixing  the  artificial  crown  on  a  split 
pm;  and  although  it  will  usually  be  better  to  get  these  with 
the  necessary  instruments  from  Messrs.  Ash,  the  following 
directions  will  enable  any  workman  to  make  both. 

A  strip  of  dental  alloy  No.  6  thickness  is  rolled  longitudi- 
nally around  a  straight  piece  of  pin  wire,  so  as  to  form  a  tube. 
The  wire  is  withdrawn  and  the  seam  soldered  up.  A  short 
piece  of  wire  is  put  in  one  end  of  the  tube  and  it  is  drawn 
through  the  wire  plate  until  it  is  No.  26  plate  gauge  size.  A 
good  thread  is  cut  on  the  outside  of  this  tube  with  a  screw 
plate,  after  which  it  is  divided  with  a  saw  into  lengths  of 
half  an  inch,  and  a  coil  of  fine  wire  (old  spring  wire)  is  sol- 
dered around  one  end  of  each  length  so  as  to  form  a  shoulder 
or  rim  to  strengthen  the  orifice.  One  tube  at  a  time  is  then 
returned  to  the  screw  plate,  and  screwed  up  until  it  checks 
against  the  rim,  in  which  position  it  is  bored  out  with  a 
paraUed-sided  drill  scarcely  larger  than  the  size  of  the  pin 
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used.  For  this  size  tube^  which  is  suitable  for  central  and 
canines^  I  find  that  the  pin  should  not  be  less  than  17  plate 
gauge.  For  laterals  or  bicuspids  it  is  better  to  have  another 
set  of  tubes,  &c.^  a  size  smaller. 

Platina  and  dental  alloy  are  used  because  Sullivan's  cement 
has  been  found  to  be  the  best  material  as  a  luting  to  make 
the  joint  between  the  screw  and  the  sides  of  the  stump  per« 
fectly  tight^  and  the  mercury  in  this  affects  gold  injuriously. 
I  have  tried  for  this  purpose  white  lead^  gutta  percha,  mastic 
varnish;  osteoplastic^  pitchy  and  various  amalgams^  but  find 
nothing  is  to  be  so  fully  relied  on  as  Sullivan^s  cement ;  it  is 
smoother  than  other  amalgams  which  do  not  set  too  rapidly, 
and  being  out  of  sight  .the  discoloration  it  causes  is  not  of 
much  consequence ;  still,  a  luting  which  would  allow  of  the 
use  of  gold  would  be  an  improvement.  The  split  pins  are 
made  by  flattening  two  pieces  of  platinum  wire  and  drawing 
them  down  together  through  the  draw  plate  to  the  right  size. 
To  prepare  the  hole  in  the  root  and  tap  a  screw  in  it,  three 
instruments  are  necessary — an  auger  drill  to  bore  the  hole, 
and  two  taps,  one  of  which  shall  cut  the  thread  of  the  screw 
a  little  deeper  than  the  other,  as  the  torsion  put  upon  the 
root  if  the  screw  is  cut  at  once  gives  a  good  deal  of  pain. 

To  make  them  take  an  auger  drill  and  two  old  excavators 
and  cut  a  thread,  after  drawing  the  temper,  on  all  of  them 
half  an  inch  long,  with  the  same  hole  in  the  screw  plate  used 
for  the  tubes.  If  you  can  find  a  drill  which  will  tightly  fit 
the  screw  hole  without  being  marked  by  it,  it  will  be  un- 
necessary to  alter  it,  but  if  not,  file  out  all  the  screw  marks 
upon  it  and  no  more.  At  a  quarter  of  an  inch  from  the  end 
make  a  neck  in  the  two  taps  by  filing  out  all  the  thread  for 
a  quarter  of  an  inch.  To  make  the  tap  to  be  first  used,  file 
the  screw  part  square  until  only  half  the  depth  of  the  thread 
is  left  on  the  edges  thus  proiduced,  and  sharpen  the  end 
bradawl  fashion.  The  second  tap  will  only  require  to  be 
mitred  to  make  it  cut. 

As  it  is  necessary  to  know  when  each  instrument  has 
penetrated  to  the  same  depth  in  the  root  as  the  previous  one, 
three  marks  are  filed  on  each,  the  furthest  of  which  is  rather 
more  than  three  eighths  of  an  inch  from  the  end  with  a 
sixteenth  of  an  inch  between  each  mark.  The  end  of 
handle  of  the  two  taps  requires  a  turn  in  order  to  give 
sufficient  power  in  use  (see  Fig.  40rf).  The  instruments 
should  be  tempered  to  a  dark  straw  colour. 

The  following  reasons  may  be  given  in  favour  of  this 
method  of  pivoting.  A  screw  is  one  of  the  most  perfect  and 
strongest  ways  of  attaching  things  together ;  but  it  is  impos- 
sible to  screw  the  pin  into  the  root  if  it  is  already  ,fa^ 
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to  the  crowD^  and  to  fasten  the  crown  on  afterwards  is  very 
inconvenient  if  not  often  impracticable^  and  after  sufficient 
trial  this  plan  was  abandoned. 

Fia.  40. 


■    d 
Instruments  for  pivoting. 

a.  Anger  drill,  h.  Square  screw  tap.  c.  Mitred  screw  tap.  d.  End 
of  handles  of  h  and  c.  e.  Marks  on  each  instrument  the  same  distance 
from  point.  The  size  of  c  to  he  Ko.  25-plate  guage.  The  length 
from  the  point  to  the  lowest  of  the  three  marks  at  tf  to  he  three 
eighths  of  an  inch. 

Flatina  tubes^  taken  from  tube  teeth  and  strengthened  by 
having  gold  melted  over  the  outside  with  a  few  rough 
nodules  left^  have  been  used  occasionally  for  a  long  time^ 
I  believe^  but  without  any  mechanical  advantage  being 
gained ;  as  to  put  a  tube  outside  the  pin^  unless  that  tube  is 
screwed  in^  is  only  to  increase  the  size  of  the  wire  without 
strengthening  it.  One  of  the  ends  gained  by  screwing  in  a 
tube  is  the  protection  as  a  filling  which  the  soundness  of  the 
screw  joint  enables  it  to  give  to  the  root. 

1  have  scarcely  met  with  a  case  in  which  a  tube  put  in  by 
this  method  has  been  loosened  by  the  progress  of  caries. 
Another  advantage  which  is  claimed  for  this  method  is^  that 
in  case  of  any  symptoms  of  periosteal  inflammation  super- 
vening, the  tooth  is  readily  removed  to  allow  the  discharge 
of  any  pent-up  fluids  or  of  any  application  being  made 
through  the  pulp- canal  which  may  be  deemed  expedient, 
without  injuring  the  work  which  has  been  done ;  the  patient 
may  even  be  allowed  to  remove  it  himself  periodically  for 
this  purpose.  Digitized  by  ^OOgie 
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B4X)t8  of  teeth  suitable  for  pivoting  may  be  divided  into 
three  classes : 

Firsts  those  in  which  the  palp  is  alive. 

Secondly^  where  it  is  dead^  bat  the  peridental  membrane 
is  apparently  healthy^  and  there  is  no  fistulous  opening  in  the 
gum  opposite  the  apex. 

Thirdly^  where  there  is  such  a  fistulous  opening  allowing 
a  slight  discharge^  but  the  root  is  otherwise  sound  and 
healthy. 

The  natural  crown  has  sometimes  to  be  removed  in  teeth 
belonging  to  either  class^  although  for  those  of  the  first  in 
a  larger  proportion  of  cases ;  in  doing  this,  it  is  well  to  keep 
as  much  of  the  fang  as  possible ;  therefore,  instead  of  cutting 
the  crown  off  at  the  neck,  do  it  on  a  level  with  the  angle 
of  gum  which  runs  up  between  the  teeth,  so  that  a  half-round 
file  may  reduce  the  edge  of  the  stump  to  the  edge  of  the 
gum  evenly.  It  is  necessary  to  make  a  transverse  notch  in 
the  enamel,  both  on  the  lingual  and  labial  faces  of  the  tooth, 
previous  to  excising  it  with  the  cutting  forceps,  in  order  to 
prevent  them  from  slipping.  This  notch  is  readily  made  with 
a  fine  wheel  by  the  burring  engine.  In  order  to  avoid  the 
mischance  of  wrenching  the  tooth  should  the  patient  make 
'  an  unexpected  movement,  the  cutting  forceps  should  be  held 
very  loosely  in  the  hand  whilst  adapting  it  to  the  tooth,  and 
allowed  to  settle  itself  into  its  own  position  until  you  are 
quite  ready  by  a  sudden  and  forcible  closure  of  the  handles, 
which  should  be  done  without  hesitation,  to  effect  the 
excision. 

I  have  a  strong  suspicion  that  the  shock  of  this  operation 
paralyses  the  sensibility  of  the  pulp  for  a  short  time,  or  we 
may  infer  that  being  diseased  it  is  in  a  hypersensitive  con- 
dition, as  we  usually  meet  with  it.  Certainly  the  pulp  gives 
less  pain  when  extirpated  on  being  thus  suddenly  exposed 
than  might  have  been  expected,  and  it  is  well  therefore  to 
remove  it  at  once.  When  the  pulp  is  removed  the  end  of  the 
canal  should  be  at  once  plugged  with  tin  foil,  to  prevent  the 
possibility  of  any  septic  influence  passing  through  the  termi- 
nal foramen.  In  only  one  case  have  I  seen  any  irritation 
follow  this  treatment,  when  there  was  pain  and  considerable 
tenderness  on  percussion  for  a  week,  after  which  it  subsided 
without  any  inflammation. 

The  first  step  towards  boring  a  hole  for  the  tube  is  to 
ascertain  the  direction  and  depth  of  the  canal,  both  of  which 
are  variable.  Thrust  a  firm  steel  brooch  through  a  little 
disc  of  cork  or  gutta  percha  and  pass  it  up  the  canal  as  far 
as  it  will  go ;  then  notice  in  front  and  profile  the  direction 
which  this  brooch  holds  relatively  to  the  crowns  of  ^^^fo 
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contigaoas  natural  teeth .  This  will  give  the  direction  for 
drillings  which  must  be  borne  in  mind^  and  the  disc  of  cork 
on  the  brooch  will  enable  you  to  gauge  the  depth  which  can 
be  safely  bored ;  this  must  be  measured  off  and  noted  on  the 
drill  (Fig.  40  a). 

A  burr  thimble  is  very  convenient  if  the  hole  is  bored  by 
hand.  The  screw  having  been  cut  in  the  bole  with  the  two 
taps  (Fig.  410,  b  and  c),  the  orifice  must  be  a  little  counter* 
sunk  with  a  large  burr  so  as  to  receive  the  shoulder  of  the 
tube^  which  when  screwed  in  should  come  flusb  witb  the 
surface  of  the  root. 

If  the  tang  end  of  a  drill  brooch  be  thrust  into  the 
rimmed  end  of  the  tube  and  the  drill  end  fixed  in  a  band 
vice^  we  shall  find  that  it  will  hold  quite  sufficiently  to  screw 
the  tube  up  into  the  root^  or  an  instrument  can  be  kept  for 
the  purpose.  Having  cut  the  tube  the  right  length  and 
found  experimentally  that  it  fits  perfectly,  we  prepare  to  fix 
it  permanently  in  its  place  by  smearing  both  the  inside  of 
tbe  root  and  the  outside  of  the  tube  with  a  little  Sullivan's 
cement.  In  order  to  prevent  the  screw  clearing  this  all  out 
before  it,  it  is  well  to  file  away  a  little  of  the  thread  at  the 
extreme  end  of  the  tube.  Before  putting  any  cement  in  the 
hole  in  the  fang,  however,  we  must  prepare  a  means  for 
removing  the  surplus  which  will  be  carried  down  before  the 
tube,  and  prevent  it  from  choking  the  fine  canal  at  the  end 
of  the  fang,  which  in  the  second  class  of  roots  it  is  necessary 
to  leave  open.  To  do  this  roll  up  tight  a  small  pellet  of 
cotton  wool  as  large  as  a  No.  4  shot,  and  push  this  up  to  the 
extremity  of  the  hole;  now  apply  cement  and  screw  up  the 
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Section  of  roots  with  pivot  tubes 
1«  hi  tube  la  position;  a»  pellet  of  wool  to  guard  canaL 
witii  crown  in  position.  'Q'^'^ed  by 
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tabe.  A  fine  hook  will  with  a  little  teasing  bring  out  the 
pellet  of  wool  and  all  the  superfluous  cement  before  it.  (See 
Kg.  41,  a.) 

If  the  operation  has  been  so  fetr  carefully  performed  in  its 
details,  I  believe  no  fear  need  be  entertained  of  its  failing  in 
the  future  in  consequence  of  the  pregress  of  decay. 

In  easy  cases  we  shall  choose  a  tube  tooth  for  the  crown, 
as  it  takes  less  time  than  a  flat  back  and  can  be  put  up 
without  drawing  the  temper  of  the  platina  wire,  by  hard 
soldering,  which  is  an  advantage.  Experience  enables  the 
operator  to  judge  whether  a  tube  tooth  will  let  down  to  look 
well ;  some  range  of  position,  however,  may  be  obtained  by 
bending  the  pin  twice  in  opposite  directions,  and  making 
room  for  the  knee  thus  formed  by  drilling  away  a  little  of 
the  front  or  back  of  the  orifice  of  the  tube  (Fig.  41,  a). 
This  does  no  detriment  to  the  stability  of  the  work ;  indeed, 
rather  helps  to  prevent  lateral  motion  in  the  new  crown. 

In  order  to  manipulate  the  split  wire  it  is  well  to  solder 
together  the  part  which  is  meant  to  hold  the  crown  with 
soft  solder  or  tin.  To  do  this,  put  a  little  thin  whiting  and 
water  between  the  surfaces  of  the  part  not  to  be  soldered, 
and  then  thrust  this  part  into  a  hole  in  the  end  of  a  steel 
instrument  drilled  the  right  size  on  purpose.  This  will  hold 
the  two  pieces  together  in  a  true  position  whilst  the  project- 
ing halves  are  soldered  together.  These  parts  are  touched 
with  a  little  solution  of  chloride  of  zinc  (osteoplastic  fiuid) 
heated  and  thrust  into  a  little  melted  soft  solder  until  it  is 
seen  that  union  takes  place.  The  soldered  part  is  now  filed 
so  that  it  will  freely  pass  into  the  tube  of  the  crown,  but 
the  unsoldered  part  which  is  to  go  into  the  tube  in  the  root 
must  not  be  touched  with  the  file. 

The  pin  is  now  ready  to  be  adjusted  by  bending  relatively 
to  the  crown  and  root,  the  former  having  been  preriously  let 
down  to  fit  the  stump.  In  doing  this,  as  the  pin  should  be 
kept  as  stiff  as  possible,  the  division  between  the  halves  must 
be  kept  in  an  antero-posterior  direction.  The  instrument 
previously  referred  to,  having  a  hole  in  the  end  closely  holding 
the  pin,  will  be  found  a  great  help  in  bending  it.  A  model 
sufficiently  good  to  fit  the  crown  on  in  the  workroom  can 
be  made  in  a  couple  of  minutes  by  taking  two  lumps  of 
'^  Godiva,'^  as  large  as  hazel  nuts ;  with  one  between  the  finger 
and  thumb  take  the  impression  of  the  root  and  harden  in 
cold  water  immediately,  and  make  a  model  from  this  by 
pressing  the  other  piece  into  it,  the  second  piece  being 
put  in  hot  water  and  the  first  in  cold  and  the  pressure 
repeated  once  or  twice.  The  second  piece  when  hardened 
will  give  a  good  working  model  of  the  root,  but  the  crowns 
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6f  tbe  contiguous  natural  teeth  will  not  be  fully  represented^ 
so  that  to  get  the  artificial  crown  the  right  length  it  must  be 
tried  in  the  mouth  once  or  twice. 

The  crown  is  fastened  to  the  pin  with  soft  solder  in  the 
following  manner :— A  thin  strip  of  common  tinned  iron  is 
used  as  a  ladle^  and  a  small  quantity  of  solder  is  melted  on 
it  over  the  gas ;  the  pin  grasped  by  the  split  end  by  a  pair 
of  pin  pliers  is  touched  with  a  little  solution  of  chloride  of 
zinc^  a  little  of  which  is  also  run  into  the  tube  of  the  tooth. 
The  end  of  the  pin  is  held  in  the  solder^  and  both  heated 
together  until  the  pin  is  coated  and  takes  up  some  of  the 
solder^  when  it  is  thrust  into  the  crown  of  the  tooth  as  far  as 
it  will  go ;  as  the  solder  hardens  immediately^  this  will  not 
be  far.  The  tooth  on  the  point  of  the  pin  is  now  heated 
over  a  small  gas  flame  until  the  solder  melts  again,  when  it 
is  slipped  down  into  its  place  by  a  napkin,  and  when  cold  is 
ready  to  place  in  the  mouth. 

In  the  first  and  third  classes  of  stumps  enumerated  it  is 
desirable  to  make  the  joint  between  crown  and  root  per- 
fectly tight  immediately,  as  these  give  no  trouble  from 
periosteal  inflammation.  To  do  this,  having  tried  the  tooth 
in  and  found  it  fit,  take  a  small  disc  of  Hill's  or  JacoVs 
gutta  percha  and  thrust  the  pin  of  the  tooth  through  the 
centre  of  it,  warm  it,  and  press  the  tooth  up  in  the  mouth ; 
if  there  is  too  much  take  the  tooth  out  and  trim  off  the 
overflow  with  a  hot  penknife,  and  repeat  until  right. 

To  fix  the  tooth,  open  the  split  in  the  pin  with  the  point 
of  a  penknife,  and  close  the  ends  over  it  with  the  pliers,  so 
as  to  leave  it  open  in  the  middle.    (See  Fig.  42  c.) 

Fig.  42. 


A.  Flat  toothy  with  wire  invested  in  plaster  for  soldering,  a.  Gold 
fcnl  packed  against  tooth  and  over  model  of  stamp  to  hold  melted 
solder.  B.  Ditto,  finished,  c.  Tube  pirot  to  show  method  of  open- 
ing the  pin  in  order  to  tighten  it. 

It  will  now  push  into  its  place  withchit  any  trouble,  and 
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be  sufficiently  firm^  whilst  at  the  same  time  it  can  readily  be 
removed  if  necessary. 

If  the  bite^  however^  is  a  close  one^  or  the  position  or 
direction  of  the  fang  such  that  a  tube  tooth  is  not  readily 
adjusted  to  it^  a  flat  back  should  be  mounted  in  the  following 
manner  : — A  flat  crown  is  chosen  and  fitted  to  the  mouthy 
but  not  backed.  Take  a  split  pin^  of  which  one  end  is 
soldered  together  with  goldj  and  let  this  end  be  rather  long. 
Bend  the  soldered  end  so  as  not  to  interfere  with  the  posi- 
tion of  the  crown  when  both  are  in  their  proper  positions  in 
the  mouth.  Fasten  pin  and  crown  together  with  little 
lumps  of  resin  and  wax  (Ash's  cement) ;  now  place  in  the 
mouthy  and^  the  cement  having  been  a  little  warmed  pre- 
viously^ thrust  the  pin  as  far  up  the  tube  in  the  root  as  it 
will  go^  at  the  same  time  pressing  the  cement  well  down^  so 
as  to  take  the  impression  of  the  stump^  and  adjust  the  crown. 
Give  a  minute  or  two  to  harden^  and  remove  by  grasping  the 
free  end  of  the  pin  with  pin  pliers^  being  cautious  not  to 
shift  the  position  of  the  crown  in  so  doing.  Crown  and  pin 
are  now  to  be  invested  in  plaster  for  soldering^  and  when 
this  is  set  the  cement  removed  with  boiling  water.  When 
the  plaster  is  quite  hard  pack  some  scraps  of  waste  gold  foil 
around  the  pins  of  the  crown  and  over  the  stump,  as  a  basis 
for  gold  in  scraps  to  be  melted  on  (see  Fig.  42  a),  so  as  to 
make  a  solid  gold  back  to  the  tooth  and  a  plate  to  fit  the 
root  and  hold  the  pin  at  the  same  time.  When  filed  up  and 
polished  this  has  a  very  neat  appearance,  and  no  exception 
can  be  taken  to  its  fit  or  strength  (see  Fig.  42  b). 

During  the  past  six  years  I  have  kept  a  record  of  pivot 
cases  and  their  results,  and  although  there  may  be  some 
omissions,  it  is,  I  believe,  tolerably  accurate  in  its  general 
results. 

Number  of  teeth  pivoted  ....    125 

(Inflammation  set  up  in  fourteen,  of  which  inflamma- 
tion was  slight  in  six  cases,  severe  in  eight  cases,  of  which 
four  were  lost.    These  all  belonged  to  the  second  class  of 
roots.) 
Loss  from  alveolar  abscess  .  .  •  .4 

Loss  from  root  splitting,  all  laterals  .  .  .7 

Loss  from  tube  coming  out         .  .  .  .2 

(In  one  case  the  tubing  had  been  cleared  out  by  a 
roughness  in  the  thread  of  screw.  The  other  had  very 
little  sound  tooth  to  hold  in.) 

In  several  instances  pivots  have  been  used  instead  of 
clasps  to  retain  gold  plates,  but  except  for  small  pieces,  or 
where  its  use  is  intended  to  be  temporary  until  retention  by 
suction  has  been  attained,  nothing  can  be  said  in  favour  of  it. 

In  casesj  however^  where  the  whole  of  the  tooth  next  to 

Digitized  by  V^OOQ IC 


^UODUCTION  OF  HNE  itETAii  CASTtKGS.  16 

the  root  to  be  piyotted  is  absent^  and  a  very  small  plate  will 
take  both  crowns^  sach  a  piece  will  be  often  more  comfortable 
and  sightly  than  a  plate  supported  by  clasps^  and  mnch 
easier  to  make  and  firmer  than  a  small  gold  suction  plate. 
Such  a  piece  may  be  made^  without  striking  up  a  plate^  by 
burnishing  down  some  stout  gold  foil  on  the  model  and 
melting  scrap  gold  over  it.  In  illustration  I  will  give  the 
following  case : 

Mdlle  S — ^r.  had  lost  the  first  right  bicuspid  for  some 
years,  and  the  crown  of  the  neighbouring  canine  having 
given  away  from  caries,  it  was  determined  to  supply  both 
deficiencies  with  a  pivot  plate.  The  root  was  prepared  and 
a  tube  fixed  in  it  as  previously  described.  A  plaster  model 
having  been  made  of  the  mouth  in  this  state,  a  small  pattern 
in  lead  was  cut  so  as  to  cover  the  space  between  lateral  and 
second  bicuspid,  embracing  also  the  mesial  and  lingual  sides 
of  the  latter  tooth.  This  was  laid  upon  a  piece  of  No.  80 
gold  foil,  doubled  six  times,  and  the  gold  cut  out  by  it.  One 
of  the  six  patterns  of  foil  thus  obtained  was  then  burnished 
down  on  the  model  so  as  to  fit  accurately,  then  a  second ; 
the  two  were  then  annealed  to  a  read  heat  and  burnished 
together,  this  firmly  united  them,  and  the  process  was 
repeated  with  the  remaining  four  pieces.  The  result  was  a 
plate  sufiSciently  flexible  to  bear  a  little  adjustment  in  the 
mouth.  By  pressure  the  position  for  the  pivot  was  dis- 
covered, and  a  hole  made  to  allow  the  passage  of  the  wire 
into  the  tube  in  the  root.  This  wire,  which  was  purposely 
left  long,  was  fastened  to  the  plate  on  the  lingual  side  with 
cement  and  adjusted  to  the  mouth.  Wire  and  plate  were 
then  soldered  together  in  this  position  by  investing  in  casting 
sand,  and  at  the  same  time  scraps  of  plate  gold  were  melted 
over  the  whole  lingual  surface  of  the  foil  plate  so  as  to  stifien 
it.  Mat  backs  were  then  added  in  the  usual  manner  and 
the  piece  finished.  An  alveolar  abscess  had  to  be  treated  in 
connection  with  the  pivotted  canine  root,  since  which  the 
piece  has  been  quite  comfortable. 

(2b  he  conUnued.) 


THE  PRODUCTION  OF.FINE  METAL  CASTINGS. 
By  Thos,  Flbtchee,  Esq.,  F.C.S. 

I  HAVE  received  at  different  times  a-  great  number  of  the 
wonderfully  fine  Berlin  iron  castings,  most,  if  not  all,  of 
these  being  quite  untouched  with  toolsi  and  j^^^^^^f^^^^ 
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of  intricate  design^  weighing  only  two  or  three  grains.  Being 
practically  acquainted  with  the  compression  casting  process, 
Dy  which  extremely  delicate  results  may  be  obtained,  I  was 
until  recently  under  the  impression  that  the  Berlin  castings 
were  obtained  by  the  same  process,  but  find  on  inquiry  that 
they  are  simply  cast  in  the  ordinary  way,  using  very  fine  sand 
ana  hot  metal ;  there  is  no  secret  whatever  in  the  manipula- 
tion, and  they  can  readily  be  copied  by  the  following  simple 
means : 

The  sand,  in  the  first  instance,  must  be  selected  as  fine  as 
possible ;  it  must  be  well  ground  in  a  mortar,  and  the  finest 
portion  sifted  out  through  very  fine  lawn  or  Miller's  silk. 
This  must  be  mixed  to  the  consistency  of  paint  with  paraffin 
oil,  or,  if  preferred,  with  water,  the  first  giving  the  finest  face 
to  the  casting.  This  paint  must  be  applied  carefully  with  a 
camel-hair  brush  over  the  surface  of  the  model,  which  is  then 
put  in  the  moulding  box  and  at  once  filled  up  with  coarser 
sand,  damped  in  the  ordinary  way. 

The  application  of  the  ground  sand  as  a  paint  gives  an 
extremely  fine,  almost  polished  surface,  which  is  so  thin  that 
its  closeness  of  texture  does  not  interfere  with  the  porosity  of 
the  general  body  of  sand,  a  matter  of  considerable  importance, 
in  fact,  the  best  castings  are  always  obtained  from  the 
coarsest  common  foundry  sand. 

This  process,  apparently  tedious,  is  in  practice  almost  as 
quick  as  the  ordinary  one  in  use  by  Dentists,  as  a  stock  of 
the  "  sand  paint  '^  is  made  with  little  trouble,  and  a  very 
small  quantity  only  is  used  to  each  model  or  pattern.  The 
castings  obtained  are  so  perfect  in  the  most  minute  detail 
that  the  little  extra  trouble  is  exceedingly  well  laid  out. 

To  give  an  idea  of  the  perfection  which  may  be  obtained 
without  any  special  care  or  trouble,  I  got  an  iron  casting 
made  in  an  ordinary  foundry  by  this  process  from  a  curved 
wood  pattern  (mahogany).  When  the  casting  and  the 
mahogany  pattern  were  placed  side  by  side,  after  being  black- 
leaded,  it  was  impossible  to  tell  which  of  the  two  was  wood 
and  which  was  iron,  except  by  the  weight  or  temperature ; 
the 'minute  markings  and  grain  of  the  wood  were  perfectly 
copied  in  the  smallest  detau. 

Whilst  on  the  subject  of  copying  surfaces  in  metal,  I  may 
refer  to  a  fact  which  is  not  generally  known.  An  alloy  of 
bismuth,  silver,  and  tin,  in  equal  parts,  filed  up  and  mixed 
with  about  two  fifths  its  weight  of  mercury,  forms  an  amalgam 
so  exceedingly  smooth  and  plastic  that  it  will  copy  the  colours 
of  mother-of-pearl  by  being  simply  rubbed  and  packed  on 
the  surface.  It  becomes  hard  enough  to  remove  in  about 
twenty-four  hours,  and  few  who  saw  the  face  produced  would 
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believe  that  the  amalgam  was^  or  could  be^  anything  bat  a 
bit  of  pearl,  the  metallic  appearance  being  completely  lost  in 
the  pearly  lustre  copied  from  the  original. 


IMPROVED  DENTAL  LATHE  HEAD. 

Invented  and  described  by  AjffBBOSE  Howabth, 
Student  at  the  Dental  Hospital  of  London. 

It  is  not  necessary  for  me  to  say  much  about  this 
machine  beyond  giving  a  simple  description  of  it^  as  I  think 
it  will  recommend  itself,  and  I  do  not  think  there  is  a  tho- 
roughly practical  man  who  would  fail  to  see  at  a  glance  its 
advantages  oyer  the  ordinary  lathe. 

It  has  been  used  in  the  workroom  of  the  inventor  over 
three  years,  and  has  therefore  undergone  a  fair  test,  and  has 
been  found  to  answer  all  the  purposes  for  which  it  is 
intended.  It  will  be  seen  from  the  diagram  that,  besides 
being  used  as  the  ordinary  Dental  lathe  (which  carries  only 
two  chucks),  it  has  four  extra  chucks,  and  will  therefore 
accommodate  six  different  sized  corundums,  thereby  saving 
the  time  and  trouble  of  constantly  changing,  which  is  neces- 
sary in  the  nice  fitting  of  teeth  to  the  plate  or  gum,  and 
which  some  workmen  are  apt  to  neglect,  owing  to  the  con- 
stant changing  of  the  wheels  which  is  required ;  but  with 
the  machine  here  shown,  all  the  wheels  may  be  put  on  at 
once,  and  not  moved  again  until  the  teeth  are  all  fitted  to 
the  plate.  Another  advantage  is,  that  all  the  wheels  are 
moving  in  the  same  direction  at  the  same  time,  so  that  if  the 
operator  wishes  to  move  from  any  one  to  another,  he  need 
not  stop  his  driving  wheel,  this  last  arrangement,  I  believe, 
being  agcomplished  by  no  other  lathe  without  intermediate 
wheels,  thus  saving  the  extra  power  of  working  the  extra 
wheels,  which  would  become  tiring  to  the  operator.  Per- 
haps it  will  be  better  understood  by  those  gentlemen  who 
have  not  had  the  opportunity  of  seeing  the  machine,  if  I 
give  a  short  description  of  the  working  parts,  by  referring 
them  again  to  the  diagram,  which  is  nearly  one  half  the  size 
of  the  machine,  f  g  and  h  is  a  cast  iron  stand,  which  is 
screwed  to  the  bench  and  supports  all  the  working  parts  of 
the  machine ;  f  g  being  separate  from  h,  are  secured  to  it  bv 
two  screws  underneath;  d  is  a  steel  spindle,  on  which 
is  fixed  a  large  brass  wheel,  over  which  the  band  is  repre- 
sented to  pass. 

This  wheel  is  a  large  shallow  wheel,  with  teeth  on  its 
inner,  these  pointing  towards  the  centre  or  the  steel  spindle^ 
the  spindle  d  beinj;  screwed  at  both  ends  for  the  chud»  b,_ 
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and  c^  and  bored  Mritb  a  tapered  hole  to  accommodate  large 
burs  for  roughening  down  vulcanite  work. 

A  A  A  A  are  four  small  chucks^  which  carry  four  corundums^ 
and  are  made  with  tapered  ends  to  fit  the  sockets  of  four 
pinions,  on  which  are  fixed  small  wooden  wheels,  which  gear 
with  the  large  brass  wheel  on  spindle  d,  this  wheel  forming 
a  case  or  cover  for  the  whole  and  protecting  it  from  dust ; 
the  small  wheels  are  made  of  triangular  pieces  of  wood  to 
prevent  their  wearing  out  or  breaking  so  soon  as  they  would 
otherwise  do ;  the  advantage  of  using  wood  is^  there  is  no 
sound,  as  there  would  be  if  metal  was  used. 


B  and  c  are  large  chocks  for  carrying  large  corundums  or 
polishing  brushes;  c  is  not  intended  to  be  on  at  the  same 
time  as  the  small  chucks  a  a  A  A. 

B  is  a  sfaiall  screw  key  and  lever  for  undoing  the  nuts  and 
taking  off  the  small  chucks,  which  is  done  by  simply  putting 
the  small  end  of  the  lever  behind  the  shoulder  of  the  chuck, 
or  between  the  shoulder  and  the  plate  f,  with  the  fulcrum 
resting  on  the  plate,  and  a  gentle  pressure  towards  the 
left ;  when  these  are  to  be  replaced  they  are  simply  pressed 
into  the  sockets  or  knocked  lightly  with  a  light  mallet. 

All  four  may  be  taken  out  and  replaced  while, the  machine 
is  in  motion.  '^' ''"'  '^  ^oogTC^ 
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BEFOBT  OF  CASES  TBEATED  AT  THE  DEHTTAL 
HOSPITAL  OP  LONDON, 

FbOM  NoTBMBEK  l8T  TQ  NOYEMBBB  SOtH,  1877. 

u.,*,^,^„„.r  Children  under  U   478 

Bxtractton.-^^^^^  ^^ 

Under  NitrooB  Add 290 

Qold  Stopping! «,..., , 879 

White  PoU  ditto  8S 

Plagtic  ditto 884 

Xnegnlarities  of  tiie  Teeth  treated  mechanically 80 

lOicellaneonB  Caaes • 260 

AdTioe  Gaees ;. 110 

Total 2708 

Lawbbitcb  Bbad, 


gritis^  Ijnrnal  of  gental  $mtu 


LONDON,  JANTTAET,  1878. 


At  the  next  Annual  General  Meeting  of  the  Odonto« 
logical  Society^  which  will  be  held  on  Monday,  January 
14th,  a  most  important  new  bye-law  will  be  submitted  to 
the  consideration  of  the  members  by  the  Council  of  the 
Society.  The  new  law  is  of  so  weighty  a  character,  in- 
Tolving  such  a  complete  change  in  the  constitution  of  the 
Society,  and  its  relations  to  the  profession  generally,  that  we 
should  be  wanting  in  our  duty  as  journalists  were  we  not 
most  earnestly  to  direct  the  attention  of  the  members  of  the 
Society  to  it,  and  point  out  to  them  how  anxiously  and 
seriously  the  whole  question  was  discussed  exactly  eleven 
years  ago. 

The  proposed  new  law  runs  as  follows  :—*' That  after 
January  Ist,  1880,  no  person  be  admitted  a  cwidi(J|t^fg^f|> 
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Ordinary  Membersbip  of  the  Odontological  Society  unless 
lie  possess  the  Dental  Diploma  of  the  Boyal  College  of 
Surgeons,  or  siich  other  qualification  in  Dental  Surgery, 
Medicine,  or  Surgery,  as  the  Council  may  deem  sufficient." 

On  January  8th,  1866,  a  somewhat  similar  law  was  pro- 
posed by  the  Council  as  follows : — '^  That  on  and  after  the 
1st  of  October,  1869,  no  gentleman  shall  be  eligible  for 
admission  as  Resident  or  Non-Besident  Member  of  the 
Society  who  does  not  hold  the  diploma  of  Licentiate  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons  of  England, 
or  some  other  diploma  recognised  by  the  General  Council 
of  Medical  Education  and  Registration  of  the  United 
Kingdom." 

The  result  of  the  long  and  earnest  discussion  which  in  1866 
ensued  upon  the  proposition  was,  that  it  was  referred  back 
for  the  reconsideration  of  the  Council ;  and  owing  chiefly  to 
the  excited  feeling  it  raised  at  the  time,  has  lain  dormant 
until  now,  when,  with  no  warning  whatever  of  so  important 
a  change,  it  is  given  to  the  members  to  decide  upon  without 
more  than  three  weeks  before  them  to  consider  the  question, 
or  for  its  full  ventilation  by  the  Dental  press. 

The  Council  of  the  Society  are  acting  in  a  strictly  legal 
manner  in  thus  announcing  the  new  law ;  and  as  doubtless 
they  have  well  considered  the  subject  in  all  its  bearings,  we 
have  no  intention  of  absolutely  opposing  the  measure,  but  we 
do  think  it  our  duty  to  remind  the  members  and  the  pro- 
fession generally  of  the  importance  of  the  subject,  and  urge 
those  who  attend  and  vote  at  the  meeting  on  January  14th 
to  make  themselves  thoroughly  conversant  with  all  that  was 
advanced  eleven  years  ago  by  those  who  then  opposed  and 
defeated  the  measure;  a  full  and  detailed  report  will  be 
found  at  p.  22  of  the  '  British  Journal  of  Dental  Science'  for 
January,  1866,  or  No.  115,  volume  9.  Those  who  do  not 
possess  a  copy  will  find  one  in  the  library  of  the  Odonto- 
logical Society ;  and  as  of  those  who  have  now  framed  this 
measure  only  three  sat  on  the  Council  which  drew  up  the 
original  proposition,  and  many  of  the  others  were  not  even 
members  of  the  Society  at  that  time,  it  is  only  fair  to  sup- 
pose that  the  weighty  arguments  advanced  by  B(^^^^  ^ 
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Harriflon  and  Tomea  are  not  well  known  to  the  preaent 
generation  of  councillors. 

With  such  a  record  before  us  it  woold  be  useless  for  us  to 
enter  into  any  argument  upon  the  subject.  Speaking  on  the 
Bubject,  eleven  years  ago^  Mr.  Harrison  said — *^  If  this  law 
were  passed  by  the  Society,  they  would,  in  his  opinion,  be 
striking  the  hardest  blow,  by  it,  they  could  possibly  strike 
against  the  value  of  the  diploma  they  had  taken  so  much 
pains  to  get  established  ;  and  they  would  by  it  be  just  con- 
tradicting and  counteracting  what  they  had  hitherto  said  and 
done.^'  Possibly  the  requirements  of  the  times  are  altered^ 
and  that  a  measure  which  in  former  years  was  so  strongly 
denounced  may  now  be  desirable.  Mr.  Tomes  in  seconding 
and  supporting  Mr.  Harrison,  said, "  the  council  were  propos* 
ing  a  law  that,  at  all  events  for  the  present,  was  not  calcu- 
lated to  advance  the  interests  of  the  Society,  or  of  the  pro- 
fession which  the  Society  represented.'' 

It  is  open  to  consideration  whether  the  time  Atu  come 
when  nearly  the  same  measure  is  now  calculated  to  advance 
the  interests  of  the  Society  or  of  the  profession  which  the 
Society  represents.  We  entirely  agree  with  the  Council 
that  it  is  high  time  that  candidates  for  the  membership  of 
the  Society  should  possess  a  Dental  qualification,  and  wish 
this  had  been  enacted  years  ago ;  but  the  proposed  new  law 
goes  further,  and  by  adding  the  words  '^  or  such  other  quali- 
fication in  medicine  or  surgery  as  the  Council  may  deem 
sufficient "  plainly  admits  the  idea  which  the  majority  of  the 
members  have  long  opposed,  that  a  medical  or  surgical 
degree  alone  is  a  sufficient  qualification  for  a  Dentist. 
Again,  by  closing  the  doors  to  all  undiplomaed  men  after 
January,  1880,  it  will  exclude  a  large  number  from  its 
ranks  in  future,  and  open  the  doors,  perhaps,  of  a  third 
society,  which  we  fear  would  not  aid  the  cause  of  unity  in 
the  profession.  These  are  the  two  questions  which  are  well 
worthy  of  serious  consideration,  especially  if  taken  in  con- 
junction with  the  alternative  proposition  suggested  eleven 
years  ago  by  Mr.  Harrison,  which  altered  only  as  to  dates 
would  now  stand  thus : 
'^That  o^  and  nfter  the  January  1st,  1880,  no  geptlemau 
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shall  be  eligible  for  admission  as  resident  or  non-resident 
member  of  the  Society  who  does  not  hold  the  diploma  of 
Licentiate  in  Dental  Surgery  of  the  Boyal  College  of 
Surgeons  of  England  or  some  other  diploma  proving  him  to 
be  duly  qualified  to  practise  Dental  surgery  unless  he  shall 
have  been  in  practise  as  a  Dentist  prior  to  January  Ist, 
1880/* 

Having  thus  placed  the  matter  fairly  before  our  readers 
all  we  would  plead  for  now  would  be^  a  preliminary  discus- 
sion of  the  subject  on  January  14th^  and  an  adjournment 
of  the  question  to  a  future  fixed  date^  for  the  reconsideration 
of  the  council  and  the  study  of  the  members,  so  that  so 
momentous  a  matter  may  ultimately  be  decided  in  a  calm 
and  deliberate  manner,  and  not  be  as  it  were  carried  by  a 
bit  of  skilful  diplomacy  for  party  purposes. 


Medical  Times  and  Gazette. 

The  '  Medical  Times  and  Gazette'  of  December  1st,  1877, 
contains  an  interesting  record  of  two  extensive  operations 
on  the  mouth  and  adjoining  parts  at  the  Stanley  Hospital, 
Liverpool,  both  under  the  care  of  Mr.  Rushton  Parker. 

The  one  was  a  case  of  excision  of  half  the  tongue,  part 
of  each  jaw,  submaxillarv  glands,  and  side  of  pharynx,  for 
epithelioma,  with  successful  result. 

The  other  case  was  excision  of  half  the  tongue,  half  the 
soft  palate,  side  of  pharynx,  submaxillary  glands,  and  part 
of  lower  jaw,  for  epithelioma  with  recurrence. 


Thx  following  notice  in  the  ^  Cosmos'  shows  that  some  of 
CKir  American  brethren  are  about  to  follow  the  example  of  a 
certain  exclusive  society  in  England : 

A  CARD. 

The  undersigned,  with  a  view  to  the  organisation  of  a 
society  of  oral  surgeoni^,  the  object  of  which  is  to  be  the 
cultivation  of  the  science  and  practice  of  oral  surgery  as  a 
specialty  in  medicine,  respectfully  invite  correspondence 
from  professional  gentlemen  who  may  desire  to  associate  in 
the  work* 
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As  the  attainments  necessary  to  fitness  for  the  practice  of 
such  a  specialty  belong  to  medicine  and  Dentistry^  the  invi* 
tation  is  to  those  possessed  of  both  qualifications. 

A  meeting  is  proposed  in  New  York,  notice  of  which  will 
appear  in  a  circular  letter,  after  responses  to  this  card  are 
received  and  considered. 
Letters  to  be  addressed  to  either  of  the  undersigned. 
Wm.  H.  Atkinson,  M.D.,  D.D.S., 

41  E.  Ninth  Street,  New  York. 
James  £.  Garrbtson,  M.D.,  D.D.S., 

1587^  Chestnut  Street,  Phila. 

Ths  '  Cosmos '  has  the  following  article  on  this  subject : 
DENTISTRY  AS  A  SPECIALTY  OP   MEDICINE. 

EvBN  though  the  majority  of  those  now  practising  Den« 
tistry  should  be  content  to  find  their  boundary  within  the 
limits  heretofore  accepted,  and  even  though  the  majority  of 
those  now  practising  general  medicine  should  be  content  to 
remain  as  ignorant  of  oral  lesions  as  is  the  average  phy« 
sician,  there  should  be  no  objection  on  the  part  of  either  to 
an  effort  by  others  to  acquire  through  special  concentration, 
a  special  proficiency  in  the  diagnosis  and  treatment  of  all 
abnormal  conditions  of  the  mouth. 

Specialism  is  the  inevitable  outcome  of  the  extension  of 
medical  art  and  science.  It  is  acknowledged  on  all  hands 
that  it  is  utterly  impossible  that  any  one  man  can  master 
medical  and  surgical  practice  in  all  its  details,  and  the  won- 
derful advances  which  have  been  made  in  aural  and  oph- 
thalmic surgery,  and  by  specialists  in  other  branches  of 
medicine  and  surgery,  have  simply  compelled  both  popular 
and  professional  recognition. 

The  variety  and  importance  of  Dental  lesions  demand  a 
special  and  thorough  preparation,  special  opportunities,  and 
special  practice,  in  order  that  the  highest  results  in  their 
treatment  may  be  secured.  With  these  convictions,  we 
take  great  pleasure  in  calling  the  attention  of  doctors  and 
Dentists  to  the  '^  card''  on  another  page  of  this  journal,  and 
commend  the  invitation  therein  contained  to  their  thoughtful 
consideration. 

As  will  be  seen  by  reference  to  the  card,  its  authors 
recognise  that  a  hiatus  exists  between  the  qualifications  of 
Dentists  on  the  one  hand  and  physicians  on  the  other, — ^tEe 
result  of  partial  training  on  either  side.  It  is  true  that  the 
institutions  which  have  given  the  respective  qualifications 
have  equallv  failed  to  bridge  this  chasm.  The  doctor  has 
graduated^  knowing  nothing  of  the  lesions  of  the  mouth, 
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while  the  Dentist  has  not  been  sufficiently  educated^  medi- 
cally and  surgically,  to  qualify  him  for  practice  as  a  medical 
or  surgical  specialist.  Until  the  fact  of  this  missing  span  is 
fully  recognised,  the  community  will  fail  to  receive  the 
benefit  from  either  cla^s  which  it  is  desirable  it  should 
secure. 

We  venture,  however,  to  intimate  that  an  organisation  such 
as  the  card  invites  must  expect  to  be  estimated  for  no  more 
than  its  real  worth.  As  oral  specialists,  its  members  will 
command  respect  only  by  special  qualifications.  If  they 
take  rank  with  ophthalmologists,  dermatologists,  gyuecolo- 
*  gists,  and  aurists^  or  any  other  recognised  specialists,  it  can 
only  be  because  of  professional  recognition  not  only  of  the 
necessity  for  such  specialty,  but  by  reason  of  the  conviction 
that  its  fellows  have  earned  the  title  of  oral  surgeons. 


THE  'LANCET'  ON  THE  DENTISTS  AND  THE  COLLEGE 
OF  SURGEONS. 

The  Council  of  the  Boysl  College  of  Surgeons  have  plunged 
deeper  and  deeper  into  error  each  time  they  have  taken  action  in 
respect  to  the  Dental  licence.  We  have  never  attempted  to  conceal 
our  sympathy  with  the  aims  and  objects  of  the  Association  of 
Surgeons  practising  Dentistry,  and  we  will  not  therefore  hesitate  to 
protest  emphatically  against  the  approval  which  the  Council  gave 
at  their  last  meeting  to  a  Bill  for  placing  all  persons  practising  as 
Dentists  on  a  Register,  irrespective  of  any  qualification  whatever, 
except  that  of  having  been  engaged  for  a  certain  time  in  such 
practice.  The  Council  has  not  only  exceeded  its  functions,  but 
exerted  a  damaging  influence  on  the  attempts  that  are  being  made 
to  raise  the  professional  status  of  Dental  surgeons,  properly  so- 
called.  We  have  again  and  again  pointed  out  that  the  College  of 
Surgeons  has  nothing  whatever  to  do  with  Dentistry  except  in  so 
far  as  it  is  a  department  of  surgeiy,  and  this  opinion  will,  we  venture 
to  believe,  commend  itself  sooner  or  later  to  all  thoughtful  people. 
The  question  of  registering  persons  calling  themselves  Dentists 
concerns  the  Council  of  the  Royal  College  of  Surgeons  no  more 
than  any  of  the  City  Guilds.  Surgeons  are  not  disqualified  for 
admission  to  the  Medical  Register  because  they  practise  Dentistry ; 
conversely,  the  privilege  of  official  registration  should  not  be 
accorded  to  individuals  merely  because  they  may  seek  to  earn  a 
livelihood  by  extracting  teeth.  Many  of  those  who  call  themselves 
Dentists  are  notorious  quacks,  and  such  as  these  the  Council  of  the 
CoUe^e  of  Surgeons  are  willing  to  place  on  the  same  list  with  their 
licentiates.  If  such  a  renter  as  the  Council  ha«  been  ae^ed  to 
approve  were  ever  issued,  it  would  be  a  register  of  Surgeon  Dentists 
minus  the  Surgeon. 


THE  KHEDIVE'S  TOOTHACHE. 

ite,'  gh 
those 
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"  Maw  About  Town,"  in  the  '  Sporting  Gazette,'  gives  the  follow- 
ing story  of  the  Khedive  for  the  bencjSt  of  those  who  take  an 
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interesfc  in  E^ptians :— The  Englisli  Consul  at  Cairo  had  occasion 
to  see  his  Highness  on  very  important  business,  and  found  the 
august  Egjptain  enduring  all  the  agonies  of  which  toothache  is  the 
prolific  parent.  His  Hoyal  Highness's  cheek  was  swollen  into  the 
semblance  of  a  turnip,  ms  mouth  was  stuffed  with  cotton  steeped  in 
narcotic  essences,  and  his  groans  would  hare  mored  a  heart  as 
hard  as  Cleopatra's  Needle.  The  Consul,  after  a  few  eamestlv 
expressed  condolences,  advised  his  Hiehness  to  have  the  ^  tooth 
extracted.  The  Khedive  looked  up  at  nim,  and  asked  anxiously, 
"But  will  it  hurt?"  "  Not  the  least,"  replied  the  Consul,  " if  the 
operation  is  pei-fbrmed  under  chloroform."  The  suffering  Prince 
reluctantly  consented  to  send  for  an  Italian  Dentist,  who  had 
acquired  a  reputation  in  Cairo.  The  Dentist  amved,  and  the 
Khedive  had  apparently  screwed  up  his  courage  to  the  sticking-place, 
when  suddenly  he  collapsed ;  his  valour  oozed  out,  like  that  ot  Bob 
Acres,  at  the  palms  of  his  hands.  He  said  he  must  see  the  operation 
performed  berore  he  would  believe  in  the  painlessness  of  Dentistry. 
Accordingly  a  soldier  of  the  guard  was  summoned,  and  he,  "  for  a 
consideration,"  consented  to  have  a  tooth  extracted.  The  Khedive, 
howevei*,  insisted  that  it  must  be  the  double  tooth  occujiyinff  a 
position  precisely  similar  to  his  own  aching  molar.  The  Dentist 
placed  the  soldier  in  the  chair,  and  with  the  Khedive  at  his  elbow 
looking  on  with  intense  interest,  applied  the  chloroform,  and  then 
with  a  scientific  wrench  of  the  forceps  plucked  out  a  formidable 
double  gi*inder,  the  patient  meanwhile  never  moving  a  muscle  or 
stirring  a  limb.  The  Khedive  was  satisfied — dismissed  the  soldier 
with  "backsheesh,"  and  took  his  place  in  the  operator's  chair.  But 
just  as  the  Dentist  was  about  to  apply  the  satui'ated  sponge  to  his  • 
nostrils,  his  Highness  turned  vei-y  pale,  leaped  up  from  the  chair, 
and  with  trembling  lips  declared  that  the  test  he  had  just  witnessed 
was  not  satisfactory.  "  The  soldier,"  he  said,  "  was  young,  strong, 
and  vigorous.  I  am  no  longer  young,  my  nerves  are  not  so  strong 
as  his  are,  my  body  is  weak  and  sensitive.  I  must  see  you  operate 
upon  some  one  more  nearly  alike  to  me  in  constitution.  Fetch  me 
a  young  and  delicate  girl  from  the  harem.  I  will  be  guided  by  the 
way  in  which  she  bears  the  test."  The  girl  was  brought,  placed 
under  chloroform,  and  a  sound  molar  scientifically  wrenched  from 
her  jaw  without  apparently  causing  her  the  slightest  sensation  of 
pain.  Then  at  last  the  timorous  Khedive  was  convinced  of  the 
power  of  choloroform  as  an  ansBsthetic,  and  submitted,  not  without 
some  misgivings,  however,  to  the  operation. — The  North  British 
Advertiser, 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

MOKTHLY  MeETIKO,  MONDAY,  DECEMBER  3eD,  1877. 

Samttel  Castweight,  Esq.,  President,  in  the  Chair. 

Mr.  MuMKEKY  read  a  communication  from  Mr.  Dunn,  of 
Florence,  who  wished  to  bring  under  thj^i^i^ti^^j^diJ^ 
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Society  a  new  metallic  stoppings  the  inyention  of  Dr. 
Slayton,  an  American  Dentist  practising  at  Florence.  The 
inventor  claimed  that  his  stopping  possessed  the  following 
valuable  qualities  : — that  it  did  not  discolour  the  tooth  filled 
with  it ;  that  it  did  not  itself  become  discoloured  with  time; 
that  it  was  not  affected  by  the  fluids  of  the  mouth ;  that  it 
welds  perfectly  even  when  wet ;  that  it  is  easy  to  work,  and 
that  it  contains  no  objectionable  ingredient.  Mr.  Dunn  had 
used  it  in  forty-six  cases  during  the  last  six  months,  and 
although  the  time  was  too  short  to  speak  of  its  lasting  quali- 
tiesj  his  experience  of  it  had  been  very  satisfactory.  He 
thought  that  it  would  be  especially  useful  for  filling  deciduous 
teeth,  since  it  was  not  necessary  to  exclude  saliva,  and  for 
difficult  lateral  cavities.  S^hould  it  be  found  that  it  was  not 
proof  against  wear  and  tear,  gold  would  weld  on  to  it  when 
dry,  and  the  stopping  of  an  exposed  cavity  could  be  finished 
with  a  superficial  layer  of  this  metal.  Mr.  Dunn  h^d  for- 
warded to  Mr.  Mummery  samples  of  the  metal  for  distri- 
bution among  members  of  the  profession  in  this  country,  and 
also  specimens  of  teeth  filled  with  it,  some  stopped  whue  wet 
with  water  and  saliva,  and  others  after  being  dipped  in  oil. 

Mr.  Weiss  read  some  particulars  of  the  fatal  case  of  teeth 
swallowing,  which  was  reported  in  the  *  Times'  of  November 
6th,  and  exhibited  the  broken  denture  which  had  been  the 
cause  of  death.  The  patient  was  an  old  man  of  seventy-six, 
and  he  swallowed  the  teeth  while  eating  his  dinner.  Two 
months  previously  he  had  accidentally  broken  his  plate,  but 
he  still  continued  to  wear  the  larger  half.  After  the  acci- 
dent his  wife  attempted  to  remove  the  teeth,  but  could  not; 
Dr.  Walsh  was  sent  for,  but  he  also  failed,  and  then  Mr. 
Durham,  of  Guy's  Hospital,  was  called  in,  but  he  was  not 
more  successful.  The  patient  died  on  the  fourth  day  after 
the  accident.  At  the  post-mortem,  the  sharp  edge  of  the 
broken  platinum  plate  was  found  to  be  firmly  impacted  in 
the  throat.  Owing  to  the  advanced  age  of  the  patient,  an 
operation  was  not  thought  advisable. 

Mr.  Weiss  added,  that  in  this,  as  in  other  cases  of  the  kind, 
the  patient  himself  was  to  blame  for  his  carelessness  in  wear- 
ing a  denture  which  no  longer  fitted  his  mouth.  The  publi- 
cation of  imperfect  reports  of  such  a  case  created  a  very 
unfavorable  impression  on  the  public  mind,  and  it  was 
therefore  important  to  make  the  real  cause  of  the  so-called 
"  accident"  as  widely  known  as  possible. 

Mr.  Charles  Tomes  showed  for  Mr.  Palmer,  of  Chel- 
tenham, an  improved  vulcanite  flask  which  had  been  con- 
trived by  Mr.  Maimer's  assistant,  Mr.  Brewster.  It  was 
fi)ttnded  on  Trill's  flask,  but  the  mode  of  securing  the  parts 
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waa  different^  and  in  the  ilarger  half  of  the  flask  an  opening 
had  been  cut  and  covered  by  a  movable  plate.  By  removing 
this  and  the  top  access  could  be  had  to  the  palatal  and  to 
the  labial  part  of  the  teeth  and  gum  at  the  same  time  and 
without  disturbing  the  model.  Mr.  Palmer  said  that  his 
flask  was  not  intended  to  supersede  those  at  present  in  use 
for  ordinary  work,  but  would  be  found  very  useful  in 
special  cases.  Mr.  Tomes  then  showed  a  tongue-holder  which 
he  had  contrived.  He  found  that  with  it,  and  the  syphon 
saliva  pump,  he  could  dispense  with  the  use  of  the  rubber 
dam  in  many  cases  where  he  had  formerly  found  it  neces- 
saiT.  He  also  exhibited  some  forceps  for  extracting  upper 
molar  stumps  ;  one  of  the  blades  ended  in  an  elevator  point. 
He  generally  drilled  a  small  hole  in  the  centre  of  the  stump ; 
inserting  the  point  of  the  elevator  blade  into  this  he  split 
the  roots,  and  then  extracted  them  without  change  of 
instrument. 

Mr.  Tomes  then  showed  an  interesting  specimen  of  an 
odontome  which  he  had  found  in  the  Museum.  It  was 
a  rounded  lobular  mass,  the  size  of  a  large  pea,  attached  to 
the  back  of  a  lower  molar.  On  section  of  the  tooth  one  root 
and  one  side  of  the  pulp  cavity  was  seen  to  be  perfect,  the 
other  side  being  expanded  over  the  tumour ;  the  cementum 
wag  continuous  over  the  tumour,  but  the  dentine  was  not. 
Evidently  the  growth  had  originated  in  the  pulp  cavity,  had 
forced  a  way  out  to  one  side  and  had  calcified.  There  was 
no  history  attached  to  the  specimen,  but  from  the  worn 
state  of  the  enamel  it  must  have  done  good  service  for  its 
owner,  and  it  might  be  presumed,  therefore,  that  the  tumour 
was  not  painful.  ^ 

Mr.  Moon  showed  a  large  radicular  odontome  which  he 
had  removed  from  a  patient  at  Guy's  Hospital,  and  read 
notes  of  the  case.  The  patient,  who  was  a  married  woman, 
thirty-eight  years  of  age,  stated  that  eight  years  before  a 
very  painful  swelling  appeared  on  the  left  side  of  the  lower 
jaw ;  after  some  months  this  subsided,  and  a  bony  mass  could 
then  be  seen  projecting  from  the  left  lower  wisdom  tooth. 
After  this  the  tumour  gradually  increased  in  size,  up  to  the 
time  of  the  patient's  application  at  the  Gravesend  Dispensary 
to  Mr.  Nesbitt,  by  whom  she  was  sent  to  Mr.  Moon.  The 
upper  part  of  the  tumour  had  then  passed  out  of  sight,  and 
even  out  of  reach,  behind  the  last  upper  molar  and  the 
tuberosity  of  the  upper  jaw.  During  this  time  the  patient 
was  subject  at  intervals  of  two  or  three  months  to  a  recur- 
rence of  the  attacks  of  pain  and  swelling  of  the  face,  but  was 
too  timid  to  seek  medical  advice.  The  removal  of  the 
odontome  was  very  easily  effected  by  extracting  inwards  the 
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tooth  to  which  it  was  attached  ;  on  its  anterior  sur&ce  were 
polished  facets^  caused  by  attrition  against  the  distal  surface 
of  the  second  upper  molar. 

The  President  then  called  upon  Mr.  Ashley  Barrett 
to  read  his  paper  on  "The  Symmetrical  Ez,traction  of 
Teeth." 

Mr.  Barrett  said  that  he  could  not  claim  that  his  paper 
contained  any  novelty,  still  the  subject  was  one  of  con- 
siderable practical  importance;  and  although  it  had  been 
discussed  in  one  of  the  American  societies,  he  was  not 
aware  that  it  had  yet  been  brought  directly  under  the  notice 
of  this  Society. 

To  avoid  making  a  long  paper,  he  would  at  once  state 
briefly  the  points  to  which  he  desired  to  call  attention.  As 
a  rule,  the  four  six-year-old  molars  had  not  been  long 
erupted  before  they  began  to  undergo  carious  changes; 
these  advanced  rapidly,  and  before  long  the  Dentist  was 
called  upon  to  extract  one  or  more  of  the  teeth.  Now  under 
these  circumstances,  and  especially  if  a  tendency  to  over- 
crowding also  existed,  he  believed  the  best  practice  was  to 
extract  all  four  of  these  first  molars.  If  this  was  done  the 
twelve-year-old  molars  would  come  forward  into  the  place  of 
those  extracted,  and  the  gaps  caused  by  the  "  symmetrical 
extraction"  would  be  thus  obliterated.  But  this  result  could 
not  be  counted  upon  unless  all  four  of  the  teeth  were  re- 
moved; if,  for  instance,  only  those  in  onejaw  were  extracted, 
the  tooth  behind  was  apt  to  be  kept  back  by  catching  against 
the  posterior  edge  of  the  other  first  molar,  which,  after  the 
loss  of  its  antagonist,  became  raised  slightly  above  the  level 
of  its  neighbours.  What  he  had  said  of  the  molars  would 
apply  equally  to  the  bicuspids. 

As  regards  the  age  at  which  symmetrical  extraction  should 
be  performed.  It  was  well  not  to  extract  the  first  molars 
until  the  second  were  erupted,  since  the  friends  might  be 
disappointed  if,  after  the  operation,  the  appearance  of  these 
teeth  was  retarded  beyond  the  usual  time,  and  there  was  the 
possibility  that  they  might  not  appear  at  all.  On  the  other 
hand,  it  was  well  not  to  wait  long  after  the  eruption  of  the 
second  molars,  because  these  teeth  would  then  move  more 
easily  into  their  new  position.  The  best  time  for  the  ope- 
ration was  therefore  shortly  after  the  complete  eruption 
of  the  second  molars,  or  when  the  patient  was  about  twelve 
years  old. 

He  had  not  met  with  any  perfectly  satisfactory  ex- 
planation of  the  causes  of  this  tendency  of  the  teeth  to  move 
forwards ;  the  growing  wisdom  tooth  might  perhaps  supply 
the  w  a  terpoj  but  he  sl^ould  be  glad  if  any  gentlem^i^ 
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present  cotdd  throw  some  further  light  on  this  part  of 
the  subject. 

In  conclusion^  he  would  hand  round  some  models  illus- 
trating the  good  effects  of  the  operation  he  had  just  been 
advocating. 

The  Pbesident  said  that  a  paper  had  been  read  on  the 
same  subject  by  Mr.  McClean  in  the  early  days  of  the 
Society^  and  it  was  not  a  novelty  even  then ;  stilly  it  opened 
up  a  practical  question,  which  was  constantly  coming  before 
members  in  their  daily  work^  and  on  which  every  one  pre- 
sent could  say  something  from  experience.  He  agreed  with 
Mr.  Barrett^  that  great  benefit  resulted  in  many  cases  from 
the  symmetrical  extraction  of  the  first  molars^  but  there  was 
one  fact  to  be  remembered  when  the  question  arose  as  to 
their  removal  on  account  of  overcrowding,  and  that  was, 
that  though  the  back  teeth  would  come  forward  and  fill  up 
the  gap,  the  front  teeth  did  not  always  move  back,  and  so 
the  overcrowding  continued.  For  this  reason  many  advised 
that  one  of  the  bicuspids  should  be  removed  on  each  side,  as 
being  less  likely  to  be  followed  by  disappointment  from 
this  cause.  The  friends  of  young  patients  often  objected  to 
the  removal  of  sound  teeth,  and  he  had  sometimes  been 
induced  to  give  in  to  their  opposition,  but  had  generally 
seen  reason  to  repent  of  his  weakness ;  for  if  the  teeth  were 
not  removed  on  both  sides,  the  central  incisors  were  apt  to 
be  pushed  across  the  middle  line,  and  the  symmetry  of  the 
mouth  was  thus  seriously  marred. 

Mr.  Mummery  said  he  was  glad  to  hear  Mr.  Barrett 
advise  that  the  first  molars  should  not  be  taken  out  until 
the  second  molars  were  completely  erupted;  this  was  a  point 
on  which  he  should  lay  great  stress.  One  common  result  of 
premature  extraction  was  that  the  second  molars,  instead  of 
rising  vertically  into  their  places,  leant  forwards  and  did 
not  articulate  properly  with  their  fellows.  He  thought  also 
that  the  first  molars  had  received  a  worse  character  than 
they  deserved.  No  doubt  in  most  of  the  cases  which  came 
before  them  nothing  was  possible  but  extraction,  but  this 
was  only  because  the  patient  did  not  come  under  observation 
early  enough.  When  the  large  size  of  the  pulp  cavity  of  the 
first  molar  was  considered,  it  must  be  evident  that  the  tooth 
must  be  stopped  early,  else  the  pain  would  be  too  great  for  a 
youn^  and  sensitive  patient.  Me  could  call  to  mind  several 
iamihes  in  which  the  elder  children  had  lost  their  first 
molars  through  neglect,  but  in  extracting  these  he  had 
givoi  directions  that  the  youger  members  should  be  brought 
to  him  for  inspection  soon  after  the  teeth  appeared;  in 
these  cases  he  had  been  able  to  stop  successfully,  some  as 
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elected  members  of  the  Society,  viz. : — ^Dr.  Walker,  London ; 
Messrs.  J.  Harrison,  Sheffield  ;  R.  Rogers,  Cheltenham ;  S. 
Wormald,  Stockport ;  J.  Wells,  Berwick ;  J.  M,  Lipscombe, 
L.D.8.,  Kilmarnock ;  and  J.  Laws,  Bolton. 

Mr.  J.  Chisholm,  Edinburgh,  was  proposed  for  member- 
ship, to  be  balloted  for  at  next  meeting. 

The  private  business  before  the  meeting  having  been  dis- 
posed of. 

The  Secretary  read  a  paper  by  W.  K.  Bridgman,  Esq., 
L.D.S.,  Ndrwich,  *'  On  Amalgam  Stoppings  and  their 
Defects." 

Some  short  time  since,  in  the  pages  of  the  '  British  Journal 
of  Dental  Science,'  I  called  attention  to  a  very  significant 
fact  in  connection  with  metallic  filings  used  in  the  composi- 
tion of  atnalgam  stoppings,  hoping  that  some  one  or  other  of 
those  interested  in  the  matter  would  avail  themselves  of  the 
hitit,  and,  follow  it  up  to  some  practical  advantage ;  but  as 
this  does  not  seem  to  have  been  caught  up,  it  has  occurred 
to  me  that  it  might  possibly  interest  the  members  of  this 
Society  to  have  the  subject  more  fully  entered  into. 
.  The  case  in  question  is  this — If  we  take  a  small  quantity 
of  Davis*  ^ gold  amalgam,^  or  of  Fletcher's  ^platinum  and 
goldfiUngSy  into  the  palm  of  the  hand,  and  then  bring  a 
drop  of  cold  dilute  sulphuric  acid  gradually  up  to  the  edge  of 
the  heap,  immediately  the  fluid  touches  the  metal  it  will  'rush' 
in  and  wet  the  whole  mass  instantaneously. 

But  there  are  various  other  metallic  filings  in  the  market, 
which,  on  being  treated  in  a  similar  manner,  act  in  quite  an 
opposite  way,  and  require  more  or  less  rubbing  in  order  to 
their  becoming  thoroughly  wetted ;  or,  again,  if  we  take  a 
pellet  of  the  old  copper  and  silver  stopping  known  as  '  Sul- 
livan's cement,'  and  neat  it  in  an  iron  spoon  over  a  lamp  or 
gas  jet,  the  mercury  will  ooze  out,  studding  the  entire  surface 
with  bright  metallic  globules ;  and  if  we  now  touch  this  with 
a  drop  of  the  dilute  acid  on  the  end  of  a  match  stick,  these 
mercury  globules  will '  rush*  in  with  a  hiss,  amounting  almost 
to  an  explosion,  leaving  the  mass  bright  and  clean,  thus 
showing  the  same  behaviour  as  with  the  preceding  gold  and 
platinum  filings. 

From  this,  however,  it  must  not  be  supposed  that  this 
action  is  anything  peculiar  to  these  compounds  as  special 
preparations.  They  have  been  instanced  only  for  the  reason 
of  their  being  easily  accessible  examples  for  illustrating  an 
ordinary  physical  result  of  one  of  the  commonest  laws  of 
nature.  It  will  naturally  be  supposed,  as,  indeed,  it  has 
been  asserted,  that  the  attraction  of  the  filings  for  the  acid 
is  Bimply  that  of  'chemical  affinity;'  but  it  is  a  notorious 
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&ct  that  stdphuric  acid  has  no  affinity  whattver  for  either 
gold^  platinum^  or  copper,  and  therefore  we  must  look  in 
some  other  direction  for  an  explanation.  In  the  first  place^ 
then,  as  chemical  affinity  is  only  another  term  for  electrical 
attraction,  and  as,  in  the  next  place,  this  electrical  attraction 
is  always  accompanied  by  electrical  repubion,  which  is  the 
reverse  of  electrical  attraction,  we  have  in  thds  force 
another  power  which  is  too  commonly  lost  sight  of  as  an 
acting  agent. 

In  the  ordinary  magnet,  the  repulsion,  as  well  as  the 
attraction,  is  a  well-known  and  generally  recognised  pheno- 
menon ;  but  in  the  voltaic  battery,  which  equauy  depends  on 
this  polar  attraction  and  repulsion,  the  latter  is  too  com* 
monly  ignored  altogether.  The  old  voltaic  batteries  were 
constructed  of  zinc  and  copper,  with  dilute  sulphuric  acid  as 
an  excitant.  The  acid  and  the  zinc  having  an  affinity  for 
each  other,  a  solution  of  the  one  in  the  other  takes  place,  and 
the  cohesive  force,  which  held  the  particles  of  zinc  together, 
then  becomes  polarised,  one  part  remaining  with  the  rest  of 
the  zinc,  whilst  the  other  passes  to  the  acid,  from  which  the 
copper  serves  to  collect  it  by  being  a  better  conductor  than 
the  acid  itself.  In  later  and  more  improved  forms  of  battery, 
this  copper  negative  is  superseded  by  platinum,  platinized 
silver,  or  even  by  coke,  as  being  more  efficient  conductors ; 
thus  these  metaJs,  gold,  platinum,  and  copper,  are  among 
the  most  powerful  negatives  in  nature.  It  has  been  shown 
on  a  former  occasion,  that  by  dipping  a  metal  into  acid  it 
becomes  polar,  similar  to  the  magnet — that  is,  one  end 
becomes  positive,  and  the  other  negative,  the  immediate  con- 
sequence of  which  is,  that  the  positive  acquires  a  power  of 
attracting  and  combining  with  oxygen,  whilst  the  negative 
is  made  to  rqpel  it. 

Now  it  is  an  undeviatiDg  law  that  oxygen  is  invariably 
attracted  to  the  positive,  and  hence  whenever  any  metal  or 
part  of  any  metal  becomes  oxidised,  we  may  know  that  it  is 
electro-positive.  The  law  regulating  the  condition  o^  positive 
and  negative  is,  that  that  metal  or  that  part  qf  any  metal 
which  has  the  greater  affinity  for  ostygen  is  the  positive  to  that 
which  has  the  lesser  attraction.  Hence  in  mixing  mercury 
with  zinc  filings,  the  zinc,  having  a  greater  imnity  for 
oxygen  than  the  mercury  has,  becomes  positive  and  the  mer-* 
cury  negative,  consequently  the  zinc  will  be  dissolved  in  the 
acid,  but  the  mercury  will  remain  intact.  On  the  other 
hand,  in  mixing  the  gold,  platinum,  or  copper,  &c.,  with 
the  mercury,  the  latter  having  the  greater  affinity  bcMM>me8 
positive  and  is  oxidised,  while  the  other  metals  will  be 
unacted  upon. 
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•  In  reference  to  the  acid  as  a  test  of  filings  being  either 
^positive  or  negative,  we  shall  hare  to  fall  back  upon  'affinity 
'.and  repulsion.*  If  we  suspend. a  magnet  by  a  thread,  so 
^hat  it  shall  be  free  to  rotate,  aind  then  present  to  it  another 
Magnet,  it  will  be  seen  that  whilst  the  two  marked  orsimilar 
'^nds  repel  eaeh  other,  and  are  driven  apart,  the  opposite  or 
^Idtemate  poles  are  attracted,  and  fly  into  contact.  Now  this 
'is  an  exact  parallel,  with  chemical  affinity  and  chemical 
union ;  it  is  only  negatives  with  positives  that  are  capable  of 
'uiiiting — two  negatives  or  two  positives  entirely  refusing 
to  enter  into  combination.  The  zinc  filings  ana  the  acid 
being  respectively  positive  and  negative,  combine  with  each 
other;  but  they  do  it  quietly,  and  not  with  a  rushy  or  an 
explosion,  as  when  both  the  metal  and  the  acid  are  simi^ 
lariy  negative. 

The  explanation  of  these  opposite  proceedings  will  now 
be  readily  comprehended.  The  instant  the  acid  comes  into 
contact  with  the  zinc,  chemical  action  arises  and  at  once 
arrests  its  further  progress,  causing  it  to  dissolve  the  sur- 
face it  has  reached,  and  thus,  as  it  were,  to  become  '  chained 
to  the  spot.' 

'  On  the  other  hand,  with  the  gold  and  platinum  filings, 
immediately  the  acid  touches  the  metal,  the  two  being 
equally  negatives,  they  repel  each  other,  and  the  acid  is 
driven  on  from  particle  to  particle  until  it  has  been  distri- 
buted throughout  the  entire  mass.  Herein  we  have  an 
illustration  of  nature's  law  of  dispersion,  or  diffusion  of 
liquids,  and  which  is  one  of  the  essential  features  in  the 
various  changes  of  all  inanimate,  as  well  as  animate,  matter; 
and  it  is  by  this  same  law  that  the  dentine  becomes  stained 
firom  a  metallic  stopping.  If  we  put  a  drop  of  Judson's 
magenta  dye,  or  a  drop  of  deeply-coloured  red  cabbage 
vinegar,  into  a  glass  of  'water,  it  will  become  diffused 
throughout  very  speedily;  but  if  we  substitute  a  drop  of  the 
ainmoniacal  solution  of  carmine,  it  will  remain  stationary  as 
t  flocculent  doud.  In  the  former  case  we  have  two  negatives 
repelling  each  other,  but  in  the  latter  a  negative  and  a 
j[K>8itive  entering  into  chemical  combination. 
'  Having  thus  pointed  out  the  distinctive  characters  of  two 
opposite  classes  of  amalgams,  namely,  one  in  which  the  mer- 
cury is  positive,  and  therefore  becomes  oxidised,  the  other  in 
ifhich  the  filings  are  the  positive  and  oxidisable  part,  while 
the  Hiercury  is  negative,  and  therefore  protected  from  oxida- 
tion, it  now  remains  to  consider  the  special  results  which 
follow  the  use  of  these  two  respectively  in  the  mouth. 
•^^twiU  be  qiiife  needless  to  enter  upon  the  question  of 
expansion^  or  contraction,  or  even  of  the  action  'of  acids  upon 
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the  surface^  as  this  is  a  sreat  deal  more  imaginary  than  real^ 
or,  at  leasts  the  cause  of  the  mischief  arises  in  a  totally  dif>< 
ferent  quarter.  It  has  been  impressively  pointed  out  that 
the  first  action  of  a  positive  surface  is  the  absorption  of  oxygen. 
What  then  follows  will  depend  wholly  on  other  accidental 
contiguous  conditions.  Thus  it  may  simply  form  a  coating 
of  oxide  or  '  tarnish.'  Before  a  metal  can  be  dissolved^  it 
must  have  assumed  this  combination  with  oxygen.  Some 
oxides  are  far  more  soluble  than  others ;  but  when  any  Uquid 
shall  be  present  capable  of  dissolving  it^  it  becomes  cleared 
off^  and  a  fresh  surface  presented  for  a  repetition^  which  goes 
on  continuously  so  long  as  the  metal  lasts^  or  the  suppbr  of 
solvent  is  continued.  But  in  many  cases  an  additional  dose 
of  oxygen  becomes  appropriated,  when  an  acid  is  formed  (the 
word  '  oxygen'  signifying  to  generate  acid),  and  the  solutioi^ 
is  then  greatly  facilitated.  Now^  whether  it  be  the  mercury 
that  becomes  oxidised^  or  the  filings  forming  the  base  of  the 
amalgam,  the  consequences  will  be  altogether  di£ferent« 
When  a  positive  stopping  is  in  question,  certain  electric  con- 
ditions render  it  chemically  active,  and  the  surface  in  contact 
with  the  dentine  generates  acid  and  thus  re-induces  decay. 
This  is  first  rendered  apparent  by  the  edges  of  the  cavity 
becoming  softened  and  imperfect ;  but  as  the  mercury  is 
protected  from  action,  little  or  no  discoloration  ever  occurs 
except  in  special  cases. 

This  oxidation  of  the  metallic  base  is  most  thoroughly 
exemplified  in  the  once  much-vaunted  cadmium  stoppings 
and  firom  which  the  whole  dentine  of  the  tooth  became 
stained  of  a  deep,  rich,  and  brilliant  yellow  (the  '  cadmium 
yellow'  of  artists),  and  not  infrequently  producing  results  in 
the  system  at  first  mistaken  for  lead  poisoning  until  the  real 
source  of  the  mischief  was  discovered.  I  myself  had  several 
such  cases,  but  in  which  the  removal  of  the  tooth  at  once 
speedily  effected  a  cure. 

Again,  while  metals  themselves  are  positive,  their  oxides 
are  invariably  negative ;  and  hence  the  oxide  of  cadmium 
being  in  this  negative  state,  and  coming  in  contact  with  the 
semi-fluid  nerve  fibrils,  which  are  also  negative,  the  two 
negatives  act  by  repulsion,  and  the  colouring  is  thus  driven 
through  the  dentine  into  the  system.  From  the  special  tint 
derived,  it  is  most  probable  the  sulphur  in  the  moisture  has 
entered  into  the  combination,  forming  a  sulphuret  of  the 
metal.  That  the  mercury  has  not  become  oxidised,  and 
entered  into  the  combination,  is  proved  by  the  delicate  purity 
of  the  colour  produced;  whereas,  had  the  mercury  been 
effected,  it  would  have  been  blackened. 

On  the  other  hand,  where  the  mercury  is  positiye,  as  with 
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the  gold,  platinum^  and  copper^  &c.^  the  electric  condition 
under  which  the  stopping  is  placed  causes  the  mercury,  to  be 
acted  upon^  and  the  sulphuret  then  stains  the  tooth  more  or 
less  black  by  the  same  proceeding  as  the  cadmium  stained  it 
yellow. 

When  a  positive  stopping  is  placed  in  a  living  tooth  it 
generally  becomes  '  extruded ;  *  tnat  is,  a  few  days  subse- 
quently to  its  insertion  it  appears  to  have  risen  more  or  less 
above  the  surface.  This  has  commonly  been  attributed  to 
expansion  of  the  metal,  but  a  far  more  philosophical  reason 
can  be  assigned  for  it.  It  is  a  never-departed-from  law  in 
electric  attraction  that  fluids  are  always  determined  to  the 
negative*  Thus  the  presence  of  a  positive  stopping  irritates 
and  excites  the  energy  of  the  negative  pulp  and  its  fibrils, 
and  these  attract  and  accumulate  fluid  with  a  force  that 
starts  the  stopping  unless  it  be  undercut  so  as  to  be  immov- 
able, and  then  the  pressure  induces  inflammation,  and 
probably,  in  the  end,  the  loss  of  the  tooth  itself. 

It  must  be  understood  that  as  the  nerve-pulp  and  its  fibrils 
are  negative,  a  positive  stopping  inserted  in  contact  with  its 
fibrils  must  necessarily  form  a  galvanic  arrangement  and  lead 
to  all  its  consequent  effects,  and  therefore  this  alone  would 
point  to  a  negative  material  as  being  most  in  accordance 
with  the  natural  conditions  upon  which  success  has  to  be 
sought  for. 

On  the  contrary,  with  a  negative  stopping,  the  mercury 
forms  BO  small  a  proportion  of  the  entire  mass  that  its  action 
as  a  galvanic  element  is  exceedingly  feeble,  and  altogether 
insufficient  to  excite  the  protrusion  of  the  filling ;  yet,  from 
its  being  a  positive,  and  consequently  becoming  oxidized,  its 
negative  oxide  in  combination  with  the  sulphur  of  the  toothy- 
contents  being  diffused  throughout  the  dentine,  causes  that 
discoloration  or  blackening  which  is  characteristic  of  this 
class  of  stoppings. 

An  old  metamc  stopping  on  becoming  dislodged  from  the 
cavity  of  a  tooth  is  invariably  more  or  less  blackened  and 
rough  on  the  surface  which  has  been  in  contact  with  the 
dentine,  and  which  is  commonly  attributed  to  its  having  been 
inefficiently  packed  at  the  time  of  its  insertion.  This, 
however,  dthough  carelessness  in  the  operation  may  lead  to 
its  more  speedy  destruction,  is  not  so  much  the  real  explana- 
tion as  that  it  is  the  result  of  the  oxidation  and  absorption 
producing  a  honeycombed  exterior,  just  as  the  polarized 
copper  is  corroded  by  the  acid  with  which  it  is  surrounded 

Also,  as  in  mixing  the  mercury  becomes  oxidized  by  the 
friction,  it  is,  of  course,  essential  to  eliminate  this  firom  the 
paste  before  applying  it  to  the  tooth.    With  die  Sullivan's 
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copper  amalgam^  washing  with  liquor  ammonia  or  'hartshorn ' 
was  generally  had  recourse  to  successfully  so  far  as  cleaning 
it  from  the  oxide  went ;  yet  with  this  stopping,  which  is 
most  unquestionably  one  of  the  yery  best  amalgams  in  use 
Jot  preservinff  the  rest  of  a  tooth  from  future  destruction  its 
proneness  to  blackening  is  fatal  to  its  use  except  in  particu« 
lar  cases. 

With  the  gold  and  platinum  filings  liquor  ammonia  does 
not  succeed ;  but  if  bicarbonate  of  soda  be  used  instead^  this 
will  not  only  cleanse  it  most  effectually,  but  it  will  require 
less  mercury  to  make  the  paste  into  a  workable  condition^  or 
more  filings  may  be  added  gradually  until  sufficiently  stiff 
for  use.  It  should  be  borne  in  mind  that  the  different 
classes  of  stoppings  should  never  be  inserted  in  the  same 
tooth,  as  where  one  of  each  is  present,  a  galvanic  or  metallic 
taste  will  be  complained  of. 

The  President  exhibited  a  lower  model  in  which  the 
second  bicuspid  right  side  and  all  the  molars  were  absent. 
The  patient,  a  lady  aged  about  fifty,  insisted  that  she  never 
had  had  any,  and  although  there  was  no  appearance  in  the 
formation  of  the  jaw  (which  was  quite  normal  in  character) 
to  indicate  this^  he  had  no  reason  to  doubt  the  correctness  of 
her  statement. 

Cases  of  interest  were  also  exhibited  by  Messrs.  Finlayson 
and  Wilson. 

The  President  then  announced  that  their  next  meetings 
when  Mr.  Bridgman's  paper  would  be  discussed,  would  be  on 
the  10th  January,  1878. 


THE  SCOTCH  DENTAL  EDUCATION  AND  DIPLOMA 
COMMITTEB,  AND  THE  COLLEGE  OF  SURGEONS 
OF  EDINBURGH. 

OuB  readers  will  be  glad  to  learn  that  the  Scotch  Dental 
Education  and  Diploma  Committee^  elected  at  the  Dental 
Conference  held  at  Edinburgh^  October  6th^  1877^  have  not 
been  idle^  but  have  been  steadily  pursuing  and  furthering 
the  objects  for  which  they  were  appointed.  Two  meetings 
of  committee  have  been  held,  at  the  first  of  which,  held 
October  12th — six  davs  after  appointment — were  present 
Messrs.  Hepburn^  Chisholm,  M.D.^  Brownlie,  Wilson,  Mac- 
gregor^  Cormack^  Matthew  Woodburn,  M.D*,  and  Macieod. 
The  absence  of  Dr.  Smith  being  occasioned  by  his  being 
otherwise  engaged  in  connection  with  the  movement,  Dr 
Smith  was  unanimously  elected  Convener,  and  W.  Bowman 
Macieod  Secretary.     General  business  wi^s  initiftt©^,  an^le 
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the  Secretary  submitted  a  draft  of  proposed  Memorial  for 
presentation  to  the  President  and  Fellows  of  the  Boyal 
College  of  Snrgeons  of  Edinburgh^  which  was  ordered  to  be 
printed  and  a  copy  sent  to  each  member  of  committee  for 
their  consideration  and  approval.  At  the  adjourned  meetings 
held  November  8th,  1877,  present  Dr.  Smith,  Dr.  Chisholm, 
Dr.  Roberts,  W.  Williamson,  Walter  Cfmpbell,  D.  Hep- 
burn, A.  Wilson,  A.  Cormack,  C.  Matthews,  J.  B.  Brownlie, 
M.  Macgregor,  and  W.  Bowman  Macleod,  the  names  of 
P.  Orphoot,  M.D.,  Edinburgh,  and  M.  Finlayson,  Leith, 
were  added  to  the  Committee.  The  Memorial,  after  a  slight 
alteration,  was  approved  of,  and  the  Secretary  instructed  to 
have  the  same  printed  and  handed  to  the  President  and 
Council  of  the  B.C.S.  on  the  following  day. 

A  Sub-committee  consisting  of  Drs.  Smith,  Roberts,  and 
Chisholm,  and  Messrs.  Hepburn,  Wilson,  and  Macleod  were 
then  appointed  to  negociate  with  the  directors  of  the 
Edinburgh  Dental  Dispensary,  and  generally  to  take  charge 
of  all  business  during  the  intervals  of  general  committee 
meetings. 

The  Memorial  of  which  the  subjoined  is  a  copy,  was 
accordingly  placed  before  the  President  and  Council  of  the 
B.C.S.  of  Edinburgh  on  the  9th  day  of  November,  and 
being  approved  by  them  was  placed  on  the  order  of  business 
for  the  first  meeting  of  the  Fellows  of  the  Boyal  College  of 
Surgeons : 

"To  THE  President  and  Fellows  op  the  Botal  College 
OF  Surgeons  of  Edinburgh. 

"  The  Memorial  of  the  Scotch  Dental  Education  and  Diploma 

Committee 
/'Sheweth:— 

"That  at  a  Conference  of  the  Dental  Practitioners  of 
Scotland — attended  by  two-thirds  of  the  total  number  of 
Dentists  practising  in  Scotland — held  at  Edinburgh,  on 
Saturday,  October  6th,  1877,  it  was  unanimously  resolved — 
'  That  in  view  of  the  proposed  legislation  in  reference  to  the 
Dental  Profession,  increased  educational  facilities,  and  a 
recognised  qualification,  are  demanded  in  Scotland/ 

'^That  the  following  Committee  were  appointed  to  make 
arrangements  towards  securing  these  objects,  viz. :  John 
Smith,  M.D.,  F.B.C.S.  Ed. ;  David  Hepburn,  L.D.S. ;  Wm. 
Boberts,  L.D.S. ;  Wm.  Chisholm, M.D.,  L.D.S. ;  D.  Hogue, 
M.D. ;  P.  Orphoot,  M.D. ;  And.  Wilson ;  Chs.  Matthew ; 
Mlm.  Magregor ;  Alex.  Cormack,  L.D.S. ;  J.  L.  Cunning- 
ham, L.D.S. ;  and  Wm.  Bowman  Macleod,  Edinburgh ;  J 
B.  Brownlie,  L.D.S.;  and  J.  C,  Woodburn.  M.El^Glasgow' 
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Walter  Campbell,  L«D.S'»^  Dundee ;  and  Wm.  William80&, 
Ii.D.S»^  Aberdeen. 

''  That  it  was  farther  resolved  that  the  same  Committee' 
be  appointed  to  memorialise  the  Royal  College  of  Surgeons 
of  Edmburgh^  as  to  that  body  obtaining  powers  to  grant  a 
Dental  Diploma. 

''  That  under  the  powers  thus  conferred  upon  the  Com-^ 
mittee^  they  respectfully  approach  the  President  and  Fellows 
of  the  Boyal  College  of  Surgeons  of  Edinburgh^  and  venture 
to  suggest  the  expediency  of  the  Royal  College  of  Surgeons 
of  Edinburgh  securing  such  a  clause  in  the  ^  Dental  Regi- 
stration Act '  as  would  confer  on  it  the  powers  to  grant  a 
Dental  Diploma  similar  to  thai  of  the  Royal  CoUege  of 
Suigeons  of  England. 

''That  the  Scotch  Dental  Education  and  Diploma  Com- 
mittee^ in  conclusion^  beg  to  offer  the- President  and  Fellows 
of  the  Royal  College  of  Surgeons^of  Edinburgh  the  entire 
confidence  and  support  of  the  Dental  Profession  in  Scotland. 

''  Signed  in  name  and  by  appointment  of  Committee. 

"  J.  Smith^  TA.D.y  Convener  J* 

In  terms  of  the  resolution  of  Council  it  was  accordingly 
laid  before  the  College  on  the  5th  day  of  December^  and 
received  their  careful^  deliberate^  and  respectful  considera- 
tion^ as  may  be  inferred  from  the  fact  that  the  College^  feelinc 
the  weight  and  importance  of  memorialists'  request^  deferred 
conclusions  till  their  next  meetings  which'  was  held  on  the 
15th  of  December^  and  immediately  thereafter  the  following 
reply  from  the  College  to  the  memorialists  was  received  by 
the  Convener. 

"  The  Royal  College  of  Surgeons, 

"  Edinburgh ;  17th  Dec.,  1877. 
'  DsAS  Sib, 

''  I  have  to  inform  you  that  the  Memorial  from  the 
Scottish  Dental  Education  and  Itiploma  Committee,  dated  6th 
October,  1877,  addressed  to  the  Royal  College  of  Surgeons,  was  laid 
before  the  College  at  two  separate  meetings  held  on  3rd  and  15th 
mst. 

'*  The  College  had  also  laid  before  them  the  draft  of  the  proposed 
'  Dentists'  Act,  1878,'  and  as  certain  modifications  in  the  terms  of 
that  Bill  have  been  proposed  by  the  CoU^e,  the  further  considera* 
tion  of  the  Memorial  was  postponed,  pending  the  resiUt  of  the 
amendments  which  have  been  sugs^ested. 

"I  am,  dear  sir, 

"Tours  faithfully, 

"  JosBPH  Bill, 
"  J.  Smith,  Esq.,  M.B.,  F.R.C.SJB.,  "  Seeretarf. 

*' Cofwener" 

It  will  thus  be  seen  that  while  great  hopes  may  be 
entertained  that  the  prayer  of  the  memorial.^}  J)^  granted. 


4a  .    ON  PABSINO  £VSNT8« 

puttoh^  very  mach>  depends  upon  the  spirit  with  ^hich'the 
toggestions  of  the  Edinburgh  College  are  received  by  the 
''  Dental  Reform  Committee/' 

Negotiations  have  also  been  opened  with  the  Edinburgh 
Dental  Dispensary  and  amioaUy  met,  so  that  we  may 
shortly  expect  to  see  a  good  system  of  Dental  education 
established  iu  the  metropolis  of  Scotland* 


ON  PASSING  EYENTB. 
Bt  "Phosfhob/' 

Thb  Dbntal  Dulcamara. 

Whin  a  certain  book  profestedly  written  to  expose  the 
Dental  charlatan  was  recently  pnbli^ed,  a  cry  was  xsased  that 
the  picture  was  nothing  but  a  caricature^  and  that  the  practices 
there  exposed^  if  they  ever  existed^  had  long  since  ceased  to 
attract.  The  book  was  received  by  the  profession  with  a 
half-and-half  kind  of  approval  neither  flattering  to  the  author 
nor  calculated  to  lead  tne  public  to  believe  that  we  are  very 
earnest  in  our  attempts  to  put  down  chicanery.  It  seems, 
however,  that,  after  all,  Mr.  Weiss  was  right,  Dr.  Dulcamara 
is  not  dead,  nor  are  the  practices  exposed  in  this  book  so  far 
fetched  after  all. 

A  certain  quarter  of  the  town  has  for  some  weeks  past 
been  risited  by  the  apparition  of  an  individual  driving  tan- 
dem through  the  less  crowded  streets  and  principal  squares. 
He  has  a  servant  seated  by  his  side,  who,  at  a  signal 
from  his  master,  blows  a  flourish  upon  a  post  horn,  a 
proceeding  which  not  only  attracts  the  attention  of  parsers 
by,  but  also  brings  the  residents  to  their  windows.  Upon 
his  first  visit  an  impression  prevailed  that  he  was  some 
eccentric  nobleman,  who,  after  showing  himself  in  the  drive 
at  Hyde  Park,  was  taking  his  horses  back  to  the  stables 
again;  but  the  visits  being  repeated,  and  the  horn  blowing 
persevered  in,  the  intruder  was  more  carefully  scrutinised, 
and  it  became  apparent  that  he  was  but  a  sorry  whip,  new 
to  this  style  of  driving,  as  his  horses  frequently  placed 
themselves  at  right  angles,  and  in  other  ways  gave  their 
inexperienced  master  considerable  anxiety. 

Jt  se^ms  hardly  credible^  and  be^ts  'Yer^jftSdCfllte^g*"^* 
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of  the  field,  bat  nerertheless  it  is  true.  The  diirer  is  a  cer- 
tain notorious  Dentist,  cracked  ud  by  advertisement  and  made 
famous  by  his  own  praise.  Well  may  we  blush,  not  only  for 
the  members  of  our  own  profession,  but  also  for  our  felJow- 
creatures  in  general,  that  here  in  London  in  the  nineteenth 
century  the  practices  of  a  counti^-fair  attract  and  are  made 
profitaole  to  the  party  who  revives  them. .  Listen  to  this, 
you  members  of  the  medical  profession  who  are  supposed  to 
have  the  pulse  of  the  public  under  your  fingers;!  Men  pro- 
fessing to  practise  a  kindred  profession,  and  supposed  to  be 
actuated  by  honorable  motives,  drive  conspicuously  through 
the  public  streets  blowing  horns  to  attract  the  multitude. 
Could  anything  be  more  disreputable  ?  Dr.  Dulcamara  took 
money  from  the  bumpkins  at  a  country-fair,  extracting  their 
teeth  to  the  sound  of  loud  music.  Yet,  withal,  he  was  an 
amusing  fellow.  The  modem  Dental  Dulcamara  has  none 
of  the  fon  of  the  former,  and  not  half  his  worth. 


The  New  Apobtu  of  Dental  Reform. 

Another  journal  has  been  added  to  the  literature  of 
America ;  it  is  called  ^  The  St.  Louis  Dental  Quarterly,'  and 
the  editors  desire  to  make  it  an  independent  publication, 
at  the  same  time  declaring  that  they  are  not  responsible 
for  the  views  of  contributors.  I  am  glad  for  the  sake  of 
the  journal  itself  that  it  is  so,  and  trust  that  the  article 
on  /'  Dental  Education  in  England  '^  is  the  work  of  a  con- 
tributor, although  it  is  not  signed. 

The  article  in  question  commences,  '^  At  a  meeting  of  the 
Dental  profession  held  in  Bristol,  England,  on  July  14th, 
1877,  Dr.  W.  H.  Waite,  of  Liverpool,  who  has  by  common 
consent  received  the  appellation  of  the  Apostle  of  Dental 
Re/arm  in  England^  Sec*"  and  the  article  proceeds  to  quote 
portions  of  Dr.  Waiters  various  speeches,  tending  to  sup- 
port, the  idea  of  a  College  of  Dentists.  It  is  but  right 
that  our  brethren  in  America  should  be  undeceived  as 
to  the  true  object  of  the  Dental  reform  movement  in  Eng- 
land, and  be  made  acquainted  with  how  little  Dr.  Waite 
has  had  to  do  with  it.  That  gentleman  never  has  been  re- 
ceived as  an  ''  apostle^'  of  Dental  reform  ;  indeed,  his  acts 
have  rather  had  a  tendency  to  place  him  on  the  other  side 
as  an,  obstacle  to  that  reformation,  magniloquent  though  his 
speeches  may  be;  judging  by  them.  Dr.  Waite  goes  in  for 
the  revival  of  a  defunct  institution,  and  would  UQfurl  the 
worn-out  banner  of  the  College  of  Dentists.  Except  with 
Dr.  Waite,  this  is  not  the  present  id§a  among  Enfflish 
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Dentists  of  '' Dental  Reform/'  The  fundamental  principle 
of  the  Dental  Reform  Committee,  of  which  this  newly 
discovered  ^' apostle  ^'  is  not  even  a  member^  is  the 
general  Registration  of  all  existing  Dentists^  with  or  with- 
out diplomas,  and  the  passing  of  an  act  by  which,  with  the 
exception  of  those  so  registered,  no  one,  after  a  certain 
date,  shall  be  allowed  to  call  himself  a  Dentist  unless  he 
possesses  a  British  Dental  diploma.  The  only  time  when 
Dr.  Waite  was  ever  dubbed  the  Apostle  of  Dental  Reform 
was  when  Mr.  Wood,  presiding  at  a  meeting  at  Bristol,  re- 
ferred to  Dr.  Waiters  frequent  speeches,  and  said,  '^  I  fancy 
I  might  exclaim  of  him,  thou  art  a  great  apostle  of  Dental 
reform/'    A  remark  that  was  received  with  loud  laughter. 

If  the  reader  will,  however,  refer  to  vol.  xviii  of  this 
Journal,  at  p.  553,  he  will  find  recorded  the  substance  of  a 
paper  by  Dn  Waite,  read  before  the  New  York  State  Dental 
Society,  June,  1875,  in  which  the  writer  ridicules  the  Dental 
profession  in  England,  and  the  Dental  diploma  of  the 
College  of  Surgeons.  This  paper  was  printed  in  the  '  Medi- 
cal Register,'  an  American  journal,  and  in  republishing  it 
with  notes,  the  editor  of  the^  British  Journal  of  Dental 
Science '  says,  '^  We  cannot  refrain  from  asking  our  readers 
to  consider  what  an  outcry  would  haye  been  raised  in 
America  had  the  Odontological  Society  permitted  any  paper 
to  be  read  before  them — even  by  an  American — containing 
not  only  a  series  of  inaccurate  statements,  but  sundry  sneers 
upon  American  institutions  and  democratic  poverty. ' 

Such  being  the  facts,  I  should  hope  Dr.  Waite  would 
scarcely  like  to  see  such  a  misstatement  in  even  an  American 
paper  as,  that  he*  has  by  common  consent  received  the  ap- 
pellation of  Apostle  of  Dental  Reform. 


MINUTLE.    By"H." 

To  mix  osteo  with  one  hand. — Every  operator  must  ^ave 
found  difficulty  in  keeping  his  glass  slab  in  place,  whilst 
mixing  osteo,  if  he  have  only  one  hand  at  liberty.  No  doubt 
many  have  various  contrivances  in  the  way  of  fixed  slabs, 
&c. ;  others,  again,  always  apply  the  rubber  dam,  and  so 
have  two  hands  at  liberty.  Some  get  the  patient's  friends 
to  help,  but  every  man  can  help  himself,  and  mix  osteo 
with  one  hand  by  putting  his  slab  on  two  bits  of  rubber 
dam  about  the  size  of  or  larger  than  slab,  and  it  will  not  slip 
about  on  the  table. 

To  keep  the  lower  jaw  fixed. — ^After  adjusting  the  rubber 
m  tell  the  patients  you  want  to  help  them  to  keep  their 
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mouths  open,  and  that  the  jaws  will  be  less  tired  if  they 
bite  on  a  little  prop.  This  is  made  of  black  vulcanite^ 
tipped  with  soft  rubber,  placed  between  the  bicuspids  on 
the  opposite  side  of  the  mouth.  This  supports  the  jaw 
firmly,  and  seems  to  make  the  inclination  to  swallow  much 
less,  as  the  saliva  flows  down  the  cesophagus  without  spas- 
modic action.  This  answers  better  than  Roberts'  gag  when 
the  dam  is  used. 

To  fix  a  mirror  in  the  mouth, — The  prop  just  described 
may  be  used  to  hold  a  mirror^  which  can  be  screwed  at  a 
right  angle  into  the  black  vulcanite,  and  if  on  a  thin  silver 
wire,  can  be  bent  to  any  desired  position,  the  prop  being 
held  by  the  patient  between  the  upper  and  lower  bicuspid 
teeth. 

To  keep  the  tongue  out  of  the  way  of  excavation  or 
stopping,  especially  in  children. — Dispense  with  compression, 
&G.,  and  be  careful  never  to  tell  a  child  to  hold  its  tongue 
the  other  side  of  the  mouth  ;  for,  however  much  it  may  try, 
the  chances  are  it  covers  up  the  tooth  one  wants  to  see, 
completely.  Therefore  just  (accidentally)  gently  nip  it 
with  the  plugging  forceps  or  touch  it  with  the  handle  of  the 
instrument,  and  it  will  move  instantly,  the  theory  being 
that  as  "  self-preservation  is  the  first  law  of  life,*'  reflex 
action  carries  the  tongue  to  a  place  of  safety,  from  where  it 
knows  it  will  be  nipped ;  and  the  contraction  of  the  muscles 
reduces  it  in  bulk. 
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Oh  Wednesday  evening,  Deo.  12,  at  a  meeting  of  the  Warrington 
Idtersury  and  Philosophical  Society,  Mr.  Fletcher  exhibited  his 
new  lime  Hght,  which  does  not  require  a  supply  of  oxygen  gas. 
Mr.  Fletcher  accompanied  his  lecture  by  a  number  of  verv  interest- 
ing explanations,  lleferrin^  to  the  new  lime  light  and  the  experi- 
ments which  had  led  to  its  discovery,  Mr.  Fletcher  said:  Until  about 
five  years  ago  metallur^sts  and  others  had  no  practical  available 
source  of  heat  for  experimental  work,  giving  temperatures  between 
that  of  an  ordinary  gas  lamp  or  blowpipe  and  the  oxyhydrogen  jet 
or  electric  arc.  It  became  absolutely  necessary  for  my  own  purposes 
that  this  great  space  in  available  temperatures  should  be  filled  by 
aome  means,  and  the  hot  blast  blowpipe  I  now  exhibit  is  one  of  the 
fost  results  of  my  earlier  ex|>eriment8.  With  this,  a  thick  platinum 
wire  is  easily  fused,  and  the  intermediate  point  between  the  tempe- 
rature of  the  oxyhydrogen  flame  and  the  common  blowpipe  is  here 
in  a  simple  and  practical  form.  This  was  no  sooner  made  public 
than  the  form  and  arrangement  was  used  and  made  all  over  the 
dviUaed  world,  showing  that  my  own  wants  had  been  felt  by 
thousands  of  others.  A  curious  point  in  connection  with  this  blow- 
pipe occurred  shortly  after  its  introduction.  It  had  been  copied 
and  made  by  an  American  dealer  and  claimedg^Jt^^s^^ri^^^e 
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drawing  of  ihia  was  sent  to  me  by  a  correspondent  in  America,  who 
recommended  it  to  me  as  a  good  thing.  The  American  maker  was 
faithful  in  one  point  at  least.  He  had  copied  exactly  all  the 
peculiar  faults  of  an  early  pattern.  I  suppose  because  he  had  not 
sense  enough  to  see  them.  When  this  blowpipe  got  into  the  hands 
of  the  experimenters  there  was  a  general  idea  that  a  lime  light  could 
be  obtained  from  it,  and  the  danger  and  cost  of  making  oxysen  gas 
could  be  done  away  with.  All  these  experiments  failed,  as  they  had 
done  in  my  hands,  although  my  own  failure  might  have  arisen  from 
the  fact  that  I  had  no  interest  in  the  matter,  and  only  tried  a  few 
experiments  to  amuse  friends;  the  reason  of  failure  is  that  the  high 
temperature  jet  is  exceedingly  small,  and  only  illuminates  a  tiny 
spot  of  the  line;  if  made  larger  in  size  the  temperature  falls  too  low 
to  be  of  serrice  for  this  purpose.  I  believe  that  copies  of  this  burner 
are  now  betne  made  in  Germany  and  sold  in  England  for  magic 
lantern  use.  One  of  these  has  been  sent  to  me,  but  the  largest  light 
I  could  obtain  was  not  equal  to  that  of  a  eood  paraffin  lamp.  For 
three  or  four  yeai*s  I  paid  no  attention  to  uie  matter,  but  recently  it 
has  forced  itself  on  my  notice  as  the  outcome  of  some  experiments 
in  a  different  direction,  and  I  have  obtained  what  is  possibly  the 
germ  of  a  practically  available  light,  which  has  a  distinct  actinic  or 
chemical  power,  and  is  white,  snowing  all  colours  precisely  as  in 
daylieht,  requiring  a  simple  means  of  obtaining  hign  temperature 
rapidly,  especially  for  the  treatment  of  quantities  of  about  half  a 
pound  at  once.  I  made  some  experiments  on  the  |)08sibility  of,  as  it 
were,  storing  u^  heat,  the  result  of  which  may  possibly  be  the  means 
of  saving  fuel  in  ordinazy  furnaces  to  an  enormous  amount.  The 
little  furnace  I  have  here,  a  toy  to  look  at,  will  melt  with  ease  half 
a  pound  or  more  of  copper,  cast-iron,  steel,  and  I  think,  with  a  little 
modification,  would  fuse  platinum.  It  certainly  will,  with  a  simple 
blowpipe,  soften  a  crucible  of  the  most  ref actory  clay.  Some  time 
ago,  needing  a  small  block  of  caustic  lime  which  I  had  not  at  hand, 
I  put  a  bit  of  limestone  in  this  furnace  to  bum  the  carbonic  add 
out.  On  looking  at  it  in  a  few  minutes  I  found  the  lime  illumi- 
nated the  workshop  and  the  light  was  painful  to  the  eyes.  This 
suggested  the  point  that  if  the  ordinary  lime  cylinder  were  pro- 
tected by  a  non-conducting  casing  over  all  parts  except  where  the 
light  is  required,  probably  a  good  light  might  be  obtained.  The 
casing  I  use  to  the  lime  is  the  same  as  that  of  the  furnace,  i.e.,  a 
mixture  of  one  part  gainster  or  ref  actory  clay  and  six  of  sawdust, 
rammed  in  a  mould  and  fired.  This  makes,  after  burning,  a  firm 
cellular  mass,  in  texture  almost  like  pumice  stene,  and  its  power  of 
retaining  heat  is  such  that  in  this  casing,  which  is  only  half  an  inch 
thick,  I  can  melt  half  a  pound  of  cast-iron  with  a  simple  blowpipe, 
and  can  then  take  the  furnace,  crucible  and  all,  in  mj^  hand  witnout 
feeing  the  heat  te  any  inconvenient  extent.  As  a  jacket  for  ordi- 
nary ntmace  work  this  mixture  will  perhaps  prove  one  of  the  most 
valuable  materials  in  all  places  except  when  exposed  to  mechanical 
wear.  The  lime-light  burner  which  I  now  show  you  is  simply  a  block 
of  lime  partially  cased  with  this  material  and  a  Dlowi)ipe  of  ordinary 
construction,  except  that  the  gas  is  mixed  with  air  to  a  certain 
extent  before  the  blower  commences  to  act  on  it.  Owing  to  the 
previous  mixture,  the  blower  has  less  air  to  supply,  and  the  combus- 
tion quicker;  in  &ct,  so  rapid  and  perfect  is  the  combustion  of 
gas  that  this  blowpipe  on  a  larger  scale  may  compete  with  the  hot 
blast.  A  sheet  of  platinum  gauze  held  in  the  hottest  part  of  the 
^ame  is  fused  and  perforated  almost  instantly,  and,  as  ^ou  see,  th^ 

Digitized  by  ^OOQIC 


THE  'MKDICAL  TIMES  AND  GAZETTE.*  4S 

lime  becomes  sufficiently  heated  to  give  a  white  light  which,  with 
the  assistaiice  of  Mr.  Paterson,  I  have  tested,  and  find  to  be  equal  to 
about  ninetj-fiye  candles.  This  flame  is  noisy  and  unfit  for  the  magic 
lantern.  In  fact,  I  can  hardly  say  as  yet  whether  it  is  more  than  a 
toy  at  present.  There  is,  however,  the  possible  germ  of  a  greater 
fiatDre  m  it. — Wcurrington  Advertiser, 


AN  OLD-PASHIONED  CURE  (?)  FOR  TOOTHACHE. 

Ths  compiler  of  a  curious  book,  printed  in  1668,  entitled  '  A  Rich 
Cabinet,'  states : — "  I  have  been  cei-tified  (but  how  tioie  it  is  I  know 
not)  that  three  teeth  taken  out  of  a  dead  man's  skull  and  sewed  in  a 
dout  or  piece  of  leather,  and  worn  about  them  which  were  subject  to 
the  tootnache,  it  gave  them  present  ease,  and  they  never  were 
troubled  with  the  same  so  long  as  they  had  those  about  them." — Brit, 
Med.  Joum. 


ODONTOLOGIOAL  SOCIETY  OP  GREAT  BRITAIN. 

The  Annual  GeneraLMeeting  of  the  Odontological  Society 
of  Great  Britain  will  be  held  at  the  rooms  of  the  Society^ 
40^  Leicester  Square,  on  Monday,  the  14th  of  January, 
1878,  at  eight  o'clock,  p.m. 

The  meeting  will  be  made  special,  to  consider  the  follow- 
ing alteration  in  the  Bye-laws  : 

"  That  after  January  Ist,  1880,  no  person  be  admitted  a 
candidate  for  the  Ordinary  Membership  of  the  Odonto* 
l<^cal  Society  unless  he  possess  the  Dental  Diploma  of 
the  Royal  College  of  Surgeons  or  such  other  qualification  in 
Dental  Surgery,  Medicine,  or  Surgery,  as  the  Council  may 
deem  sufficient/^     

MEDICAL  SOCIETY  OF  LONDON. 

Thb  Lettsomian  Lectures  for  this  year  will  be  delivered  by  Francis 
liaaon,  F.R.C.S.,  Surgeon  to  St.  Thomas's  Hospital,  on  Mondays, 
January  7th,  2l8t,  and  February  4th,  1878,  at  8.30  p.m.,  on  "  The 
Surgery  of  the  Face,"  a  subject  which  must  be  of  mterest  to  all 
Dentists. 

The  first  Lecture,  on  January  7th,  will  be  "  On  Diseases  of  the 
Fkoe ;"  the  second,  on  January  2l8t,  "  On  Injuries  of  the  Face ;" 
and  the  third,  on  February  4th,  "  On  Deformities  of  the  Face." 


THE  'MED.  TIMES  AND  GAZETTE'  ON  DENTISTS  AND 
THE  ROTAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  ordinary  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England,  held  on  the  13th  inst.,  all  the  members  of  the 
Boctfd  of  Ezammers,  with  the  exception  of  Mr.  Birkett  (who  had 
resigned),  were  re-^ected;  and  Mr.  W.  W.  WagstaflFe,  of  St. 
Thomas's  Hospital,  was  elected  in  place  of  Mr.  Birkett.  Mr.  Simon's 
motion,  to  recind  the  regulation  that  all  Examiners  in  Anatomy 
and  Physiology  shall  be  FeUows  of  the  College,  was  rejected  by  a 
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very  large  msfjority.  The  Dental  Practitioners  Bill,  wbicb  provides 
for  placing  on  a  register,  separate  from  the  Medical  Begister,  but 
by  means  of  tbe  machinery  of  the  Medical  Council,  all  Dentists, 
irrespective  of  any  qualification,  with  the  exception  of  being  engaged, 
h<mdfide,  in  the  practice  of  Dentistry  before  and  when  the  Bill  shall 
be  passed,  was  approved  after  much  discussion.  The  Bill  takes 
much  the  same  ground  as  to  qualification,  it  will  be  observed,  as 
was  taken  by  the  Apothecaries  Act  of  1816. 

The  '  Med.  Times  and  Gkizette '  remarks : 

"  The  Council  had  before  them  for  a  long  time  the  consideration 
of  what  qualification  should  be  required  to  be  held  by  lecturers  and 
teachers  in  Dentistry.  One  body  of  Dentists — the  Association  of 
Surgeons  Practising  Dental  Surgery — petitioned  the  Council  to 
refuse  to  receive  certificates  of  attendance  on  lectures  and  Dental 
hospital  practice  respectively,  from  any  lecturer  on  Dental  physio- 
logy, Dental  anatomy,  or  Dental  surgery,  or  from  any  surgeon  to  a 
Dental  hospital  or  the  Dental  department  of  a  recognised  hospital, 
who  d«es  not  hold  a  registrable  qualification  in  surgery,  such  as 
that  of  Member  or  Fellow  of  the  Royal  College  of  Surgeons ;  and 
this  recommendation,  with  the  additional  requirement  that  the 
lecturer  or  teacher  should  possess  also  the  College  licence  in  Dental, 
surgery,  was  approved  of  by  the  Dental  Board  of  the  College. 
Another  party  among  the  Dentists  insisted,  on  the  contraiy,  t^t 
the  Dentu  licence  of  the  College  ought  to  be  held  to  be  sufficient, 
and  should  be  required.  The  Council  appointed  a  committee  to  con- 
sider '  certain  questions  relating  to  the  cLiploma  in  Dental  surgery;' 
and  this  Committee  recommended  that  the  Dental  diploma  should, 
in  itself,  be  suf&cient  to  enable  the  holder  of  it  to  undertake  the 
appointments  above  mentioned ;  that  the  Dental  diploma  should  be 
required  to  be  held  by  the  lecturers  and  teachers  in  addition  to  any 
other  qualification  they  might  possess ;  and  that  the  Dental  Board 
should  OTadually  increase  the  severity  of  the  examination  for  the 
Dental  diploma,  so  as  to  give  it  greater  value  and  importance.  This 
view  of  the  whole  question  was  eventually  adopted  by  the  Council, 
and,  on  the  whole,  we  think  nghtly  adopted.  The  Council  did  not, 
we  believe,  take  the  opportunity  thus  offered  of  reconsidering  the 
advisability  of  granting  a  Dental  diploma  at  all,  which  is  very 
doubtful,  unless  indeed  as  supplemental  to  the  membership  of  the 
College — and  the  propriety  of  that,  even,  might  be  questioned ;  but 
BO  long  as  the  College  does  confer  a  licence  in  Dental  surgery,  to  be 
obtained  after  a  curriculum  not  greatly  differing  from  the  curri- 
culum for  the  membership,  and  a  special  examination,  we  do  not  see 
how  it  is  to  be  declared  that  the  licence  is  not  sufficient  to  qualify 
its  holder  to  teach  Dental  surgery — unless,  indeed,  the  Council 
admit  that  the  examination  for  the  licence  is  a  pretentious  sham." 

ROTAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 
^  Thb  following  gentlemen,  having  undergone  the  necessary  exami^ 
nations  on  the  26th  and  30th  October,  were  admitted  Licentiates  in 
Dental  Surgerv,  viz. : 

Bellaby,  Prederick,  Nottingham,  diploma  of  Membership 
dated  May  23rd,  1877. 

Browning,  Daniel,  Crawford  Street,  Portman  Square. 

Thomson,  Walter  Scott,  Denmark  Hill,  S.E. 

Williams,  Harold,  Belgrave  Road,  N.W. 
Two  candidates,  having  failed  to  ac<)uit  themselves  to  the  satisfac- 
tion of  the  Board,  were  referred  to  their  studies*  The  f oUowing  were 
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ihe  queetiiHiiEl  on  Anatomy  and  Phyeiology,  and  Pathology  and 
Surgery,  which  were  submitted  to  the  candidates  at  the  above 
examination  on  the  26th  inst.,  viz. : 

1.  Mention  the  bones  which  articulate  with,  and  the  nenres  which 
pass  through,  the  foramina  of  the  superior  maxillary  and  palate 
bones. 

2.  Describe  the  functions  of  the  tongue. 

1.  Describe  the  growth,  structure,  and  treatment  of  simple 
epulis. 

2.  How  would  jou  recognise  and  treat  abscess  of  the  antrum  P 
What  are  the  exciting  causes  of  this  disease  P 

The  following  were  the  questions  on  Dental  Anatomy  and  Physio- 
logy, and  Den&  Surgery  and  Pathology,  submitted  on  the  same 
occasion,  viz. : 

1.  Describe  specimens  1,  2,  3,  under  the  microscope— (1)  tooth 
germ  before  calcification ;  (2)  enamel  showing  the  lines  of  Retzius 
and  dentine,  and  interelobular  spaces— some  of  the  dentical  tubule 
passing  into  the  enamel ;  (3)  exostosis. 

2.  (a.)  Describe  and  contrast  the  appearance  of  the  temporary  and 
permanent  teeth  generally.  (&.)  How  would  you  distinguish  be- 
tween the  superior  and  inierior  permanent  canme  teeth  P  (e.)  De- 
scribe the  crowns  of  the  permanent  incisor  teeth  immediately  after 
protrusion  through  the  gums. 

3.  What  are  uke  principal  features  which  distinguish  the  teeth 
and  jaws  of  man  &om  those  of  the  orang  P 

1.  What  is  meant  by  the  impaction  of  permanent  teeth  in  the  sub- 
stance of  the  maxiUaiy  bones  P  Which  of  the  teeth  most  frequently 
exhibit  this  condition  P  What  is  the  common  course  of  such  cases, 
and  what  evil  results  may  arise  P 

2.  What  (1)  do  you  consider  to  be  the  best  ansBsthetics  for  Dental 
operations  P  Describe  (2)  the  usual  effects  upon  the  patient  in  the 
order  of  their  occurrence,  and  also  those  which  you  would  consider 
alarming,  and  their  treatment.  Mention  (3)  the  reasons  which  would 
induce  you  to  prohibit  the  use  of  ansssthetics ;  and  give  (4)  the 
probable  theory  of  their  action. 

3.  Describe  the  characteristic  symptoms  of  ulcerative  stomatitis, 
of  chronic  inflammation  (false  scurvy)  and  true  scurvy  of  the  gums. 


[We  do  not  hold  ourselves  responrible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  qfihe  'British  Journal  of  Dental  Science,* 
Sib, — ^Ib  jour  editorial  article  (November  Journal)  on  Dental  Reform  I  notice 
an  addition  in  clause  5,  viz.  "  All  Dental  students  shall  be  required  to  return,'' 
ftc,  and  to  this  yon  remark,  "  We  cannot  but  think  that  the  phrase,  *  All  whose 
Dental  education  had  commenced '  would  be  more  comprehensible,  and  less  likely 
at  some  future  time  to  inflict  a  severe  hardship  on  some  industrious  lad  or 
anzioas  parent,  and  then  go  on  with  the  good  old  English  maxims." 

With  all  due  deference  to  you,  sir,  I  venture  to  think  that  by  this  addition  to 
clanse  &  yon  add  another  fifty  years  (to  the  many  that  have  gone)  before  Dental 
reform  (so  much  needed,  not  only  for  the  sake  of  the  profession,  bnt  for  the 
pablic)  will  be  felt,  and  inflict  upon  the  licentiate  a  great  hardship,  and  the 
BtiiatBBt  of  the  present  day  no  enGouragem^nt  to  go  up  and  make  himself 
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eiBcient,  without  which  training  or  a  long  asiiitantBhip  it  is  an  acknowledged 
fact  he  it  incompetent  to  practise. 

With  regard  to  the  industrioQa  lad,  I  think  that  any  lad,  if  he  is  willing  to  tr}*, 
can  in  a  few  years  save  sufficient  money  to  enable  him  to  go  through  the 
curriculum.  There  is  no  doubt  that  if  an  act  of  compulsory  education  is  ob- 
tained there  wili  be  other  towns  in  England  (beside  London)  where  an  assistant 
will  be  able  to  receiTe  his  hospital  practice  and  course  of  lectures,  and  therebjr 
sa^e  part  of  the  expense  a  student  now  incurs. 

Let  us  suppose  thePharmaoeutical  Act  had  embraced  all  assistants  and  lads,  that 
profession  would  haye  still  been  in  the  same  position  it  was  before  1868,  whereas 
the  public  are  now  reaping  the  benefit  of  the  act.  Some  of  the  assistants  were 
admitted  to  a  modified  examination ;  why  not,  therefore,  profit  by  the  experience 
of  others  and  follow  the  footsteps  of  the  Pharmaceutical  Society  ? 

If  the  act  should  embrace  this  part  of  clause  &  then  it  follows,  in  a  pecuniary 
sense,  that  the  student  is  merely  wasting  iiis  time,  money,  and  debarring  himself 
from  advertising ;  whereas  the  registered  lad  may  use  the  press  to  make  himself 
known,  but  the  licentiate  must  patiently  wait  (in  many  cases  for  years)  before  he 
can  command  a  practice ;  take,  for  example,  the  town  I  am  now  living  in,  which 
is  under  30,000  inhabitants,  there  are  six  Dentists,  four  of  whom  advertise ;  one 
of  the  other  two  is  a  licentiate,  but  not  advertising.  As  a  matter  of  course  no 
one  knows  even  the  name  of  this  gentleman,  much  more  that  he  has  been 
thoroughly  educated.  The  advertisers  are  the  Dentists  the  public  know.  I  am 
quite  young  in  the  profession,  but  wish  to  be  thoroughly  qualified  before  I  take 
tne  responsibility  of  a  practice ;  but  what  encouragement  will  it  be  to  me  to  go 
through  the  curriculum  when  my  fellow-assistants  may  commence  practising 
while  I  am  doing  so  ?  I  must  now  ask  your  pardon  for  trespassing  on  your 
valuable  space,  and  allow  me  to  be, — ^Tours,  &c.,  An  Assistant. 


\^  We  shall  be  greatly  obliged  if  correspondents  forward- 
ing newspapers  will  kindly  mark  the  passages  plainly  to 
wUch  it  is  desired  to  direct  attention. 

Communications  have  been  received  from  Messrs.  J.  Woolman  (Preston), 
Srdney  J.  Johnson,  F.  H.  BalkwUl  (Plymouth),  Thos.  Fletcher,  Ambrose 
Howarth,  Lawrence  Read,  G.  Dennant,  Robert  Hepburn,  Andrew  WilsoDi 
W.  Bowman  Macleod,  **  Phosphor,"  "  H.,"  "An  Assistant.'* 

AKBWXBS  to  COBBBBPONDBKTi. 

John  Woolmak.— We  sent  a  reply  to  the  only  address  you  gare,  "  PreiUm," 
so  if  you  have  not  received  it  it  is  for  want  of  proper  address.  If  yon 
will  repeat  your  inquiries  with  full  address  we  shall   be   ^eaaed  to 

answer.  

BOOKS   RECEIVED. 
'  Missouri  Dental  Journal.' 
'The  Dental  Cosmos.' 
<  L'Odontologia.' 
'  Johnson's  Dental  Miscellany.' 

*  Chemist  and  Druggist.' 

*  The  Doctor.' 
'Pharmaceutical  Journal.' 
'Palatine  Fissure.' 

'  Dental  Advertiser.' 

'  Journal  of  the  Chemical  Society.' 

•Le  Progr^s  MedicaL' 

'  Correspondena  Bhitt  fur  Zahnarzte.' 

*  The  Warrington  Advertiser*' 

*  Qiornale  di  Corrispondenza  dei  Dentist!.' 
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TREATMENT  OP  PERIOSTITIS    CONSEQUENT  ON  THE 
DEATH  OP  THE  TOOTH-PULP. 

By  P.  H.  Balkwill,  Esq.,  L.D.S.,  Plymoutli. 

As  I  shall  not  be  able  to  give  my  usual  chapter  on 
Mechanical  Dentistry  this  month  I  will  offer  instead  a  few 
remarks  on  the  treatment  of  periostitis  consequent  on  the 
death  of  the  tooth  pulp^  a  subject  with  which  we  are  often 
brought  in  contact  when  performing  the  operation  of 
pivoting. 

Without  having  any  new  theory  or  method  of  practice  to 
propose,  I  will  give  the  records  which  I  have  kept  of  some 
cases  which,  I  thinks  emphasize  the  practice  adopted,  and 
which  certainly  were  a  surprise  to  myself. 

To  render  the  tooth  and  pulp  chamber  antiseptic,  and,  if 
any  abscess  has  formed,  to  evacuate  the  pus  and  purify  the 
sac,  seems  to  me  the  treatment  most  generally  recognised  and 
was  that  followed.  In  trying  to  trace  the  line  of  thought  which 
has  brought  me  to  this  conviction,  I  find,  as  well  as  the 
teaching  of  oiir  books  and  journals,  the  following  facts 
remaining  distinctly  impressed  on  my  memory. 

Some  years  ago,  wishing  to  cleanse  the  pulp  cavity  in  the 
left  upper  canine  tooth  of  my  brother,  I  put  into  it  a  small 
crystal  of  permanganate  of  potash,  with  the  intention  of 
allowing  it  to  remiain  there  ten  minutes,  but  being  interrupted 
and  thinking  it  would  be  all  the  better  for  a  little  more  time, 
I  sealed  it  in  with  wax  and  dismissed  him  for  about  three 
huure.  On  his  return  I  was  surprised  and  rather  mortified 
to  find  that  the  salt  had  penetrated  the  whole  thickness  of 
the  dentine  and  had  changed  the  colour  of  the  neck  of  the 
tooth,  which  was  somewhat  exposed,  to  a  fine  brown  black  ; 
fortunately  the  wax  had  kept  it  out  of  the  crown. 

This  clearly  showed  the  rapidity  of  the  transfusion  of  fluids 
in  the  dentinal  tubuli,  when  their  normal  contents  have 
become  disorganised,  also  that  they  were  full  of  organic,  pro- 
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bably  putrescent  fluid,  which  might  in  time  affect  the  health 
of  the  cementum  and  periosteum,  independently  of  the 
principal  source  of  trouble — septic  matter  passing  through 
the  foramen  at  the  apex. 

The  pulp  cavity  andjtfwty  oi ^^gcay  were  filled  and  the 
tooth  has  given  hmy'il^^iAcM&B^  nor  is  there  any 
sign  of  gumboil  or/bralenessr  ^o-^ —       "^^K 

The  next  caseV^it  particidarlv  stru^  me  was  an  upper 
second  molar  of  asista}lLILTSe^piJ$r8ad  received  an  applica- 
tion of  arsenic,  aM  the  whole  of  the  <;K>^  of  the  pulp  and 
that  part  filling  tM\JMg^  safely  extracted^ 

though  with  some  pti^^j^^Pma^^  the  anterior  root 

was  so  sensitive  and  dmcuit  of  access  that  after  several 
attempts  it  was  given  up. 

In  this  case  the  pulp  cavity  was  freely  mopped  out  with 
carbolic  acid  and  filled.  No  trouble  supervened,  and  after 
several  years  the  tooth  is  perfectly  preserved,  without  gumboil 
or  looseness,  or  having  had  the  slightest  pain  from  that  time 
to  the  present. 

These  cases  perhaps  impressed  me  the  more  that  being  in 
my  own  family  I  knew  the  whole  subsequent  history,  A 
third  case  was  as  follows  :  a  medical  man  wished  to  have  a 
left  upper  lateral  pivoted,  the  central  having  been  previously 
operated  upon.  In  order  to  see  whether  it  was  deeply  seated 
enough  for  the  operation,  I  passed  a  fine  broach  up  the  pulp 
canal,  and,  telling  him  that  there  was  not  sufficient  to  bear 
the  crown,  dismissed  him.  In  two  days  he  called  with  a 
swelled  face  and  in  great  pain,  and  had  the  lateral  root 
extracted,  when  a  small  point  of  black  soft  debris  was  found 
protruding  from  the  apex  of  the  fang. 

EvidenUy  the  instrument  in  passing  up  the  canal  had 
pushed  this  before  it.  The  inference  drawn  was  that  there 
had  been  an  abscess  at  the  end  of  the  root,  which  had  been  in 
the  habit  of  discharging  through  the  pulp  canal  until  the 
egress  was  stopped. 

Some  time  ago  I  was  unfortunate  enough,  in  closing  a  door, 
to  trap  one  of  my  fingers,  causing  a  considerable  enusion  of 
blood  and  serum  under  the  nail.  As  the  pain  caused  by  the 
pressure  was  considerable  I  drilled  through  the  middle  of 
the  nail  to  let  the  fluid  escape,  which  it  did,  and  the  hole 
was  closed  immediately  by  a  scab  formed  of  dried  or  coagu- 
lated serum ;  this  I  reopened  from  time  to  time  as  the  fluid 
accumulated,  until  one  day,  after  applying  a  little  pressure 
to  aid  the  escape  of  the  fluid,  the  elasticity  of  the  nail  caused 
a  vacuum  and  air  entered.  The  very  next  day  there  was 
matter  formed,  although  there  had  been  previously  not  the 
slightest  tendency  in  this  direction  indicated.    Looking:  upon 
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the  analogy  of  tooth  and  nail  as  somewhat  akin  under 
these  circumstances^  this  seemed  to  me  very  strong  evidence 
in  favour  of  antiseptic  treatment. 

A  tooth  in  which  the  pulp  has  heen  some  time  dead  under 
ordinary  circumstances  has  the  pulp  cavity  and  dentinal 
canals  full  of  putrescent  matter.  Decomposition  is  continu- 
ally going  on  in  this,  which  results  in  the  liberation  of  certain 
gases^  and  perhaps  in  the  forn^ation  and  a  slight  discharge 
of  pus.  The  tooth  may  be  likened  to  a  retort  distilling  these 
products,  which,  if  they  can  get  free,  discharge  through  the 
cavity  of  decay,  do  not  give  more  trouble  then  their  offen- 
siveness,  but  should  this  vent  be  stopped  immediately 
begin  to  be  distilled  through  the  apical  foramen  and  an 
alveolar  abscess  is  the  result. 

The  following  cases,  in  which  Dr.  Farrar's  abscess  syringe 
was  used,  seem  to  me  to  support  the  above  views,  and  at  the 
same  time  show  that  the  difiBculties  often  lie  more  in  the 
detail  of  application  than  in  any  error  of  principle. 

I  have  generally  filled  the  pulp  cavity  with  a  wick  made 
of  Fil  o  Selle,  saturated  in  a  mixture  of  resin,  Canada  balsam, 
and  carbolic  acid.     Mr.  Fletcher's  suggestion  of   carbolic 
acid  saturated  with  resin  was  iised  first,  but  abandoned  as 
too  irritating,  and  tl^e  Canada  balsam  was  used  merely  to 
soften  the  resin  when  carbolic  acid  was  added  in  the  propor- 
tion of  one  to  twenty.     Fil  o  Selle  was  used  instead  of  floss 
silk  or  cotton  wool,  as  it  is  easier  to  manipulate  than  the 
first,  and  the  whole  can  be  readily  removed  with  certainty 
if  necessary,  which  cannot  be  done  with  cotton  wool.     As  the 
resin  and  Canada  balsam  are  tolerably  stable  materials,  I 
believe  if  such  a  wick  is  firmly  packed  in  the  pulp  canal  it 
will  be  found  permanent  and  moisture  resisting  ;  in  fact  the 
operationis  very  analogous  in  nature  and  object  to  the  caulking 
of  a  seam  in  a  vessel,  which  is  performed  with  tar  and  hemp. 
Mrs.    C — ,  May  3rd,   called    complaining  of  upper  left 
canine.     Tooth  loose  in  gum,  red,  slight  tf  any  swelling ; 
tooth  painful  on  percussion.     Took  out   large  gold  filling, 
opened  into  pulp  cavity ;  several  drops  of  foetid,  thin,  sanious 
fluid  gushed  out  ran  down  to  point  of  crown,  and  dropped 
off.     Filled  cavity  lightly  with  dressing  of  carbolic  acid  and 
glycerine,  giving  her  some  in  a  bottle  with  directions  to 
change  twice  daily. 

May  8th — Tooth  much  worse,  discharge  copious  and 
foetid,  tooth  loosish  and  very  painful.  Syringed  out  pulp 
cavity,  introduced  a  crystal  of  permanganate  of  potash,  and 
syringed  again  frequently,  first  with  warm  water,  then  with 
diluted  solution  of  chloralum ;  packed  pulp  cavity  tightly 
with  a  wick  dipped  in  the   carbolised  resin  and  Canada 
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balsam^  and  filled  cavity  of  decay  with  osteoplastic.  Directed 
her  to  apply  a  leech. 

May  lOth — No  swelling,  no  pain,  the  tooth  a  little  loosish, 
but  otherwise  quite  comfortable,  in  which  case  it  has 
remained  to  the  present  time,  as  I  have  constantly  seen  her 
since.  The  leech  had  been  applied  as  ordered,  and  she  is 
fully  convinced  that  to  it  all  the  good  was  due.  In  using 
Dr.  Farrar's  syringe  the  screw  arrangement  was  discarded, 
in  order  to  use  it  more  freely,  its  merit  in  a  great  measure 
seeming  to  consist  in  the  fineness  of  the  nozzle  allowing  the 
antiseptic  fluids  to  be  more  forcibly  propelled  up  to  or  near 
the  apex  of  the  root. 

Mrs.  D — .  May  18th. — Upper  bicuspid ;  pulp  gone ;  no 
pain  or  tenderness  about  tooth  ;  pulp  cavity  fetid.  Injected 
twelve  syringefuls  of  warm  water ;  ditto  of  dilute  solution 
of  chloralum,  then  twice  with  warm  water.  Packed  pulp 
cavity  firmly  with  wick,  as  previously  described,  and  filled 
cavity  of  decay. 

23rd. — No  pain  or  bad  sign.  Lower  left  canine  in  the 
same  state ;  treated  in  the  same  way. 

July  4th. — Mrs.  D —  called  to  have  her  daughter's  teeth 
attended  to.  Her  own  quite  comfortable.  No  sign  of 
gumboil  or  looseness. 

Lieutenant  C — .  May  21st. — ^Lowei'  right  bicuspid  pulp 
absent ;  pulp  cavity  fetid.     Treatment  same  as  last  patient. 

•  24th. — Quite  comfortable. 

Lieutenant  D — .  May  21st. — Pain  over  roots  of  upper  right 
central  and  lateral,  both  of  which  had  been  filled  on  both  mesial 
and  distal  surfaces,  and  in  both  the  pulps  were  dead,  as  was 
judged  from  their  opacity.  The  lateral  being  the  worst 
in  its  symptoms  it  was  taken  in  hand.  Pulp  cavity 
opened  through  mesial  cavity  of  decay.  Fetid  discharge 
gushed  out  with  a  little  matter.  Syringed  out  twenty-six 
times,  as  previously  described,  with  water  and  chloralum,  and 
packed  pulp  cavity  tightly  with  carbolised  wick. 

May  24th. — Lateral  better,  but  great  pain  in  central, 
which  was  now  very  tender  on  percussion.  Drilled  into 
pulp  cavity  of  central  through  lingual  face  of  crown,  when 
three  or  four  drops  of  matter  gushed  out.  Treatment  same 
as  lateral. 

25th. — Central  worse  ;  took  out  wick,  when  copious  dis- 
charge of  pus  took  place.  Put  in  dressing  of  carbolic  acid 
and  glycerine  on  a  little  Fil  o  Selle  lightly. 

26th. — Swelling  gone  down  and  pain  less ;  slight  if  any 
discharge ;  syringed  six  times  with  glycerine  and  carbolic 
acid  diluted  with  water,  and  packed  pulp  cavity  firmly  with 
the  carbolised  wick.  ,    ^^^.^ 
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31  St.— No  swelling,  no  pain,  tooth  tighter ;  on  removing 
wick  slight  discharge  of  sanious  fluid.  Syringed  twelve 
times  with  dilute  carbolic  acid  and  glycerine ;  filled  pulp 
cavity  with  carbolised  wick  firmly  packed,  coronal  portion 
and  cavity  of  decay  in  lateral  with  gold. 

June  2nd. — Called  to  say  he  was  quite  comfortable. 

July  4th. — The  squadron  sailed,  and  as  he  had  not  put 
in  an  appearance  he  was  no  doubt  sdl  right  to  this  date. 

Mies  T — .  June  4th. — ^Upper  bicuspid  filled  six  months 
previously.  Pain  had  kept  her  awake ;  slight  swelling  over 
root.  Took  out  filling;  pulp  cavity  slightly  fetid.  Syringed 
twelve  times  with  dilute  solution  of  chloralum ;  packed  pulp 
cavity  with  carbolised  wick,  and  ordered  a  leech  to  gum. 

11th. — ^No  further  pain  or  trouble.     Refilled  tooth. 

Miss  H — .  June  8th. — Upper  bicuspid ;  abscess  at  root, 
with  gumboil;  painful.  Syringed  twelve  times  through 
pulp  cavity,  and  twice  through  sinus,  but  did  not  get  clear 
passage  through.  Filled  pulp  cavity  with  wick  saturated 
in  a  solution  of  shellac  and  spirits  of  wine,  and  cavity  of 
decay  with  amalgam. 

July  4th. — Saw  her  sister,  who  says  she  is  all  right. 

Mrs.  D.  C — .  June  28rd. — ^Large  decay  in  upper  molar. 
Hulien's  operation  had  been  previously  performed,  but 
filling  gone  and  decay  much  progressed ;  pulp  cavity  fetid. 
Syringed  well  with  phenate  of  soda  in  water,  one  to  twenty ; 
filled  with  SuUivan^s  cement. 

25th. — Slight  pain  and  tenderness;  wanted  to  have  it 
drilled  again.  Made  an  application  of  strong  carbolic  acid 
on  the  gum  as  a  counter-irritant.     No  subsequent  history. 

Mrs.  P — .  June  8th. — Lower  molar;  pulp  gone,  and 
pulp  cavity  almost  obliterated  by  decay.  Cleaned  and 
riopped  out  with  glycerine  and  carbolic  acid,  packed  tightly 
with  cotton  wool  and  the  Canada  balsam  preparation. 

13th. — No  pain,  but  sore  mouth  from  the  oozing  from  the 
packing.     Kefilled  tooth  with  carbolised  packing. 

22nd. — Filled  tooth  with  Sullivan's  cement.  About  three 
months  afterwards  this  tooth  became  troublesome  and  was 
extracted. 

Lieutenant  G — .  June  12th. — Lower  molar ;  mesial  cavity 
filled  with  amalgam.  Pain  came  on  the  previous  day,  after 
exposure;  been  kept  awake  all  night.  Swelling  over  root 
of  tooth ;  matter  on  the  point  of  discharging.  Drilled  out 
filling ;  pulp  cavity  full  of  pulp  stones.  Syringed  out  with 
phenate  of  soda,  and  filled  lightly  with  glycerine  and  carbolic 
acid  and  cotton  wool.  Opened  abscess  by  a  small  incision ; 
introduced  point  of  syringe  as  far  as  possible,  i^nd  injected 
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one  syringefal  of  phenate  of  soda.  Brought  on  intense  pain. 
Nearly  determined  on  extraction. 

14th. — ^Reported  that  he  had  pain  all  the  evening  and  part 
of  the  niffht  of  the  12th,  since  which  no  pain.  Tooth  firmer, 
gumhoil  healed  up;  no  tenderness  on  percussion.  Filled 
pulp  cavity  firmly  with  wool  and  the  Canada  halsam  prepa- 
ration. 

18th. — Tooth  firm  and  &ee  from  pain ;  no  sign  of  abscess ; 
gum  looking  perfectly  healthy.  Syringed  out  pulp  cavity 
with  phenate  of  soda,  and  put  a  little  spirituous  solution  of 
shellac  in  pulp  cavity  before  filling  it,  and  cavity  of  decay 
with  cement. 

July  2nd. — Met  Lieutenant  G — ,  who  said  tooth  had  given 
him  no  trouble  since. 

Captain  C — .  June  25th. — Bight  upper  lateral ;  pain  all 
previous  night.  Tooth  tender,  slightly  loose,  and  gum 
inflamed  over  apex  of  root.  Opened  pulp  cavity ;  slight  dis- 
charge of  pus  and  blood.  Syringed  out  pulp  cavity  twelve 
times  with  dilute  phenate  of  soda,  and  twice  ^vith  the  full 
strength.  Filled  pulp  cavity  firmly  with  a  carbolised  wick, 
which  brought  on  severe  pain,  so  that  it  had  to  be  removed 
at  once  and  a  light  filling  of  wool  and  the  Canada  balsam 
preparation  placed  only  in  the  cavity  of  decay.  He  was  to 
have  come  for  further  treatment,  but  has  not  been ;  but  heard 
from  his  son  some  months  afterwards  that  he  was  quite  com- 
fortable, but  thought  he  had  better  leave  well  alone. 

I  have  sent  you,  sir,  all  the  record  for  May  and  June, 
because  I  was  just  then  much  impressed  with  Mrs.  C — 's 
case  and  kept  it  accurately,  and  I  have  thought  that  a 
history  of  cases  given  as  they  arose  might  be  more  valuable 
than  if  I  had  picked  out  the  more  interesting  cases. 

The  cases  of  Mrs  C — ,  Lieutenant  D — ,  and  Lieutenant 
G — ,  were  certainly  a  great  surprise  to  myself,  and  I  have  to 
thank  Dr.  Farrar  for  his  exceedingly  useful  instrument. 


HYDRATE  OP  MAGNESIA.— A  NEW  WHITE  CEMENT. 
By  Thos.  Fletchsb,  Esq.,  F.C.S. 

Compounds  of  magnesia  have  been  for  some  years  past 
recommended  in  scientific  journals  as  forming  exceedingly 
hard  cements,  but  I  have  never  been  able  to  trace  these 
reports  to  their  source,  nor  have  I  been  able  to  obtain  any 
sample.  My  attempts  to  obtain  tangible  results  with  any 
compound  of  magnesia  have,  until  the  last  few  days,  ended 
in  failures,  and  I  doubted  the  truth  of  the  statements  made^ 
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but  I  have  at  last  succeeded  in  making  a  hard  white  cement 
by  the  following  process : 

A  quantity  of  pure  nitric  acid  was  neutralised  with  pure 
calcined  magnesia  and  the  resulting  nitrate  evaporated  to 
dryness  in  a  porcelain  dish;  this  dried  salt  was  then  trans- 
ferred to  a  clay  crucible  and  very  slowly  heated  to  redness. 
The  resulting  powder^  a  hard  granular  mass,  has  the  power, 
when  ground  thoroughly  into  a  paste  with  water,  of  setting 
intensely  hard ;  but  as  the  setting  does  not  commence  for 
some  hours,  it  is  useless  as  a  filling  material,  and  its  other 
properties  are  therefore  hardly  worth  consideration.  It  is 
very  probable  that  any  white  filling  which  is  insoluble  in 
alkalies  will  prove  a  permanent  one  in  the  mouth,  whatever 
its  behaviour  in  acids  may  be.  It  is  well  known  that  the 
permanent  value  of  any  oxychloride  depends  almost  exclu- 
sively on  its  resistance  to  alkalies,  that  the  teeth  themselves 
offer  great  resistance  to  the  action  of  caustic  alkalies,  and 
very  little  indeed  to  the  action  of  acids.  If  a  further 
proof  is  needed  one  may  be  found  in  the  fact  that  gum  copal, 
which  is,  for  all  practical  purposes,  totally  insoluble  in  all 
acids,  disappears  rapidly  in  the  mouth,  simply,  I  believe, 
because  of  its  quick  disintegration  under  the  action  of 
alkalies. 

I  have  no  hope  whatever  of  obtaining  the  hydrate  of  mag- 
nesia in  a  form  which  would  enable  it  to  be  used  in  the 
mouthy  and  publish  the  result  of  this  experiment  simply 
because  a  record  of  failures  is  valuable  to  prevent  waste  of 
tune.  The  knowledge  that  a  process  or  material  has  proved 
a  failure,  is  in  itself  valuable,  and  worthy  of  permanent 
record.  

AN  ABNORMAL  TOOTH. 

By  John  T.  Fbipp,  Esq. 

Miss  B — ,  set.  16,  wished  me  to  extract  a  lower  anterior 
molar  on  the  right  side.  The  tooth  was  exceedingly  firm ; 
after  several  times  endeavouring  to  extract  it  the  crown  broke 
off.  I  saw  her  a  fortnight  after;  her  face  very  much 
swollen,  with  foetid  discharge.  On  probing  I  found  the  roots 
loose.  I  extracted  with  a  pair  of  stump  forceps,  and  found 
three  roots  very  long.  The  anterior  root  was  very  broad 
and  curved  backward  at  lower  extremity,  and  slightly  bifur- 
cated. The  posterior  root  was  about  the  normal  size,  toler- 
ably straight,  and  projecting  slightly  to  labial  side.  Inside 
the  posterior  root  a  third,  rather  smaller  than  the  posterior, 
turned  about  half  way  down  backwards,  and  towards  labial 
side,  almost  at  right  angle.     Total  length  of  tooth  li  inch. 
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Subsequently  I  removed  several  pieces  of  the  alveolus, 
and  dressed  with  carbolic,  acid  about  1  in  40.  Healed  satis- 
factorily. All  the  teeth  are  large,  crowded,  and  irregular. 
I  have  since  regulated  the  lower  front  teeth.  The  space  left 
by  the  extracted  molar,  which  I  forward  to  the  Editor,  is 
almost  closed  up. 

St.  Mary's  Road,  WiUesden,  N.W. 


PRIPFS  FLASK. 

In  introducing  this  flask  to  the  profession  I  do  so  believ- 
ing it  to  be  the  best  in  use,  having  personally  given  it  a  trial 
of  six  or  seven  years.  It  is  extremely  simple,  consisting 
only  of  two  parts  which  are  held  together  by  tapered  iron 
pins,  which  obviate  altogether  the  necessity  of  rings  or 
clamps. 

Like  the  "  Hatfield  "  flask  (which  it  more  nearly  resembles 
than  any  other)  it  is  open  at  the  back,  which  greatly  facili- 
tates the  packing.  The  reverse  fitting  into  grooves  at  the  side 
of  the  flask  makes  it  impossible  to  close  the  flask  in  any  but 
exactly  the  right  position.  In  using  it,  a  little  plaster  should 
be  put  into  the  flask  and  the  piece  then  sunk  low  enough  to 
leave  a  good  thickness  of  plaster  above  the  teeth.  It  should 
then  be  filled  in  and  the  plaster  carefully  trimmed  off  level 
with  the  top  of  the  flask.  The  reverse  is  held  in  the  cover 
by  the  rim  and  by  the  bent  pin  in  the  centre.  The  flask  is 
stoutly  cast  in  gun  metal  and  well  finished. 


j0sjrital  ^Reports  anb  Case-|5ooh. 

REPORT  OP  OASES  TREATED  AT  THE  DENTAL 

HOSPITAL  OP  LONDON, 

Pbom  December  Ist  to  December  30th,  1877. 

„,      ..        r Children  under  14    858 

Under  Nitrous  Oxide  193 

Gold  Stoppings 243 

White  Foil  ditto  77 

Plastic  ditto 354 

I  rregularities  of  the  Teeth  treated  mechanically 55 

Miscellaneous  Cases 208 

Advice  Cases 79 

Total 2198 

Lawrence  Read, 

PenUU  Bouae-Surgeon, 
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EEPORT  OF  OASES  TREATED  AT  THE  DENTAL  DE. 
PARTMENT  OP  THE  ROYAL  PORTSMOUTH,  PORTSEA. 
AND  GOSPORT  HOSPITAL. 

Fbom  July  to  Dscshbeb  SIst,  1877. 

„.      ..        r  Childrea  under  14 446 

Extractions  j^^^j^^ ^^ 

Stoppings    28 

Irregularities  of  the  Teeth  treated  mechanically   15 

Advice  cases 41 

Total t 969 

J.  E.  Palmeb,  D.D.S.. 
Denied  SurgeoUy  PortamoiUh  Hospital, 


DENTAL   HOSPITAL    OF   DUBLIN. 
We  have  received  the  Annual  Report  of  this  Institution, 
which  appears  to  be  progressing  most  favourably.     We  shall 
notice  it  in  our  next  issue. 


^^ritisj^  |0urnsl  of  Jental  $mmt. 


LONDON,  FEBRUARY;  1878. 


Wednesday,  January  30th,  1878,  will  ever  be  a  date 
memorable  in  the  annals  of  Dentistry,  for  on  that  day  the 
Bill  to  Amend  the  Law  eelatino  to  Dental  Practitioners^ 
for  which  for  seven  years  we  have  argued,  written,  and  in 
every  way  worked,  was  introduced  to  the  House  of 
Commons  by  Sir  John  Lubbock,  and  read  for  the  first 
time.  To  the  indomitable  perseverance  and  energy  of 
Mr.  Tomes,  we  and  the  profession  generally  are  indebted 
for  this  practical  realisation  of  our  scheme,  and  whatever 
may  be  the  ultimate  fate  of  the  Bill  now  introduced  under 
such  good  auspices,  we  trust  the  profession  will  never 
forget  the  debt  of  gratitude  it  owes  to  Mr.  Tomes,  who 
has  left  the  retirement  he  sought  after  a  life  of  active 
work  in  behalf  of  his  brother  practitioners,  once  more  to 
do  battle  in  the  cause  of  Dental  progress,  and  rescue  it 
from  that  degradation  and  division  which  seemed  to  be 
tfee  approaching  inevitable  result  of  the  exclusiye  policv 
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of  a  small,  but  arrogant  clique  on  the  one  side,  and  the 
senseless  clamour  of  a  few  stump-orators  on  the  other. 
But  although  the  scheme  for  the  future  government  of  the 
profession  which  we  first  laid  before  it  in  our  December 
issue  for  1870  has  thus,  thanks  to  Mr.  Tomes,  attained 
the  position  of  a  Bill  presented  for  the  approval  of  Parlia- 
ment, we  must  not  be  too  confident  of  its  being  passed  in 
its  present  clear  and  simple  form,  much  as  we  may  wish 
and  desire  that  it  should  do  so. 

Those  who  will  regard  the  Bill  in  a  broad  and  liberal 
spirit,  with  a  view  more  to  the  future  benefit  of  the 
profession  than  to  the  present  selfish  feelings  of  a  few,  will 
find  little  to  cavil  at  in  the  Bill,  a  copy  of  which  we  have 
the  pleasure  of  publishing  in  extenso  with  this  number  of 
the  Journal,  but  there  are  still  a  few  who,  deluding  them- 
selves with  the  idea  that  they  are  working  for  the  good  of 
others,  are  really  working  for  their  own  private  ends,  who, 
by  raising  up  various  theoretical  rather  than  really  practical 
objections,  may  throw  obstacles  in  the  way  of  the  Bill, 
and  so  far  mar  its  fair  features  in  committee,  as  to  render 
its  less  complete  and  comprehensive  than  it  now  stands. 

We  would,  therefore,  most  earnestly  entreat  every  true 
lover  of  his  profession  to  support  the  Bill  as  it  stands 
even  if  one  or  two  minor  details  jar  against  his  wishes  or 
opinions.  We  set  the  example,  and  call  upon  all  to  follow 
it.  We  set  the  example  thus : — ^Although  the  Bill  as  it 
now  stands  is  to  all  intents  and  purposes  a  legally  ex- 
pressed version  of  the  scheme  we  drew  out  in  1870,  as  may 
be  seen  from  the  subjoined  extract  from  the  '  Lancet '  of 
November  19th  of  that  year,  yet  there  is  one  clause  which 
differs  from  our  views,  as  we  have  recently  shown,  that  is, 
the  limitation  clause.  We  still,  although  we  stand  alone 
in  this  respect,  doubt  the  wisdom  of  that  clause,  but 
seeing  that  the  great  and  primary  object  of  our  desire  is 
attained  by  this  Bill,  viz.  the  recognition  and  registration 
of  all  existing  practitioners,  and  the  prevention  for  the 
future  of  the  use  of  the  word  Dbntist  by  any  but 
qualified  men,  we  shall  entirely  withdraw  from  any  further 
discussion  of  details,  and  cordially  and  heartily  support  the 
Bill  as  a  whole.  So  do  we  entreat  our  brethren  to  sink 
their   individual  fancies   and  predilections,  and  by  sup- 
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porting  the  Bill,  so  liberally  and  wisely  framed  by  Mr. 
Tomes,  rescue  their  profession  at  once  and  for  ever  from 
the  reproach  of  being  the  last  resource  of  the  unsuccessful 
and  uneducated  outcasts  of  every  trade  and  occupation 
that  it  is  possible  to  conceive. 

Let  our  brethren  then  take  up  the  matter  earnestly  and 
zealously ;  let  them  work  for  the  Bill,  each  one  a  little  if 
they  cannot  do  much.  Some  may  be  able  to  influence 
their  local  members ;  all  must  have  influence  with  at 
least  one  or  two  medical  friends,  whilst  others  can  confirm 
doubting  brethren,  and  all,  by  pecuniary  aid,  more  or  less 
can  assist  in  the  good  cause.  Let  none  be  beguiled  by 
the  voice  of  disappointed  agitators  and  false  prophets, 
who  by  their  wild  ravings  have  disgusted  the  Medical 
Corporations  and  hindered  the  earlier  completion  of  this 
Bill.  Let  no  man  be  deluded  by  '^  confidential  ^'  circulars 
into  subscribing  his  guineas  for  the  promotion  of  schemes 
which  are  not  clearly  and  definitely  defined  in  print,  but 
let  all  devote  themselves  by  word  and  act  and  purse  to 
forwarding  this  Bill. 

In  order  that  all  may  clearly  see  and  understand  what 
they  are  asked  to  support  we  give  by  permission  the 
following  excellent  Epitome  of  the  Bill  to  Amend  the  Law 

RELATING  TO  DeHTAL  PeACTITIONERS  : 

"  This  Bill  is  to  Dental  practitioners  what  the  Apothe- 
caries^ Act  of  1815  was  to  Medical  practitioners.  B 
upholds  and  secures  existing  interests  by  the  Registration 
of  all  persons  who  are  now  bond  fide  engaged  in  the 
practice  of  Dentistry,  and  it  provides  for  the  special 
education  and  registration  of  all  persons  who  may  in 
future  enter  upon  Dental  practice. 

''Under  the  authority  of  the  Medical  Act  of  1858  a 
charter  was  given  to  the  Royal  College  of  Surgeons  in 
England  empowering  that  body  to  frame  a  special  curri- 
culum for  the  education  of  Dental  practitioners,  and  to 
grant,  after  examination,  certificates  of  fitness  to  practise 
Dental  surgery.  Grreat  advantages  have  resulted  to  the 
public  from  the  exercise  of  this  permissive  power  by  the 
English  College  in  the  production  of  a  large  number  of 
highly  competent  practitioners^  and  it  is  now  sought  to 
extend  a  like  power  to  the  Surgical  Colleges  of  Scotland 
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and  Irelaaid,  and,  moreover,  to  make  the  education  which 
has  hitherto  been  optional  compnlsory  on  all  who  would 
practise  as  Dental  surgeons,  in  the  same  sense  as  a  Medi- 
cal education  is  made  compulsory  on  all  who  practise 
medicine  or  general  surgery.  Registration  is  the  legal 
testimony  of  qualification  of  the  Medical  practitioner,  and 
the  Bill  provides  that  it  shall  be  so  for  the  qualified 
Dental  practitioner.  But  the  Dental  will  be  separate  and 
distinct  from  the  Medical  Register,  in  order  that  the  quali- 
fied Dental  shall  not  appear  as,  or  be  mistaken  for,  the 
qualified  Medical  practitioner,  and  vice  versa. 

''  With  the  Dental  as  with  the  Medical  practitioner,  the 
use  of  certain  distinctive  titles  or  designations  are  pre- 
served for  the  exclusive  use  of  the  qualified  Dentists, 
whereby  they  may  be  recognised  by  the  public  as  com- 
petent practitioners. 

''  The  word  Dentist  has,  by  the  general  use  of  the  public, 
become  the  equivalent  and  short  expression  of  the  longer 
but  more  descriptive  terms  used  on  formal  occasions,  of 
Surgeon-Dentist,  Dental  Surgeon,  Dental  Practitioner. 
It  is  the  purpose  of  the  Bill,  therefore,  to  limit  the  term 
Dentist,  used  either  alone  or  in  combination  with  any  other 
word  or  words,  to  the  use  of  the  Registered  Dental  prac- 
titioner, under  similar  conditions  to  those  by  which  the  use 
of  certain  Medical  designations  are  limited  to  the  use  of 
Registered  Medical  practitioners. 

'^  The  Bill  in  no  way  interferes  with  the  qualified  Medical 
practitioner  in  respect  to  the  performance  of  Dental  opera- 
tions, or  with  his  pecuniary  claims  for  such  operations. 
But  for  the  future  it  requires  that  he  should  accept  the 
special  education  necessary  to  the  Dentist  before  he  adopts 
a  title  which  indicates  that  he  has  been  specially  educated 
as  a  Dental  practitioner,  and  as  such  has  been  Registered. 
Neither  does  the  Bill  interfere  with  persons  engaged  in 
the  production  of  appliances  used  in  Dental  practice,  or 
with  their  use  of  such  terms  as  are  usually  employed  in 
the  designation  of  trades. 

"  In  respect  of  professional  fees,  those  persons  only  whose 
names  appear  in  the  Register  of  Dental  practitioners,  or  of 
Medical  practitioners,  will  be  able  to  recover  charges  for 
Dental  operatioiis  in  a  Court  of  J^aw, 
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"  The  business  of  Registration  will  be  conducted  by  the 
Greneral  Council  of  Medical  Education  and  Registration  of 
the  United  Kingdom^  and  under  regulations  similar  to 
those  which  govern  the  registration  of  Medical  practi- 
tioners. And  the  Council  is  empowered  to  regulate  and 
maintain  the  standard  of  Dental  education  throughout  the 
United  Kingdom  under  conditions  similar  to  those  by 
which  it  upholds  the  standard  of  Medical  education.^' 

And  now,  in  conclusion,  we  would  earnestly  entreat  all 
our  professional  brethren,  instead  of  wasting  their 
guineas,  as  we  said  before,  on  the  promoters  of  "  confi- 
dential "  circulars,  who  have  no  political  power  whatever, 
save  for  the  hindrance  of  those  who  have  worked  and 
acted  whilst  they  talked — ^instead  of  so  throwing  away 
their  guineas,  we  repeat,  let  them  respond  to  the  call  of 
Mr.  James  Smith  Turner,  the  honorary  and  indefatigable 
Secretary  of  the  Dental  Reform  Committee,  which  we 
publish  on  a  subsequent  page,  and  send  in  their  subscrip- 
tions to  the  Treasurer,  Mr.  James  Parkinson,  67,  Sackville 
Street,  Piccadilly,  London.  We  would  especially  appeal  to 
those  gentlemen  who,  in  response  to  our  call  in  our  issue 
for  August,  1875,  liberally  sent  in  their  names,  which  we 
published,  as  promising  certain  sums.  We  feel  sure  they 
need  only  to  be  reminded  that  the  time  has  now  come  for 
them  to  fulfil  their  promises,  on  the  faith  of  which  heavy 
expenses  have  been  incurred,  and  have  yet  further  to  be 
increased  before  the  proposed  Dentists  Act  becomes  law, 
and  we  trust  that  we  shall  be  able  to  publish  in  oiir  next 
issue  a  handsome  list,  not  only  of  promises  fulfilled,  but 
of  fresh  subscriptions  in  support  of  what  must  in  the  end 
benefit  all  parties.  One  word  in  parting,  to  our  undiplomaed 
brethren.  We  can  give  no  assurances,  hold  out  no 
delusive  hopes,  and  we  earnestly  warn  them  to.  distrust 
those  who  do  so ;  but  if  this  Bill  becomes  law  it  must 
follow,  as  a  matter  of  course,  sooner  or  later,  that  the 
different  corporations  named  in  it  will  institute  examina- 
tions and  diplomas  in  Dental  Surgery.  Then,  once 
again  will  probably  be  the  opportunity  of  those,  who,  in 
past  years,  have  neglected  to  enter  the  portals  of  the 
Royal  College  of  Surgeons  of  England,  to  obtain  a  diploma, 
not  without  examination   we  trust,  but   n|9if J&  bySS^^STe  J 
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without  curriculum.  Again  we  say  beware  of  those  who 
talk  to  you  about  ''  modified  examinations/'  and  set  your 
minds,  not  on  the  "  unfuriing  of  banners,"  but,  if  we  may 
so  express  it,  on  the  unfurling  of  your  books,  so  that 
when  the  time  of  gi'ace  comes  once  more  from  the  Sister 
Kingdoms  you  may  not  be  found  wanting,  either  for  a 
"  modified  "  or  any  other  examination. 


It  will  be  seen  from  the  report  of  the  proceedings  of 
the  Odontological  Society,  at  the  Annual  Meeting  on 
January  14th,  that  the  suggestion  we  made  in  our  leading 
article  last  month,  to  postpone  the  consideration  of  the 
new  law  for  the  admission  of  members  to  the  Society,  was 
adopted.  The  effect  of  the  new  law  would  have  been  to 
admit  virtually  that  a  purely  medical  diploma  was  a 
sufficient  qualification  for  a  Dentist,  without  a  special 
Dental  diploma.  This  was  the  real  objection  to  the 
proposed  law,  but  with  great  tact  the  proposition  to 
postpone  the  question  was  based  on  such  general  grounds 
that  it  was  carried  with  only  one  dissentient.  It  was 
amusing  to  see  how,  from  the  sheer  spirit  of  political 
ignorance  and  contradiction,  the  most  vigorous  opposition 
to  the  postponement  emanated  from  the  very  men  holding 
only  a  Dental  diploma,  whose  professional  position  would 
be  most  affected  by  recognising  a  medical  as  of  equal  value 
with  a  Dental  degree  for  a  Dentist. 


THE   'LANCET'    ON   DENTAL   REGISTRATION   IN 
1870  AND  IN  1878. 

The  '  Lancet '  has  been  recently  so  determined  in  its 
opposition  to  the  cause  of  Dental  Registration  as  embodied 
in  the  New  Dentists  Act,  that  it  is  somewhat  amusing  to 
look  back  and  find  in  the  '  Lancet '  for  November  19  th, 
1870,  the  following  paragraph,  which  conveys  the  impres- 
sion of  a  virtual  approval  of  the  scheme  from  which  the  new 
Act  emanated,  and  of  which  it  is  the  practical  embodiment  i 

''The  Dental  Profession.  —  Last  week  Mr.  Charles 
James  Fox  read  before  the  Odontological  Society  of  Oreat 
Britain  a  paper,  '  On  the  Position  of  Dental  Surgery  as  a 
Profession/  After  combating  the  notion  that  Dentistry 
"vas  merely  a  trade  and  not  a  profession^  by  showing  how 
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necessary  a  liberal  education  was  in  order  that  a  Dentist 
shonld  occupy  and  hold  his  proper  position  with  the  public^ 
Mr.  Fox  alluded  to  the  system  of  advertising  in  the  public 
journals,  which  brought  the  Dental  profession  into  so  much 
disrespute,  especially  in  the  provinces.  Advertising  he 
regarded  '  as  an  admission  of  incompetency,  or,  at  least,  as 
a  public  announcement  that  the  advertiser  is  wanting  in 
some  one  of  those  qualities  which  are  needed  to  make  a 
successful  practitioner.'  Mr.  Fox^s  proposed  cure  for  all 
evils  under  which  the  Dental  profession  at  present  labours 
is  Begistration  and  Compulsory  Education,  and  the  follow- 
ing is  an  outline  of  his  scheme : — 

"1.  That,  after  a  certain  date,  registration  of  the  Dentist 
should  be  rendered  as  compulsory  as  it  is  upon  the  medical 
practitioner  by  the  Act  of  1858. 

''  2.  That  every  Dentist  in  practice  or  student  of  Dentistry 
prior  to  that  date  should  be  entitled  to  register. 

'^  3.  That  any  one  possessing  a  medical  diploma  and  prac- 
tising Dentistry  prior  to  the  date  fixed  should  be  entitled 
at  any  time  to  register. 

'^4.  That  after  the  date  fixed  no  one  should  be  registered 
unless  he  possesses  the  Dental  diploma  of  the  College  of 
Surgeons,  and  any  such  general  qualification  as  may  be 
determined  on. 

*^  These  propositions,  it  will  be  observed,  partake  somewhat 
of  the  provisions  of  the  Apothecaries  Act  of  1815,  by  which 
all  medical  men  in  practice  before  that  date  were  made 
legalised  practitioners,  and  also  of  the  registration  system 
introduced  in  1858.  We  wish  Mr.  Fox  all  success  in  his 
efforts  to  elevate  his  profession,  and  particularly  in  his 
crusade  against  the  advertising  Dentists.^' 

Our  readers  wiU  find  the  above  article  reprinted  at  p.  563 
of  the  ^  British  Journal  of  Dental  Science '  for  December, 
1870,  in  which  number  will  also  be  found  the  entire  paper> 
''  On  the  Position  of  Dental  Surgery  as  a  Profession/' 


Jental  Betas  anb  Critkal  "^tpxh. 

ODONTOLOGIOAL  SOCIETY  OF  GREAT  BEITAIN. 
AiTKUAL  Meeting,  Monday,  January  14th,  1878. 
Sai^uel  Cabtweight,  Esq.,  President,  in  the  Chair. 
Dr.  Magitot,  of  Paris,  was  on  the  recommendation  of  the 
council  unanimously  elected  an  honorary  member  of  the 
Society^  and  seyeral  candidates  for  membership  were  bal- 
loted for. 
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Mr.  Claude  Sogers  exhibited  a  saliva  pump  constructed, 
like  the  one  he  exhibited  in  November,  on  the  syphon 
principle,  but  differing  from  that  in  not  requiring  an  inde- 
pendent supply  of  water.  The  motive  power  was  contained 
in  a  small  reservoir  of  japanned  iron,  which  could  be  sus- 
pended from  a  nail  in  the  wall,  and  which  held  enough 
water  to  keep  the  pump  in  action  for  about  four  hours. 

Mr.  Eogers  also  showed  a  shield  which  he  had  found 
very  useful  in  keeping  the  tongue  out  of  the  way  while 
stopping  deciduous  teeth,  and  also  for  small  cavities  in 
adults  when  it  was  not  worth  while  to  use  the  rubber  dam. 
The  shield  was  fixed  by  a  spring  clip  which  went  round  the 
neck  of  the  tooth,  and  at  its  base  was  a  ring  which  received 
and  held  in  position  the  nozzle  of  the  saliva  pump. 

Mr.  Stock  EN  showed  an  improved  form  of  carrier  and 
plugger  which  had  been  made  from  his  designs  by  Collins, 
of  Poland  Street. 

Mr.  LoNGHURST  exhibited  a  cast  of  the  upper  jaw  of  a 
lady  who  for  several  years  had  been  in  the  habit  of  insert- 
ing a  pad  of  paper  to  relieve  the  discomfort  caused  by  an 
ill-fitting  denture.  The  result  of  the  long-continued  pres- 
sure had  been  to  produce  considerable  absorption  of  the 
alveolar  border  of  the  palate.  The  pad  had  been  renewed 
daily,  and  its  bulk  gradually  increased  as  the  depression 
caused  by  it  became  deeper. 

Mr.  J.  S.  Turner  showed  a  six-year-old  molar  with  a 
very  large  pulp  cavity.  The  original  owner  was  a  medical 
gentleman  twenty-seven  years  of  age,  who  had  applied  to  a 
Dentist  on  account  of  pain  in  the  tooth.  A  small  carious 
spot  was  found  on  the  masticating  surface,  and  on  proceeding 
to  enlarge  this  the  drill  went  suddenly  into  the  pulp  cavity. 
Conservative  treatment  was  advised,  but  the  patient  ulti- 
mately insisted  on  having  the  tooth  extracted. 

Mr.  Vanderpant  stated  that  he  had  found  a  mixture  of 
collodion  and  morphia — about  gr.  x  to  flgj — very  useful  in 
removing  the  tenderness  which  was  sometimes  caused  by 
the  pressure  of  a  clasp  on  the  neck  of  a  tooth.  He  painted 
on  the  mixture  with  a  small  brush,  and  found  that  ten 
minutes  after  the  application  the  plate  could  be  reinserted 
and  worn  without  inconvenience. 

The  President  then  called  upon  the  Treasurer  to  read 
his  report. 

The  Treasurer  said  he  had  a  very  satisfactory  report  to 
make.  The  total  receipts  during  the  year  had  amounted  to 
£487,  of  which  £369  was  derived  from  annual  subscriptions, 
£55  from  entrance  fees,  and  £31  from  the  interest  of  their 
investments.      The    total    expenditure    during    the    year 
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amounted  to  £880,  leaving  him  a  balance  on  the  year  of 
£106.  Besides  this  the  Society  possessed  stock  amounting 
to  £1102,  and  cash  in  hand  and  on  deposit  amounting  to 
£415.  The  Society  now  consisted  of  290  members,  of 
whom  166  were  licentiates  and  134  non-licentiates. 

The  Librarian  and  Curator  then  reported  that  their 
departments  had  been  maintained  in  an  efficient  state,  and 
had  been  added  to  by  numerous  donations,  but  that  no 
important  purchases  had  been  made  during  the  year.  Both 
the  Library  and  the  Museum  had  been  more  generally  used 
than  in  previous  years. 

The  President  then  proceeded  to  deliver  his  farewell 
address,  which  was  spoken  ex  tempore  as  follows  : — Gentle- 
men, it  is  the  penalty  of  those  who  are  advanced  in  age  to 
find  each  year  pass  by  more  quickly  than  the  last.  It  seems 
to  me  but  a  very  short  time  since  my  predecessor  delivered 
his  farewell  address  from  this  chair,  and  now  it  is  my  turn 
to  do  the  like.  And  yet,  when  I  look  back,  I  find  that  a 
great  deal  has  occurred  during  the  past  twelve  months 
both  in  the  political  and  social  world.  There  has  been  a 
dreadful  famine  in  one  part  of  the  world,  a  disastrous  war 
in  another,  whilst  financial  difficulties  and  a  depressed  state 
of  trade  have  been  more  or  less  general.  At  home  we  have 
had  to  contend  with  strikes  and  consequent  distress  amongst 
large  classes  of  the  labouring  population,  whilst  the  middle 
classes  have  suffered  from  the  dishonesty  of  certain  foreign 
states,  who,  after  availing  themselves  freely  of  our  pecuniary 
help,  have  not  thought  it  necessary  to  pay  their  debts. 
There  has  thus  been  more  or  less  want  amongst  all  classes 
of  the  community,  and  I  doubt  whether  even  Dentists  have 
escaped.  But  whatever  may  have  been  the  troubles  of  the 
outer  world,  the  Odontological  Society  has  not  been  affected 
by  them.  The  Treasurer's  report  shows  that  the  Society  is 
in  a  thoroughly  healthy  state,  both  numerically  and  finan- 
cially, and  I  congratulate  the  members  on  the  fact.  A 
review  of  the  work  done  during  the  past  year  is,  I  think, 
equally  satisfactory.  Some  excellent  papers  have  been 
read,  and  have  been  followed  by  interesting  and  instructive 
debates. 

Dr.  Arkovy  commenced  the  session  with  a  valuable  paper, 
the  result  of  much  painstaking  investigation.  Mr.  Weiss 
read  a  carefully  prepared  paper  on  the  swallowing  of  arti- 
ficial teeth,  showing  that  this  accident  was  more  common 
than  I,  for  one,  had  previously  supposed ;  and  giving  valu- 
able information  as  to  necessary  precautions  and  treatment. 
Mr.  Moon^s  paper  was  an  important  one  both  in  itself  and 
on  account  of  the  interesting  discussion  to  which  it  gave 
rise,  in  the  course  of  which  Mr.  Jonathan  Hutchinson  gavf  le 
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us  the  results  of  his  inquiry  into  the  effects  of  syphilis  on 
the  teeth,  to  which  he  has  for  years  past  devoted  much 
valuable  time  and  thought.  Mr.  Ashley  Barrett  also 
favoured  us  with  a  useful  and  instructive  paper,  and  Mr. 
H.  Hutchinson  gave  us  an  account  of  his  mode  of  curing 
alveolar  abscess  by  means  of  carbolic  acid,  and  read  notes  of 
cases  thus  treated.  I  may  add  that,  in  my  opinion,  notes  of 
actual  cases  give  weight  to  any  communication,  and  are  far 
more  valuable  than  any  mere  general  expression  of  opinion 
can  be. 

The  casual  communications  have  been  quite  up  to  the 
average  in  interest  and  importance,  and  several  most  in- 
genious and  useful  contrivances  have  been  brought  before 
the  Society  during  the  year,  such,  for  example,  as  Mr* 
Hunt's  adaptation  of  Morison^s  engine,  and  Mr.  Claude 
Rogers'  saliva  pumps. 

My  predecessor  was  able  to  state,  in  the  course  of  his 
address,  that  not  a  single  death  had  occurred  among  the 
members  of  the  Society  during  his  year  of  office.  I  cannot 
say  the  same,  but  fortunately  our  losses  have  been  few. 
Two  ordinary  members  have  died  during  the  year — ^Mr.  F. 
Bradley  and  Mr.  Geo.  Bennett.  The  latter  especially  will 
be  generally  regretted,  for  he  had  been  a  member  of  this 
Society  for  many  years,  and  was  widely  known  and  re- 
spected by  the  members.  In  Sir  •William  Fergusson  we 
have  lost  an  honorary  member  who  was  not  only  a  surgeon 
of  exceptional  skill  and  experience,  but  also  a  most  genial 
and  kind-hearted  man,  one  who,  notwithstanding  his  high 

Eosition  in  the  medical  profession,  was  always  ready  to  assist 
is  junior  brethren. 

The  Treasurer's  report  shows  that  the  Society  is  flourish- 
ing. I  trust  it  may  long  continue  to  flourish,  but  it  must 
adhere  strictly  to  its  scientific  character,  political  questions 
must  be  carefully  excluded.  This  room  must  be  reserved  as 
neutral  ground,  where  all  who  are  interested  in  the  progress 
of  Dental  science  may  meet  and  debate  with  advantage  to 
themselves  and  the  profession.  If  this  point  be  attended  to, 
I  see  no  reason  why  the  Odontological  Society  of  Great 
Britain  should  not  have  a  long  and  prosperous  career  be- 
fore it. 

In  conclusion,  I  have  gratefully  to  acknowledge  the  courtesy 
of  the  officers  and  members  of  the  Council,  which  has  done 
much  to  lighten  my  duties ;  to  thank  you  all  most  heartily 
for  the  honour  you  have  done  me  in  electing  me  a  second 
time  to  the  office  of  President,  and  to  express  the  satisfaction 
I  feel  that,  if  the  recommendation  of  the  Council  be  agreed 
to,  I  shall  resign  this  chair  into  the  hands  of  so  able  and 
popular  a  successor* 
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Mr.  UxDBBWOOD  then  proposed  a  cordial  vote  of  thanks 
to  the  President  for  the  attention  which  he  had  devoted  to 
the  affairs  of  the  Society  during  the  past  year,  assuring  him 
that  he  would  carry  with  him  on  his  retirement  the  unani- 
mous good  wishes  of  the  members. 

The  Pbesident  having  replied,  Mr.  Ashley  Barrett  pro- 
posed a  vote  of  thanks  to  the  Treasurer,  and  Mr.  West  one 
to  the  Secretaries,  for  their  assiduous  attention  to  the  welfare 
of  the  Society,  and  Mr.  Vasey  moved  that  thanks  be  also 
given  to  the  Librarian  and  Curator  for  their  valuable  services. 

These  gentleman  having  expressed  their  thanks,  the  scru- 
tineers (Messrs.  Geo.  Henry  and  J.  Lyons)  announced  that 
the  list  of  officers  recommended  by  the  Counoil  had  been 
unanimously  elected  as  follows  : 

President. — Alfred  Coleman,  Esq. 

Vice-Presidents, — Resident :  A.  J.  Woodhouse,  Esq., 
Henry  John  Barrett,  Esq.,  Charles  James  Fox,  Esq.  Non- 
resident :  Daniel  Corbett,  Esq.  (Dublin),  H.  Campion,  Esq. 
(Manchester),  Daniel  Hepburn,  Esq.  (Edinburgh). 

TVeasurer. — James  Parkinson,  Esq. 

Librarian. — Thomas  A.  Rogers,  Esq. 

Curator. — C.  S.  Tomes,  Esq. 

Honorary  Secretaries. — Oakley  Coles,  Esq.  (Council), 
Ashley  William  Barrett,  Esq.  (Society),  W.  G.  Ranger, 
Esq.  (for  Foreign  Correspondence). 

Councillors. — Resident :  E.  B.  Randel,  Esq.,  F.  G.  Bridg- 
man,  Esq.,  F.  Weiss,  Esq.,  H.  B.  Longhurst,  Esq.,  H. 
Sewill,  Esq.,  A.  P.  Reboul,  Esq.,  E.  B.  West,  Esq.,  J.  S. 
Turner,  Esq.,  T.  Underwood,  Esq.  Non-resident  :  S. 
Amos  Kirby,  Esq.  (Bedford),  J.  Dennant,  Esq.  (Brighton), 
W.  Margetson,  Esq.  (Dewsbury),  J.  Doherty,  Esq. 
(Dublin),  W.  R.  Wood,  Esq.  (Brighton). 

The  Peesident  then  declared  the  meeting  '^special" 
and,  visitors  having  been  requested  to  retire,  proceeded  to 
announce  the  business  as  follows : 

Gentlemen, — ^We  have  now  to  consider  the  following 
bye-law  which  has  been  recommended  for  your  adoption  by 
the  council: — "  That  after  January  1st,  1880,  no  person  be 
admitted  a  candidate  for  the  ordinary  membership  of  the 
Odontological  Society  unless  he  possess  the  Dental  diploma 
of  the  Royal  College  of  Surgeons  or  such  other  qualification 
in  Dental  surgery,  medicine  or  surgery,  as  the  Council  may 
deem  sufficient."  I  may  state  for  the  information  of  the 
more  recently  elected  members  of  the  Society  that  this  pro- 
posal has  been  mooted  in  the  Council  for  years.  Ten  years 
ago,  after  much  previous  deliberation,  a  similar  resolution 
was  brought  forward  at  a  general  meeting  by  Mr.  Thomas 
Rogers,  but  although  it  was  generally  admi^^  ^fl^at  some 
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such  measure  was  desirable,  it  was  thought  that  the  Society 
was  not  then  sufficiently  strong  to  take  such  a  step  without 
some  risk  of  damaging  its  immediate  prospects/ and  that  the 
proposal  was  therefore  premature.  Since  that  time  the 
numerical  strength  and  the  influence  of  the  Society  have 
greatly  increased^  and  during  the  past  year  the  Council, 
having  carefully  reconsidered  the  matter,  has  come  to  the 
conclusion  that  the  time  has  now  arrived  when  the  posses* 
sion  of  some  legally  recognised  guarantee  of  competent 
knowledge — a  diploma,  in  fact — ^may  reasonably  be  expected 
of  all  candidates  for  the  membership  of  this  Society.  With 
this  brief  statement  of  the  history  of  the  measure  I  leave  the 
matter  in  your  hands. 

Mr.  Underwood  wished  to  draw  the  attention  of  members 
to  the  fact  that  during  the  coming  session  a  measure  would 
be  brought  before  Parliament  which  would  have  a  most 
important  influence  on  the  future  prospects  of  the  Dental 
profession.  A  Bill  would  be  introduced  which  would  enable 
three  important  medical  corporations^  viz.  the  College  of 
Surgeons  of  Edinburgh,  the  College  of  Surgeons  of  Ireland, 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  to 
grant  licences  in  Dental  surgery.  He  thought  that  under 
these  circumstances  it  would  be  more  courteous  for  them,  as 
the  representatives  of  the  Dental  profession,  to  postpone  the 
consideration  of  this  law  until  they  could  include  these 
corporations  by  name,  and  not  to  compel  their  licentiates  to 
obtain  admittance  to  the  Society  by  means  of  an  appended 
clause  or  rider  of  very  indefinite  signification.  The  pro- 
posal had  remained  in  abeyance  for  some  years,  its  further 
adjournment  for  a  few  months  could  do  no  harm  to  the 
Society ;  he  would  not  therefore  enter  into  the  merits  of  the 
question,  but  would  simply  move  the  following  amendment : 
— ^^  That  the  consideration  of  the  proposed  bye-law  be  post- 
poned for  the  present." 

Mr.  Vasey  said  he  would  not  generally  oppose  any  pro- 
position emanating  from  the  Council,  and  he  knew  how  care- 
fully it  had  considered  this  particular  measure ;  but  he  had 
been  so  much  impressed  by  the  justice  of  Mr.  Underwood's 
remarks  that  he  should  feel  it  his  duty  to  rote  for  the 
amendment.  As  by  the  terms  of  the  motion  two  years  would 
elapse  before  it  would  come  into  operation,  it  might,  if  the 
Society  thought  fit,  be  pressed  just  as  it  stood  at  the  end  of 
the  session  or  even  next  year,  and  the  only  effect  of  the 
delay  would  be  a  shortening  of  the  period  of  grace. 

Mr.  Oakley  Coles  thought  that  there  was  something  to 
be  said  in  favour  of  immediate  action.  The  Council  had 
considered  the  whole  question  most  carefully,  and  had 
brought  forward  the  motion  in  no  captious  '^piriL' J}eglawily 
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there  was  itf  the  Council  no  such  feeling  of  opposition  to  the 
corporations  as  Mr.  Underwood  seemed  to  infer.  It  was 
only  within  the  last  week  that  the  executive  of  the  Dental 
Reform  Association  had  been  able  to  state  positively  that 
their  Bill  would  be  supported  by  the  corporations,  whilst 
the  Council  had  had  this  matter  before  it  for  nine  months, 
and  had  given  ample  notice  of  its  intention  to  bring  forward 
this  resolution.  He  did  not  see  that  any  sufficient  reason 
had  been  given  why  they  should  now  withdraw  it. 

Mr.  Charles  Tomes  said  he  was  most  strongly  of  opinion 
that  it  would  be  for  the  benefit  of  the  profession  and  of  the 
Society  that  some  such  law  as  that  proposed  should  be  passed. 
But  he  thought  also  that  the  introduction  of  such  a  measure 
at  the  moment  when  the  Legislature  was  just  about  to  con- 
sider the  whole  question  of  Dental  qualifications  was  in- 
opportune. On  the  other  hand,  he  did  not  wish  to  see  the 
motion  shelved  for  an  indefinite  period,  and  he  would  sug- 
gest that  some  date  be  named  in  the  amendment  at  which 
the  subject  should  be  again  brought  before  them.  If,  when 
the  time  arrived,  the  present  difficulty  had  not  been  disposed 
of,  the  question  might  be  again  postponed. 

Mr.  Henry  Barrett  said  he  could  not  see  that  it  would 
be  any  slight  to  the  corporations  if  the  law  was  passed  as  i't 
stood.  The  Bill,  if  it  was  passed,  would  only  increase  the 
number  of  Dental  degrees,  but  would  not  affect  the  value  of 
the  existng  diploma  of  the  College  of  Surgeons.  The  names 
of  the  other  colleges  could  easily  be  inserted  later,  whenever 
they  succeeded  in  obtaining  the  powers  they  were  about  to 
apply  for.  He  did  not  think  that  there  was  any  occasion  to 
wait  for  this ;  no  one  knew  what  might  be  the  pressure  of 
Parliamentary  business  during  the  coming  session.  He  advo- 
cated that  the  meeting  shoula  vote  on  the  motion. 

Mr.  Ashley  Gibbings  suggested  that  if  the  adoption  of 
the  bye-law  was  postponed  tUl  after  the  passing  of  the  Act 
it  would  be  more  difficult  than  ever  to  exclude  unqualified 
men  from  the  Society,  since  by  the  Act  all  existing  practi- 
tioners would  be  legally  recognised  and  registered. 

Mr.  Thos.  Booers  said  he  had  always  wished  that  some 
such  measure  as  that  proposed  should  be  passed,  but  he 
should  not  have  chosen  the  present  moment  for  the  purpose. 
This  objection  to  the  rule  as  it  stood  was  that  it  left  too 
much  to  the  discretion  of  the  Council;  as  the  component 
members  of  that  body  were  constantly  changing,  so  the 
opinion  of  the  majority  might  vary  from  time  to  time,  and 
thus  their  application  of  the  rule  might  not  be  always  con- 
sistent. Of  course,  it  would  be  open  to  the  Society  to  amend 
the  law  later  on  by  inserting  the  names  of  other  licensing 
bpdies,  but  he  agreed  with  the  previous  s|)e^fttd^ry^^{^ 
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would  be  better  to  wait  till  matters  were  settled,  and  then  to 
pass  one  well-considered  rule  rather  than  to  patch  this  one 
by  a  series  of  partial  amendments. 

The  Chairman  said  he  could  not  see  how  the  proposed 
Bill  affected  the  question  before  them.  Their  rule  would 
not  in  any  way  clash  with  the  legislation  which  they  were 
assured  was  in  prospect,  for  it  merely  affirmed  the  principle 
that  a  diploma  was  desirable,  whilst  it  allowed  the  Council 
free  scope  for  the  consistent  application  of  this  principle. 
He  thought  that  the  prospect  of  the  Act  being  passed  during 
the  coming  session  was,  to  say  the  least,  very  doubtful ;  cerr 
tainly  it  was  not  likely  to  receive  much  attention  from  the 
House  just  at  present.  He  could  only  repeat  that  the  reso- 
lution had  been  brought  forward  by  the  Council  after  the 
most  earnest  deliberation ;  it  was,  however,  for  the  members 
generally  to  decide  whether  they  would  accept  it  or  not. 

Mr.  Gaddes  said  that  as  the  Society  was  asked  to  defer  the 
consideration  of  this  rule  on  account  of  a  measure  which  was 
to  be  introduced  into  the  Legislature,  he  would  remind  mem- 
bers that  there  was  another  larger  measure  looming  in  the 
distance,  the  "  conjoint  scheme."  If  thev  deferred  action 
on  account  of  this  proposed  Bill,  why  should  they  not  after- 
wards be  asked  to  defer  it  again  on  account  of  the  conjoint 
scheme,  which,  if  it  became  law,  would  override  all  the 
existing  licensing  bodies.  If  they  were  to  wait  for  the 
passing  of  the  one  measure,  it  would  only  be  consistent  to 
wait  for  the  passing  of  the  other.  If  these  licensing  bodies 
should  obtain  the  power  to  grant  diplomas  in  Dental  surgery, 
the  wording  of  the  bye-law  was  sufficiently  comprehensive 
and  not  in  the  least  uncourteous  towards  them.  Besides,  the 
Society,  as  such,  knew  nothing  about  this  Bill ;  it  had  been 
kept  altogether  private,  or  at  all  events  had  never  been  sub- 
mitted to  the  notice  or  approval  of  the  Society,  and  therefore 
he  did  not  see  why  they  should  take  the  Dental  Reform 
Committee  into  consideration  or  postpone  the  adoption  of 
the  bye-law. 

Mr.  Underwood  said  he  hoped  that  the  Society  would 
understand  that  no  discourtesy  had  been  intended  by  the 
Dental  Reform  Committee.  They  had  had  to  deal  with 
various  slowly  moving  corporations,  all  acting  independently 
and  at  a  distance  from  each  other;  the  negotiations  had 
consequently  been  tedious,  the  issue  had  been  doubtful 
almost  to  the  last,  and  they  had  only  just  been  able  to  arrive 
at  a  satisfactory  agreement.  It  had  been,  in  fact,  only 
within  the  past  week  that  the  Committee  had  had  anything 
definite  to  bring  before  the  notice  of  the  Society.  The  fact 
that  Parliament  had  been  summoned  earlier  than  usual  had 
also  added  considerably  to  their  labours,        ^^^^^  ^OOQie 
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Mr.  Ashley  Barrett  suggested  that  it  would  probably 
solve  the  doubts  of  many  members  if  they  could  be  informed 
whether  the  adoption  of  this  rule  had  been  unanimously 
recommended  by  the  Council  or  whether  it  had  only  been 
sent  down  to  them  by  a  small  majority. 

Mr.  J.  S.  Turner  answered  that  Mr.  Barrett  had  no  right 
to  enquire  as  to  what  had  passed  at  the  Council ;  it  would, 
however,  be  evident  to  members  that  when  the  Council 
decided  the  question  it  had  no  knowledge  of  the  important 
facts  which  had  been  stated  that  evening. 

Mr.  Dennant  said  he  should  support  the  amendment  as 
being  the  course  most  likely  to  make  matters  go  peaceably 
and  to  avoid  useless  discussion.  He  had  great  hopes  that 
the  Bill  would  be  passed  this  session  ;  it  had  been  placed  in 
the  hands  of  a  gentleman  of  great  experience,  who  had  con- 
siderable influence  in  the  House  and  who  had  probably 
secured  the  passing  of  more  private  Bills  than  any  other 
member.  If  it  should  become  law,  the  status  of  the  Dental 
Diploma  would  be  greatly  changed  and  a  much  more  favour- 
able opportunity  would  be  obtained  for  the  full  discussion  of 
the  Council's  proposition. 

Mr.  Chas.  Tomes  wished  to  ask  Mr.  Underwood,  before 
the  amendment  was  put  to  the  vote,  whether  he  would  not 
add  a  date  to  which  the  discussion  might  be  adjourned  ? 

Mr.  Underwood  thought  it  would  be  more  courteous  to 
the  Council  not  to  do  so.  He  would  leave  it  to  their  dis- 
cretion on  the  understanding  that  the  subject  should  not  be 
brought  forward  again  until  the  Legislature  had  decided  the 
question  which  would  shortly  be  submitted  to  it. 

The  amendment  was  then  put  from  the  chair  and,  on  a 
show  of  hands,  was  carried  with  but  one  dissentient ;  many 
members,  however,  did  not  vote. 

The  meeting  then  terminated. 


BBPOET   OP  THE   MEETINGS   OP  THE   NEW   YORK 

ODONTOLOGIOAL  SOCIETY,  NOV.  20  and  21,  1877. 

By  a  Oobbbspondent. 

Deab  Mr.  Editoe, — ^As   the  New  York  Odontological 

Society  has  just  closed  another  one  of  its  large  meetings,  I 

take  occasion  while  the  events  are  still  fresh  in  mind  to  send 

you  a  brief  account  of  the  proceedings.     Before  doing  so, 

however,  I  will  recall,  for  the  benefit  of  your  readers,  what 

this  Society  is  and  has  been  doing.     That  it  is  local  so  far 

as  habitation  is  concerned  I  need  not  say  ;  that  it  is  general, 

so  far  as  membership  is  concerned,  will  appear  whenever  its 

list  of  members  shall  be  published,  as  it  embraces  the  very 

best  men  in  our  calling,  both  in  this  country  and  in  Europe, 


72  NEW    YORK  ODONTOLOGICAL   SOCIETY. 

SO  far  as  they  have  become  known  to  the  Society,  and  have 
manifested  their  willingness  to  become  associated  with  it. 
Of  course  the  standard  for  membership  is  high,  no  associate 
being  accepted  unless  he  is  a  graduate,  and  has  otherwise 
approved  himself  to  his  professional  brethren.  Con- 
sequently the  meetings  of  this  Society  are  attended  by  a 
class  of  Dentists  seldom,  if  ever,  brought  together  at  any 
other  time.  The  sentiment  of  the  Society  is  decidedly 
toward  a  higher  education,  and  it  does  not  approve  of  any 
of  the  disreputable  practices  of  this  country  which  have 
resulted  in  giving  diplomas  to  multitudes  of  unworthy  men. 
It  is  strongly  given  also  to  hear  both  sides  of  a  question,  so 
that,  as  you  may  have  seen,  subjects  often  appear  and  are 
enlarged  upon  before  the  Society  that  are  entirely  disap- 
proved of  by  the  majority  of  its  membership.  You  may 
imagine,  therefore,  that  a  pretty  intelligent  company  was  to 
be  found  at  this  meeting,  at  which  about  150  were  present, 
including  representatives  from  as  far  west  as  Buffalo,  as  far 
east  as  Boston,  and  as  far  south  as  Philadelphia,  and  from 
many  intermediate  cities,  including  Hartford;  New  Haven, 
Springfield,  Providence,  and  others ;  and  as,  has  been  the 
case  heretofore,  those  who  have  not  attended  the  other  large 
meetings  of  the  Society,  pronounced  it  *^  marvellous,"  *'  one 
of  the  best  gatherings  of  Dentists  that  they  ever  saw,"  &c.,  &c. 

I  enclose  you  a  programme  of  the  meeting,  the  first 
session  of  which  was  held  at  the  house  of  Dr.  A.  C.  Hasser; 
who  spread  a  bountiful  repast  after  the  debates  of  the  Society 
had  closed  for  the  evening. 

I  say  debates,  I  should  have  said  monologue,  for  the 
whole  evening  was  occupied  by  Prof..  J.  Foster  Flagg,  of 
Philadelphia,  in  announcing  to  the  Society  and  its  guests 
his  views  on  the  subject  of  "  Plastic  Fillings  for  Carious 
Teeth,"  which,  he  contends,  as  you  will  see  by  what  follows, 
are  more  durable,  easier  of  insertion,  less  painful,  and  far 
less  expensive  than  any  other  forms  of  filling  material. 

Upon  taking  the  floor  Dr.  Flagg  said  that  he  considered 
himself  '*  a  modem  Daniel  in  a  large-sized  lion's  den,*'  or 
rather,  *'a  small-sized  David  before  a  big  Mr.  Goliath;" 
and  that  he  expected  to  get  the  better  of  Goliath,  and  at 
least  make  him  a  little  sick. 

He  stated  that  the  first  article  of  his  creed  would  strike 
the  giant  full  in  the  mouth,  but  as  he  was  quite  used  to 
being  in  the  minority  he  stiU  felt  happy. 

Addressing  himself  to  the  audience  he  said : — "  You  can 
scarcely  have  an  idea  what  an  out-and-out  heretic  I  am ;  I 
am  a  worse  one  than  I  was  twenty-two  years  ago,  when  Dr. 
Robert  Arthur  announced  his  views  about  leaving  decay  in 

*  cavities  of  caripus  teeth.     He  was  attacked  by  J.  D, 
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WhitCi  whese  office  doors  at  that  time  swung  to  and  fro  like 
an  electric  fan,  while  Kobert  Arthur  had  to  wait  for  patients. 

Synopsis  and  comments  by  another  writer. 

Dr.  Flagg  stated  as  a  matter  of  history  that  the  Faculty 
of  the  Pennsylvania  College  condemned  6r.  Robert  Arthur, 
but  that  Dr.  Jacfk  and  himself  (Flagg)  alone  accepted  Dr. 
Arthur's  views,  that  decayed  dentine  should  be  left  in  the 
cavity  if  the  removal  of  it  would  expose  the  pulp.  Dr. 
Flagg  said  he  was  induced  early  in  his  professional  career 
to  conduct  a  series  of  experiments  with  Townsend's  amal- 
gam, by  Elisha  Townsend  himself. 

The  speaker  begged  that  he  might  be  tenderly  handled  by 
the  gentlemen  present  who  might  "  chance  to  differ  '*  with 
him.  He  then  proceeded  in  his  discourse  by  dividing  the 
accepted  views  (!)  of  modern  Dentistry  as  follows : 

1st.  *'  Gold  is  the  best  thing  to  save  teeth." 

'^  We'*  (Dr.  Flagg)  ^^  say  that,  in  proportion  as  teeth  need 
saving.  Gold  is  the  worst  thing  to  save  teeth.*^ 

The  speaker  had  filled  teeth  with  gold  for  fifteen  years, 
and  "  many  of  those  fillings  are  as  good  now  as  when  intro- 
duced." He  put  in  his  first  S50  fillings  of  amalgam  at  the 
suggestion  of  Elisha  Townsend.  The  second  250  fillings  in- 
troduced by  him  were  of  gold.  He  then  seems  to  have  quit 
practice,  for  he  said  "  I  set  myself  to  observe,'*  and  that  in 
his  observations  he  '^  did  not  undertake  to  discriminate  nor 
use  judgment,  but  took  them  as  they  came.''  He  said  he 
"  set "  for  six  years  as  a  corps  of  observation,  during  which 
time  he  filled  "6  per  cent,  of  all  the  teeth*'  that  came  into 
his  hands  '^  with  amalgam."  Let  us  hope  that  for  the  sake  of 
the  gentleman's  peace  of  conscience  these  teeth  were  in  need 
of  filling  when  presented  to  him.  "  The  next  year  12  per 
cent,  with  plastic  fillings  "  (gutta  percha) ;  the  next  year 
18  per  cent.,  ^^  and  so  on  until  this  seventeenth  year  I  ought 
to  put  in  102  out  of  every  100  of  plastic  filling,"  but  said 
he  could  not  accomplish  that. 

Dr.  Flagg  said  he  now  uses  "nothing  but  plastic 
material,"  except  tin  put  in  for  experiment.  He  regarded 
gutta  percha  (A)  No.  1,  amalgam  No.  2,  tin  No.  S. 

The  speaker  then  passed  to  division. 

2nd.  (This  consisted  of  an  attempted  joke  at  the  expense 
of  Drs.  Atkinson  and  Bonville  respectively  on  contour  fillings 
and  wide  separations  of  the  teeth.) 

Srd.  ''Failure  in  operations  is  mainly  due  to  defective 
manipulation." 

He  answered  this  by  asking  ''  Why  don't  you  manipulate 
better?" 

Pr.  Flagg  had  tabulated  th^  filling  of  many  firet-class 
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operators.  ..."  We  •'  (Flagg)  "  say  that  failure  is  mainly 
due  to  incompatibility  of  filling  material  witk  tooth-bone.'* 

(The  4th  division  appears  to  have  been  missed  in  the 
excitement  of  charge  so  furiously  made  upon  the  windmill.) 

5th.  "  Dentists  who  are  unskilled  and  ijnscrupulous  fill 
with  tin  covered  with  gold  (!),  thus  causing  galvanic  action 
— pulpitis,  loss  of  pulp,  abscess,  and  loss  of  tooth.^' 

He  said  that  Dentists  who  employed  tin  and  gold  together 
in  that  manner  were  both  skilful  and  scrupulous ;  that  by  so 
doing  they  avoided  the  above  evils,  and  thus  prevented  the 
loss  of  teeth. 

6th.  "  A  filling,  to  be  good,  must  not  leak." 

"  "We  "  (Flagg)  "  say,  a  filling  may  be  the  best  known  for 
a  tooth,  and  yet  leak  badly.*' 

7th.  "  Gutta  percha  properly  used  is  good  enough  for 
temporary  fillings." 

*'  We  "  (Flagg)  "  say  that  gutta  percha  properly  used  is 
the  best  filling  material  that  we  possess."  Preliminary  to 
division  8th  Dr.  Flagg  said  "  I  have  obtained  the  admission 
from  a  few  Dentists  tnat " — 

.  8th.  "A  real  good  gutta  percha  filling  is  better  than  a 
poor  gold  one,"  but  the  gentleman  declared  his  belief  that  a 
poor  gutta  percha  fillinig  is  better  than  a  gold  filling,  and  in 

Eroof  cited  a  single  instance  in  his  observations  wherein  gold 
ad  been  renewed  once  and  then  succeeded  by  a  stopping  of 
gutta  percha,  which  latter  still  held  good. 

He  then  stated,  his  division  the — 

9th.  "  Amalgam  ^er  se  is  a  poor  filling  material." 

The  speaker  said  he  had  tabulated  22,000  in  the  past 
fifteen  years,  and  observed  that  71  per  cent,  of  gold  fillings 
failed,  and  54  per  cent,  of  amalgam  fillings  failed  also,  but  he 
explained  that  many  of  these  latter  were  put  in  by  slovenly 
operators,  but  was  careful  not  to  speak  of  the  skill  of  the 
operators  who  had  introduced  the  former  (gold)  fillings. 
In  this  respect  he  seems  to  have  literally  carried  out  his 
expressed  early  determination  to  "not  undertake  to  dis- 
criminate nor  use  judgment."  Dr.  Flagg  stated  that  gutta 
percha  could  not  be  put  into  a  cavity  so  as  to  make  a  water- 
tight plug,  yet  insists  that  it  is  the  very  best  material  for 
filling  teeth  with. 

10th.  "  A  plastic  material  lowers  the  standard  of  Dentistry, 
thereby  reducing  its  usefulness."  ''Yes!  it  lowers  the 
standard  that  makes  good  gold  fillings  a  necessity,  but 
infinitely  raises  the  standard  of  Dentistry  that  has  for  its  end 
the  saving  of  teeth."  He  said  that "  in  the  mouths  of  the  six 
worst  patients  "  in  his  practice,  of  ^es  ranging  from  twelve 
to  sixty  years,  from  Jidy  1865  to  July  1867, ''  not  one  has 
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been  lost."  If  these  six  patients  were  the  *'  worst  '*  in  the 
whole  practice  of  a  man  who  at  the  outset  had  determined 
to  **  set  "  and  observe,  without  attempting  to  "  discriminate 
or  use  judgment,  but  took  them  as  they  came,"  the  proba- 
bilities are  that  amalgam,  and  even  gutta  percha,  was  good 
enough  for  that  particular  "  six/^ 

Dr.  Flagg  made  the  remarkable  statement  that  of  500 
patients  for  whom  plastic  fillings  had  been  used  during  twenty 
years,  not  one  tooth  had  been  extracted  during  that  time. 
Also,  that  in  100  teeth  properly  filled,  amalgam  will  cause 
less  discoloration  than  gold.  He  made  some  further  state- 
ments of  a  similar  character,  but  it  is  not  best  to  impose  too 
far  upon  the  credulity  of  readers  (!) 

The  first  paper  of  the  morning  session  was  by  Dr.  Henry 
S.  Chase,  of  St.  Louis,  subject  *^Some  Experiments  in 
Plastic  Fillings." 

Dr.  Baker  made  a  few  remarks  upon  the  subject  in 
general,  and  was  followed  by  Dr.  Dwindle,  of  New  York, 
who  spoke  as  follows  : 

*'  I  don't  know  what  you  were  talking  about  when  I  came 
in,  but  I  have  a  few  remarks  to  make  about  the  tirade  of 
words  that  we  heard  last  evening,  that  were  as  meaningless 
as  they  were  voluminous." 

''  It  is  an  infamous  doctrine  that  we  heard  last  night, 
that  we  are  doing  more  harm  than  good,  and  when  we  are 
told  by  the  missionary,  who  comes  among  us  to  propagate 
this  strange  doctrine,  that  there  have  been  only  five  teeth 
lost  in  twenty-two  years  for  1300  patients  were  plastic  opera- 
tions were  performed,  /  don't  believe  it,** 

Dr.  Dwinelle  said  further  that  in  reference  to  having 
disintegrated  dentine  to  protect  the  dental  pulp  when  it 
would  otherwise  be  exposed,  he  had  advocated  and  pub- 
lished that  doctrine  thirty  years  ago,  and  that  he  could  show 
the  same  printed  in  the  book  which  he  held  in  his  hand  at 
that  moment,  and  from  which  he  read  a  few  passages  in 
proof  of  his  statement. 

Dr.  S.  B.  Palmer  said  gold,  amalgam,  or  any  thing  might 
be  employed  to  save  decayed  teeth,  but  that  similar  causes 
always  produce  similar  effects.  ^'  Any  agent  placed  in  the 
teeth  while  they  are  immersed  in  the  fluids  of  the  mouth, 
always  increases  chemical  action .''  The  point  he  made  was 
"  which  agent  does  this  the  least  V* 

Dr.  Shepard  wanted  the  profession  to  adopt  some  material 
that  would  save  the  teeth  of  the  multitude.  This  was  truly 
philanthropic. 

It  was  observed  that  i  Dr.  Flagg's  records,  from  which  he 
quoted  so  extensively  the  evening  before,  were  not  reliable. 
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nor  entitled  to  the  degree  of  confidence  the  builder  reposed 
in  them  (!)  Dentists  well  know  that  patients  are  prone  to 
be  mistaken,  when  the  record  of  their  work  done  is  at 
hand.  Operations  claimed  to  have  been  performed  within 
the  year  or  two  are  proven  by  the  register  to  be  several 
years  older  than  the  patient  imagined.  If  patients  are  so 
often  mistaken  in  their  own  Dentist's  office,  how  much 
easier  it  must  be  for  their  impressions  to  prove  incorrect 
when  they  pass  into  the  hands  of  other  Dentists  afterwards. 

Dr.  Flagg*s  statistics  might  be  reliable  if  confined  to  his 
own  work,  provided  it  was  entirely  of  systematic  record, 
giving  all  the  influences  for  or  against  success  in  each  case. 
The  accuracy  of  his  deductions  may  therefore  be  seriously 
questioned,  and  ought  to  be.  Tabulated  hearsay  is  a  very 
poor  foundation  upon  which  to  build  such  an  unorthodox 
doctrine  as  Dr.  Flagg  advanced  on  this  occasion. 

Dr.  Webb  said,  in  substance,  that  if  the  ability  was  not  in 
the  operator  himself  he  could  not  succeed.  He  thought 
there  was  no  chemical  action  in  cases  where  gold  fillings 
were  moisture  tight,  and  no  electric  current,  and  in  such 
instances  gold  was  the  best  material  to  be  employed.  He 
thought  unskilful  operators  with  gold  should  use  tin  oi  some 
plastic  filling  material. 

Dr.  Clowes  spoke. 

Dr.  Bronson  stated  the  conditions  that  were  essential  to 
establish  a  current  of  electricity. 

Dr.  Brocway  spoke  of  the  unfairness  of  manner  in  which 
advocates  of  any  doctrine  presented  ther  views.  He  thought 
that  Dr.  Flagg  had  been  misunderstood,  believing  Dr.  Flagg 
to  have  meant  that  plastic  materials  were  better  for  very  frail 
teeth  than  harder  materials  such  as  gold. 

Dr.  E.  A.  Bogue  asked  Dr.  Flagg  whether  he  (Bogue) 
correctly  understood  that  out  of  1300  teeth  treated  by  Dr. 
Flagg  with  plastic  fillings  during  the  last  sixteen  years  not 
one  has  been  lost  ? 

Dr.  Flagg  said  such  understanding  was  correct. 

Dr.  Bogue. — ^^  May  we  then  infer  that  you  consider  your- 
self able  to  save  all  teeth,  and  have  been  able  for  twenty 
years  so  to  do  ? " 

Dr.  Flagg.—''  Practically,  yes  ! " 

Dr.  Bogue. — "  But  have  you  not  changed  your  mode  of 
practice  within  twenty  years  ?  "  • 

Dr.  Flagg. — *'  Yes,  many  times.'* 

Dr.  Bogue. — "  But  if  you  had  twenty  years  ago  a  mode 
of  practice  by  which  you  could  save  all  teeth,  why  did  you 
change  ? " 

Pr.  Flagg. — "  Jn  hopes  every  time  to  get  a  better," 
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Dr.  Dobell  had  Dot  learned  from  Dental  publications  that 
gold  was  the  worst  material  for  filling  teeth. 
Dr.  Flagg.— *'  I  didn't  say  so." 
Dr.  Dobell.—''  Well !  for  saving  teeth.'' 
Dr.  Flagg.— "  Yes !  I  said  that." 
Dr.  Dobell.— ''Well !  there  is  little  difference." 

11.20  A.M.— 

Dr.  Marvin  read  a  paper ;  no  debate.  Dr.  Kingsley  fol- 
lowed. Farther  remarks  by  Drs.  Louis  Elsberg  and  Stephen 
Pearl  Andrews,  who  followed  out  the  subject  of  Dr.  Kings- 
ey's  paper. 

A  paper  by  Dr.  Farrar  was  then  read,  subject  "The 
treatment  of  alveolar  abscess,  involving  necrosis,''  illustrated 
by  experiments. 

Dr.  Atkinson  gave  a  vivid  definition  of  necrosis,  and  of 
what  was  erroniously  so  called.  Some  specimens  then  before 
the  Society,  the  speakcu:  said,^were  not  necrosed.  His 
remarks  were  instructive  and  flavoured  in  his  usual  happy 
style. 

Dr.  Bich  also  spoke  upon  this  subject,  and  was  followed 
by  Dr.  Hill,  who  referred  to  the  use  of  sulphuric  acid  in  St. 
George's  Hospital,  London,  1870.  He  detailed  his  treatment 
in  the  case  of  a  young  lady— a  bicuspid  loose  and  "  discharg- 
ing pus."  The  gentleman's  procedure,  according  to  his 
language,  was  certainly  very  remarkable  and  would  have  a 
tendency  to  "  befog"  any  person  who  should  accept  his 
manner  of  treatment  as  final.  He  employed  sulphuric  acid 
on  the  "  soft  parts,"  in  treating  teeth  that  were  discharging 
pus.  His  mode  was — to  use  his  own  expression — he 
"  squirted  it  in  there,"  and  let  it  "  run  all  over  the  mouth 
and  gums." 

Dr.  Bich  objected  to  Dr.  Hill's  manner  of  applying  such 
medicines,  saying  such  a  procedure  was  not  only  foolish  but 
unscientific,  and  regretted  to  hear  it  so  presented  before  such 
a  body  as  that  assembled. 

After  this  subject  had  been  closed  a  paper  was  read  from 
Dr.  Thompson  of  Topika,  Kas.,  subject '.'  The  wisdom  teeth, 
in  connection  with  the  hypothesis  of  the  ultimate  suppression 
of  the  teeth  in  man." 

Dr.  Elingsley  strongly  protested  against  the  views  pre-^ 
•ented  by  the  essayist,  and  thought  it  going  a  long  way  too 
far  to  build  up  such  an  hypothesis.  That  the  facts  would 
not  warrant  such  a  theory  as  that  presented  by  the  paper« 

Dr.  Rich  also  commented  upon  diis  subject. 

Dr.  W.  St.  George  Elliott  read  a  paper  on  Chinese  Den^ 
tistry,  and  interspersed  with  remarks  upon  Dentistry  in 
Japan,  giving  items  of  the  speaker's  personal  experience. 
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The  meeting  then  adjourned.  There  were  a  number  of 
gentlemen  who  made  interesting  and  instructive  remarks 
during  the  discussions  of  the  various  subjects  and  essays, 
but  time,  and  your  space^  which  is  valuable,  will  not  warrant 
anything  more  than  a  synopsis,  which  is,  perhaps,  already 
too  extended. 


ON  PASSING  EVENTS. 

Bt  "  Phosphob." 

The  '  Lancet  '  and  thb  Dental  Profession. 

The  laws  that  regulate  our  profession,  although  they  are 
gradually  becoming  consolidated,  are  hardly  yet  sufficiently 
established  that  we  can  afford  altogether  to  dispense  with 
journalistic  support.  It  is  our  duty  still  to  guard  against 
any  unfair  influence  brought  to  bear  upon  our  proceedings, 
and  upon  these  ^rounds  I  object  to  the  animus  exhibited 
most  conspicuously  in  the  pages  of  the  '  Lancet.* 

To  be  able  to  discuss  any  question  that  connects  itself 
with  a  speciality  like  Dentistry,  it  is  absolutely  necessary 
that  we  understand  that  speciality  in  all  its  bearings,  and 
that  we  make  ourselves  acquainted  with  the  views  of  all  its 
followers.  The  surgeon  is  no  more  fitted  to  discuss  the 
requirements  of  Dentists  than  the  Dentist  is  to  legislate  for 
the  surgeon.  I  bow  to  the  '  Lancet '  when  that  journal 
proffers  its  good  offices  in  reforming  its  own  body,  but  I 
secede  from  that  paper  when  it  gives  its  opinions  upon 
questions  it  is  evidently  quite  unfitted  to  grapple  with. 

Several  articles  have  appeared  of  late  criticising  the 
decisions  of  the  College  of  Surgeons  upon  Dental  matters, 
and  from  the  views  expressed  in  these  articles  I  entirely  dis- 
sent. I  have  before  stated  in  these  passing  notes  why  I 
disagree  with  the  proposals  of  the  ^Lancet'  that  we  should 
be  surgeons  first  and  Dentists  afterwards.  "Dentistry  is 
something  outside  the  province  of  an  ordinary  medical 
attendant,'*  and  the  office  of  the  Dentist  is  not  confined  to 
"  the  manufacture  and  the  fitting  of  false  teeth." 

I,  moreover,  would  remind  the  '  Lancet '  that  in  nine  cases 
out  of  ten  "  the  fitting  of  false  teeth  "  cannot  be  successfully 
accomplished  without  some  knowledge  of  Dental  surgery- 
We  cannot  fit  mouths  as  we  find  them ;  manipulative  skill, 
matured  experience,  and  surgical  qualifications  are  all 
needed  to  follow  out  successfully  even  this  the  lightest  (from 
the  surgeon's  point  of  view)  of  the  Dentist's  duties.  When  the 
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writer  in  the  '  Lancet '  says  that  this  branch  of  th^  art ''  falls 
into  the  category  of  industries  with  which  the  profession  has 
no  more  immediate  concern  than  with  the  skilled  work  of 
the  surgical  instrument  maker^  or  the  artist  in  false  limbs, 
noses,  or  hair,"  he  confesses  that  he  is  writing  on  a  subject 
he  in  no  way  understands. 

Again,  the  writer  in  that  journal  states  ''In  so  far  as. 
Dentistry  relates  to  teeth  management,  and  such  operative 
interference  as  may  be  necessary  to  health,  it  is  clearly  an 
essential  part  of  the  practice  which  falls  to  the  lot  of  the 
"  surgeon '^  commonly  so  called — that  is,  the  member  or 
licentiate  of  a  college,  who  without  making  a  speciality  of 
surgical  disease  treats  the  ordinary  class  of  bodily  ail- 
ments." 

I  should  like  to  ask  my  professional  brethren  whether 
they  have  not  found  the  "  surgeon  ^^  commonly  so  catted  very 
nearly  if  not  totally  unacquainted  with  all  that  connects 
itself  with  Dental  surgery  and  pathology.  I  must  also 
acknowledge  that  with  that  liberality  that  distinguishes  them 
as  a  body,  the  medical  profession  are  the  first  to  admit  their 
inferiority,  and  call  in  the  experienced  Dental  surgeon  to  aid 
them.  The  'Lancet'  seems  to  be  half  afraid  to  confess 
"that  Dentistry  has  grown  to  be  so  important  and  in- 
dependent a  branch  of  practice  that  it  may  be  fairly  studied 
apart."  We  deny  most  emphatically  that  "the  art  of 
making  and  fitting  false  teeth  "  alone  constitutes  the  pro- 
fession of  a  Dentist.  Well  may  our  learned  monitor  acknow- 
ledge that  "  it  is  possibly  true  that  the  hospital  schools  do 
not  lay  sufficient  stress  on  the  importance  of  instructing 
pupils  in  the  surgery  of  the  teeth,"  and  the  sooner  he  learns 
that  this  want  is  being  supplied  by  a  separate  body  able  to 
hold  their  own,  the  better  will  his  services  as  a  journalist  be 
appreciated. 

"  It  is  hard  to  kick  against  the  pricks."  Dental  students 
are  passing  the  portals  of  the  College  and  making  their 
services  acknowledged,  not  only  as  a  necessary^  but  as  an 
independent  branch  of  surgery. 

"This  speaks  volumes.^* 

Mr.  J,  Hamilton  Craigie  in  a  letter  addressed  to  the 
'  Lancet '  remarks^  "  Should  the  report  of  the  Committee  on 
the  Dental  Diploma  be  admitted,  I,  as  a  surgeon,  would  be 
debarred  the  power  of  signing  certificates,  whereas  my  late 
butler,  who  has  recently  become  the  possessor  of  the  L.D.S. 
degree,  would  be  permitted  to  do  so.  This,  I  think,  speaks 
rolumesi" 
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It  does,  Mr.  Craigie;  it  shows  that  your  late  hutler  with  a 
laudable  ambition  has  made  himself  qualified  to  practise  that 
profession  which  you  follow  >vith  a  qualification  that  was 
never  intended  to  teach  either  Dental  surgery  or  Dental 
pathology. 

It  seems  to  my  mind  that  if  we  feel  ourselves  called  upon 
to  censure  any  one  it  should  be  the  man  who  in  1864  takes 
the  member's  degree  of  the  College  of  Surgeons,  but  leaves 
the  Dental  qualification  alone,  although  he  desires  to  call  him- 
self a  Dental  surgeon,  and  presumably  lives  by  Dentistry. 
There  can  be  no  reason  why  Mr.  Craigie  should  not  orna- 
ment his  name  with  the  membership  of  the  College,  but  hjs 
patients  have  a  right  to  demand  the  Dental  qualification  also. 
If  Mr.  Craigie  allows  himself  to  be  supplanted  by  his  own 
butler  he  has  only  himself  to  blame. 

It  would  be  well  if  practitioners  at  the  present  advanced 
period  would  discard  such  affectation.  The  Boyal  College 
of  Surgeons  of  En^and  instituted  a  curriculum  to  qualify 
men  to  practise  as  Dentists,  and  they  have  confirmed  their 
appreciation  of  that  resolution  in  a  hundred  ways.  Don't 
let  Dentists  make  any  mistake,  if  society  has  to  complain 
of  •*  an  irregular  procedure  "  it  is  of  the  gentlemen  who 
insist  upon  dressing  themselves  up  in  their  brothers'  clothing, 
and  then  feel  offended  when  their  own  garments  are  presented 
to  them. 

Morton  Alfred  Smale,  Edgware  Road,  passed  his 
examination  in  the  Science  and  Practice  of  Medicine,  and 
received  certificate  to  practise  on  December  13th  at  the 
Apothecaries'  Hall.  And  on  January  Sdth  and  26th,  Mr. 
Bertram  Stivens,  son  of  Mr.  Stivens,  of  Chester,  and  a 
Student  at  the  Dental  Hospital  of  London,  passed  his 
examination  in  Arts. 


[We  do  not  hold  oonelyes  retpontible  for  the  opinionB  expressed  by  our 
Cmespondents.] 

DENTAL  REFORM  COMMITTEE. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 

Dear  Sir, — May  I  ask  you  to  continue  the  consistent 

aid  you  have  extended  to  our  cause  from  its  commencement, 

by  once  again  publishing  the  names  of  the  members  of  the 

Executive  Council  of  the  Dental  Reform  Committee  ? 

I  would  also  take  this  opportunity  of  reminding  those 
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gentlemen  who  have  not  yet  paid  their  promised  subscrip- 
tions^ that  the  undertaking  has  been  carried  forward  on  the 
strength  of  those  promises  which  have  been  made  as  well  as 
on  those  which  have  also  been  redeemed. 

The  Treasurer's  name  and  address  is  James  Parkinson^ 
Esq.^  36,  Sackville  Street,  London,  W. 

Yours  truly, 
James  Smith  Tuanbr, 

Hon.  Sec.  DM.C. 

12,  George  Street, 

]&noTer  Square,  W. 


Executive  Council  of  the  Dental  Reform  Committee. 

John  Tomes,  Esq.,  P.R.S.,  Preddeni. 

Members  for  the  Provincea, 

G.  BucHiiTiLN,  Esq Glasffow. 

J.  D.  Devnant,  Esq Brighton. 

W.  FoTHEEGiLL,  Esq Danington. 

D.  D.  HsPBTJBN,  Esq Nottingham. 

F.  A.  HiTET,  Esq Manchester. 

F.  D.  Hepbubn,  Esq Edinburgh. 

J.  H.  Ktan,  Esq Preston. 

J.  Kino,  Esq York. 

Db.  Mbbbtweathbb,  M.D Sheffield. 

J.  N.  Manton,  Esq Wakefield. 

J.  Bbown-Mason,  Esq Exeter. 

W.  J.  NEWMAN,Esq Liverpool. 

J.  ODTJi-rr,  Esq Diiblm. 

6.  S.  Pabkinson,  Esq Bath. 

0.  S.  Peacock,  Esq.    Scarborough. 

C.  Bobbbtb,  Esq.. Ramsgate. 

S.  Lee  BTMEB,£i8q Oroydon. 

C.Sims,  Esq Birmingham. 

S.  WOBMALD,  Esq Stockport. 

For  London, 


G.  A.  Ibbetson,  Esq. 

H.  Moon,  Esq. 

T.  A.  BooEBS,  Esq. 


0.  S.  Tomes,  Esq. 

J.  A.  WooDHOUSE,  Esq. 

0.  Yasey,  Esq. 


Thos.  Undebwood,  Esq.,  V.P. 

Jambs  Pabkinson,  Esq.,  Treofwer. 

James  Smith  Tubneb,  Esq.,  Hon,  Sec. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.^ 

Sib, — My  attention  has  been  called  to  an  article  in  the 
issue  for  January^  copied  from  the  '  Lancet/  the  subject 
being  '^  Registration  and  the  Council  of  the  College  of  Sur- 
geons^" and  from  some  of  the  remarks  I  think  they  are  rather 
hard  upon  a  very  large  class  of  Dental  pra0titioners. 
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I  for  one  have  always  contended  that  if  the  Council  of  the 
College  of  Surgeons  went  so  far  as  to  elect  a  Board  of 
Examiners  in  Dental  Sargery  to  take  fees  from  those  who 
successfully  passed,  and  to  grant  diplomas  to  the  same,  that 
they  should  also  protect  their  members  by  granting  them 
the  privilege  of  registering  for  a  small  extra  fee. 

The  '  Lancet '  says,  "  We  have  again  and  again  pointed 
out  that  the  College  of  Surgeons  has  nothing  whatever  to 
do  with  Dentistry,  except  in  so  far  as  it  is  a  department  of 
surgery,  and  this  opinion  will,  we  venture  to  believe,  com- 
mend itself  sooner  or  later  to  all  thoughtful  people/' 

If  the  examination  previously  alluded  to  was  instituted 
for  surgeons  only  practising  Dentistry,  no  one  could  com- 
plain, but  the  doors  of  the  college  were  thrown  open  to  all 
who  chose  to  avail  themselves  of  the  privilege.  If  the  Col- 
lege of  Surgeons  has  nothing  to  do  with  Dentistry,  except 
so  far  as  a  department  of  surgery,  why  constitute  a  board, 
otherwise  than  for  surgeons  practising  Dentistry  ? 

The  article  says^  again, ''  Surgeons  are  not  disqualified  for 
admission  to  the  medical  register  because  they  practise 
Dentistry;  conversely  the  privilege  of  official  registration 
should  not  be  accorded  to  individuals  merely  because  they 
may  seek  to  earn  a  livelihood  by  extracting  teeth." 

This  is  rather  a  sweeping  clause  to  a  very  large  number 
of  Dental  practitioners,  who,  above  all  other  things,  dislike, 
unless  absolutely  compelled,  to  remove  teeth.  Those  mem- 
bers of  the  Dental  profession  who  have  paid  fees  and 
obtained  the  diploma  of  the  College  of  Surgeons  to  practise 
Dentistry,  have  a  right  to  demand  to  be  placed  upon  the 
register  in  the  same  manner  as  any  surgeon  practising 
Dentistry. 

My  immediate  object,  sir,  in  writing  this  letter  is  to 
obtain,  if  possible,  for  myself  and  fellow-practitioners,  an 
answer  to  what  I  consider  a  very  important  question. 

It  is  proposed  to  go  to  Parliament  to  obtain  an  Act  for  the 

Smrpose  of  compulsory  examination  and  registration  for  the 
iiture. 

This  appears  to  me  to  be  a  very  wise  and  judicious  step, 
although  it  will  benefit  the  present  generation  of  Dentists 
very  little,  but,  if  the  Act  becomes  law,  every  Dentist  now 
practising  must  register — ^notorious  quacks,  highly  respect- 
able men  holding  good  positions  and  having  large  connec- 
tion, although  not  members  of  college,  and  also  that  class 
who  have  passed  the  college.  We  are  all  to  be  huddled 
together,  and  placed  once  and  for  ever  upon  the  same  foot* 
ing.  The  question  I  wish,  if  possible,  to  be  answered  is 
something  to  the  following  effect : 
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Granting  those  who  are  now  working  so  hard  for  the 
status  of  the  profession  to  obtain  the  Act>  and  that  all  Den- 
tists are  to  come  into  the  same  swim  and  become  registered 
practitioners^  what  action  will  be  taken  to  punish  those  if 
they  persistently  continue  to  issue  such  false  advertisements 
after  registration  as  they  did  before  ?  If  no  penalty  is  to  be 
enforced  my  opinion  is  that  the  qualified  practitioner  is 
worse  off  than  before,  because  it  will  give  the  unscrupulous 
quack  a  further  opportunity  of  announcing  himself  as  a 
regular  qualified  practitioner,  registered  according  to  Act  of 
Parliament.  I  sincerely  hope  the  Act  may  pass,  and  I  for 
one  shall  have  no  objection  to  make  to  see  every  one  regis- 
tered, but  a  heavy  penalty  of  some  kind  must  quickly  follow 
upon  those  who  notoriously  advertise,  become  registered,  and 
then  continue  to  repeat  their  advertisements. 
I  am,  &c., 
Adams  Parkbr,  L.D.S.,  B.C.S. 

Old  Sqmre,  Birmingham. 

"THE  NEW  APOSTLE  OP  DENTAL  REPORM." 
To  the  Editor  of  the  '  British  Journal  of  Dental  Science/ 

Sib, — An  article  under  the  above  title  in  your  last  issue, 
must  I  am  sure  command  the  approval  and  admiration  of 
ever^  one  of  your  readers.  I  am  at  a  loss  which  most  to 
admire — the  noble  spirit  that  animated  the  writer,  or  the 
unimpeachable  veracity  of  his  statements  and  insinuations. 

The  implication  that  I  have  become  a  contributor  to  the 
'  St.  Louis  Dental  Quarterly  *  is,  however,  somewhat  mis- 
leading, and  might  be  the  means  of  doing  me  undeserved 
honour.  Such  an  insinuation  comes  naturally  enough  from 
one  well  skilled  in  the  art  of  writing  under  a  nom  deplume 
that  to  which  he  dare  not  affix  his  name ;  but  anonymous 
writing  is  a  science  in  which  /  am  no  adept. 

Truth  is  oft-times  stranger  than  fiction ;  the  truth  in  this 
matter  is  that,  until  January  7th  (so  great  was  my  ignor- 
ance), I  did  not  even  know  such  a  publication  existed  as  the 
'  St.  Louis  Dental  Quarterly.*  On  the  evening  of  that  day, 
I  received  through  .the  kindness  of  Mr.  Thomas  Gaddes,  the 
pages  containing  the  article  ''  Dental  Education  in  England." 

Not  to  intrude  further  on  your  valuable  space,  let  me 
congratulate  you  on  the  elevated,  honourable,  and  truly  pro- 
fessional tone,  which  characterises  all  personal  allusions, 
whether  in  your  leading  articles  or  anonymous  communica- 
tions. The  rapidity  with  which  this  feature  has  been 
developed  during  the  past  twelvemonth  particularly,  causes 
me  to  cheriah  the  expectation  that^  ere  long^  the  '  British 
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Journal  of  Dental  Science  *  will  take  its  place  in  the  fore- 
most rank  of  periodical  professional  literature. 

Yours^  &c., 

W.  H.  Waitb. 

Liverpool;  Jan.  19. 

[Thanks,  friend  Waite — very  pretty  !  very  pretty,  indeed ! 
but  would  it  not  have  been  wiser,  instead  of  wasting  so 
many  words  on  our  unworthy  selves,  to  have  attended  a 
little  to  the  real  point  at  issue.  -^Ed.] 

WHICH  IS  THE  SWINDLER  P  • 
To  ik6  Editor  qf  the  *  Britiih  Journal  of  Deniai  Seienet.' 
SiR,*I  should  feel  very  much  obliged  if  jou  would  state  what  your  fee  would 
be  for  making  a  regulation  plate  in  rubber,  with  Dental  alloy  band  in  front  of 
teeth,  and  to  bring  forward  a  permanent  lateral,  very  much  within  the  palatine 
arch,  and  also  to  adjust  the  same  from  time  to  time  by  placing  fresh  hickory 
behind  the  tooth,  say  at  a  rough  guess.  I  have  had  to  do  this  for  the  son  of  a 
minister,  and  he  objects  to  my  fee  (£3  3s.),  and  thinks  about  10s.  6d.  ample 
remuneration  for  me  I 

I  should  be  much  obliged  if  you  would  just  write  me  a  line  that  I  might  show 
him.  It  would,  perhaps,  convince  him  that  he  has  not  been  sifindled.  The 
case  was  quite  a  success,  and  I  charged  him  less  than  my  ordinary  fee,  which  is 
from  four  to  five  guineas. 

I  am,  &c., 
Jan.  8,  1878.  A  Pbotimcial. 

[We  complied  privately  with  our  correspondent's  request^ 
but  we  should  be  glad  to  hear  what  some  of  our  brethren 
may  have  to  say  on  this  subject;  the  question  of  fees 
requires  ventilating. — Ed.  B.  J.  D.  S.] 
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1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for* 
.    warded  to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W., 

■■FOBS  THS  TwsMTiSTH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed   to  the  Publishers,  Messrs.  J.  and  A.  Churchill,    11,  New 
Burlington  Street,  London,  W. 


Communications  have  been  received  from  Messrs.  Lawrence  Read,  Felix 
Weiss  (London),  "Phosphor,"  F.  H.  BalkwiU. (Plymouth),  J.  T.  Fripp 
(London), «« A  Correspondent  "(New  York),  Thoe.  Fletcher  (Warrington), 
James  8.  Turner  (London),  "  Vortex,"  John  Cook  (London),  "  Query," 
J.  E.  Palmer  (Portsmouth),  John  Tomes  (London),  John  O'Dufiy 
(Dublin),  Adams  Parker  (Birmingham),  <*  Enquirer,"  W.  H.  Waite 
(Liverpool),  "  Provincial,"  "Caustic." 

NOTICE. — In  consequence  of  the  amount  of  space  occu- 
pied in  this  issue  by  the  New  Dental  Act,  we  are  compelled 
to  poBtpooe  many  interesting  communications. 
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DBAIT  OP  A  BILL 

TO 

AMEND    THE    LAW   EELATING    TO 
DENTAL  PEACTITIONEES, 

AB 

UNALLT  APPEOVED    BY   THE   DENTAL   REFOEM 
COMMITTBE, 

ASD 

INTRODUCED  TO  THE  HOUSE  OF  COMMONS 


B7 


SIK  JOHN  LUBBOCK, 

On  Wednesday,  Jcmua/ry  SOth,  1878,  when  it  was  read  for 
the  first  time. 
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DENTISTS   ACT,    1878. 


ARRANGEMENT  OF  SECTIONS^ 

Preamble 

Short  title  ...... 

Interpretation    ...... 

Penalty  on  unregistered  persons  using  title  of  dentist,  &c. 

Restriction  on  recoyery  of  fees  for  dental  operations  . 

Qualification  necessary  for  registration 

Duty  of  Registrars  to  keep  registers 

Evidence  of  qualification  for  registration,  appeal,  and  amend- 
ment of  register  ..... 

General  register .  .  .  .  .  . 

Brancli  Registrars  to  send  copies  of  entries  to  Registrar  of 
General  Council  ..... 

Fees     ....... 

Registration  of  persons  possessing  foreign  or  colonial  qualifica- 
tions ...... 

Orders  of  General  Council  .... 

Examinations  in  dental  surgery      .... 

Board  of  examiners  .  .  .  .  . 

Fees  for  examination        .  .  .  .  . 

Continuance  of  examination  in  dental  surgeiy  by  College  of 
Surgeons  of  England     .  .  .  .  . 

General  Council  may  require  information  as  to  examinations    . 

Power  to  unite  for  conducting  examinations 

Representation  to  Privy  Council  of  defects  in  examination 

Powers  of  Privy  Council,  on  representation,  to  make  order 

Consequences  of  order     ..... 

Saving  as  to  registration  under  Medical  Act,  21  &  22  Vict, 
c.  9t) 

Evidence  of  registration  . 

Exemptions  of  registered  persons 

Application  of  fees 

Accounts  to  be  published 

Penalty  on  wilful  falsification  of  registers 

Penalty  for  obtaining  registration  by  false  representations 

Power  to  strike  names  off  registers 

Notice  of  death  of  practitioners 

Provision  for  certain  students 

Bye-laws 

Recovery  of  penalties   , 

gchedulet 
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DRAFT  OF  A  BILL 

TO 

AMEND    THE   LAW    EELATING   TO    DENTAL 
PEACTITIONEES. 


TIT'HEEEAS  it  is  expedient  that  provision  be  made  for  the 
'  ^       registration  of  persons  specially  qualified  to  practise  as 
Dentists  in  the  United  Kingdom,  and  that  the  law  relating 
to  persons  practising  as  Dentists  be  otherwise  amended : 

Be  it  therefore  enacted 

BY  THE  QUEEN'S  MOST  EXCELLENT  MAJESTY, 

by  and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows,  (that 
is  to  say) : — 

1.  This  Act  may  for  all  purposes  be  cited  as  the  Dentists  short  utie. 
Act,  1878. 

2.  In    this  Act  "  General  Council "  means  the  General  interprcu- 
Council  of  Medical  Education  and  registration  of  the  United  21  taa  vict. 
Kingdom,  established  under  the  Medical  Act,  1858;   and***^- 

*'  Branch  Council "  means  a  branch  of  the  said  Council  as 
constituted  by  the  same  Act : 

"  Eegistrar  "  means  a  person  appointed  to  be  a  Eegistrar 
by  a  General  Council  or  a  Branch  Council  under  the  Medical 
Actj  1858. 

Reffisiratioji, 

3.  From  and  after  the  First  day  of  August  1879,  a  person  '"^^*y  <^" 
shall  not  be  entitled  to  take  or  use  the  name  or  title  of  "  Den-  v^nSn  *" 
tist  "  (either  alone  or  in  combination  with  the  word  ''  Sur-  SS&l^*kc?' 
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geon  **  or  with  any  other  word  or  words),  ^'Dental  Surgeon/' 
or  "Dental  Practitioner/'or  any  name  title  addition  or  descrip- 
tion implying  that  he  is  registered  under  this  Act  or  that  he 
is  a  person  specially  qualified  to  practise  Dentistry^  unless  he 
is  registered  under  this  Act. 

Any  person  who,  after  the  First  day  of  August  1879,  not 
being  registered  under  this  Act,  takes  or  uses  any  such  name 
title  addition  or  description  as  aforesaid,  shall  be  liable,  on. 
summary  conviction,  to  a  fine  not  exceeding  Tkoenty  pounds. 

Rcatriction        4.  Trom  and  after  the  Urst  day  of  August  1879  a  person 

2f  fccTfOT^   shall  not  be  entitled  to  recover  any  fee  or  charge,  in  any 

?p^ioni.     Court,  for  the  performance  of  any  dental  operation  or  for 

any  dental   attendance  or   advice,  unless  he  is   registered 

under  this  Act  or  is  a  legally  qualified  medical  practitioner. 

5.  Any  person  who — 

(a)  Is  a  Licentiate  in  Dental  Surgery  or  Dentistry,  of  any 
Royal  College  of  Surgeons  in  the  United  Kingdom,  or 
of  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow; or, 

{b)  Is  at  the  passing  of  this  Act  bond  fide  engaged  in  the 
practice  of  dentistry,  either  separately  or  in  conjunc- 
tion with  the  practice  of  medicine  or  surgery, 

shall  be  entitled  to  be  registered  under  this  Act :  Provided 
that  a  person  shall  not  be  registered  under  this  Act  as  having 
been  at  the  passing  thereof  engaged  in  the  practice  of 
dentistry  unless  he  produces  or  transmits  to  a  Registrar, 
before  the  Hrst  dayofAugtist  1879,  information  of  his  name 
and  address,  and  a  declaration  signed  by  him  in  the  form  in 
the  schedule  to  this  Act  or  to  the  like  effect ;  and  the  Regis- 
trar may,  if  he  sees  fit,  require  the  truth  of  such  declaration 
to  be  affirmed  in  manner  provided  by  the  Act  of  the  Session 
held  in  the  fifth  and  sixth  years  of  the  reign  of  King  William 
6  &^6  w.  IV.  the  Fourth,  chapter  sixty-two,  intituled  "  An  Act  to  repeal 
"an  Act  of  the  present  Session  of  Parliament,  intituled  An 
"  Act /or  the  more  effectual  Abolition  of  Oaths  and  Affir^ 
"  mations  taken  and  made  in  various  Departments  of  the 
"  State,  and  to  substitute  Declarations  in  lieu  thereof,  and  for 
'^  the  more  entire  Suppression  of  voluntary  and  extra  judical 
"  Oaths  and  Affidavits;  and  to  make  other  Provisions  for  the 
"  Abolition  of  unnecessary  Oaths  J' 

A  person  resident  in  the  United  Kingdom  shall  not  be 
disqualified  for  being  registered  under  this  section  by  reason 
that  he  is  not  a  British  subject;  and  a  British  subject  shall 
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not  be  disqualified  for  being  registered  under  this  section  by 
reason  of  his  being  resident  beyond  the  limits  of  the  United 
Kingdom. 

6.  It  shall  be  the  duty  of  the  Registrars  to  make  and  keep  gj^f, f4„ 
for  England^  Scotland^  and  Ireland  respectively  local  regis-  to  lecp 
ters,  and  to  enter  therein  the  names  and  addresses  and  the  "p***"- 
qualifications  of  persons  entitled  and  applying  to  be  registered 
under  this  Act. 

The  Registrars  shall  keep  such  registers  correct  in  accord- 
ance with  the  provisions  of  this  Act  and  the  orders  and 
regulations  of  the  General  Council  to  be  made  under  this 
Act^  and  shall  from  time  to  time  erase  the  names  of  all 
registered  persons  who  have  died,  and  make  the  necessary 
alterations  in  the  addresses  or  qualifications  of  registered 
persons. 

Any  Registrar  may  address  a  letter  (to  be  forwarded  by 
post  as  a  registered  letter  according  to  the  Post  Office 
regulations  for  the  time  being  in  force)  to  any  registered 
person  according  to  his  address  on  the  register,  inquiring 
whether  he  has  ceased  to  practise,  or  has  changed  his 
residence ;  and  if  no  answer  is  returned  to  such  letter  within 
six  months  from  the  sending  of  the  letter,  a  second  of  similar 
purport  shall  be  sent  in  like  manner ;  and  if  no  answer  is 
returned  to  such  letter  within  three  months  from  the  sending 
thereof,  it  shall  be  lawful  to  erase  the  name  of  such  person 
from  the  register :  Provided  that  a  name  so  erased  may  at 
any  time  be  restored  by  direction  of  the  General  Council. 

7.  No  name  shall  be  entered  in  a  register  under  this  Act  End^ice  of 
except  of  persons  authorised  by  this  Act  to  be  registered,  ^orret^tn^ 
nor  unless  a  Registrar  be  satisfied  by  sufficient  evidence  that  IJJdameud-'' 
the  person  claiming  is  entitled  to  be  registered ;  any  person  "*?tg/ 
aggrieved  by  the  refusal  of  a  Registrar  to  enter  his  name  may 
appeal  to  the  General  Council,  who  shall  hear  and  determine 

the  appeal  in  such  manner  as  they  see  fit ;  and  any  entry 
which  is  at  any  time  proved  to  the  satisfaction  of  the  General 
Council  or  of  a  Branch  Council  to  have  been  fraudulently  or 
incorrectly  made  may  be  erased  from  or  amended  in  the 
register  by  direction  of  such  General  Council  or  Branch 
Council. 

8.  The  Registrar  of  the  General  Council  shall  cause  all  General    • 
entries  and  alterations  entered  and  made  in  the  local  registers  '®^'®'* 
under  this  Act  to  be  entered  and  made  in  a  general  register 

to  be  called  the  '^  Register  of  Dentists,*'  and  shall,  in  the 
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month  of  January  in  every  year,  cause  to  be  printed, 
published,  and  sold,  under  the  direction  of  such  Council, 
correct  copies  of  such  register  as  existing  on  the  Thirty-first 
day  of  December  last  preceding. 

S'^  tears  to     ^'  "^^^  Registrars  of  the  Branch  Councils  for  Scotland 

•end  copies    and  Ireland  shall  with  all  convenient  speed  send  to  the 

Rcgistatfof  Registrar  of  the  General  Council  a  copy,  certified  under 

CotdSl       their  hands  respectively,  of  each  entry  or  alteration  entered 

or  made  by  them  under  this  Act,  for  the  purpose  of  being 

entered  or  made  in  the  general  register  ;  and  the  entries  in 

the  general  register  shall  bear  date  from  the  local  registers. 

i^.  10.  The  Registrars  of  the  Branch  Councils  may  demand 

and  receive,  in  respect  of  the  registration  of  any  person  who, 
before  the  First  day  of  January  1879,  applies  to  be  registered 
under  this  Act,  a  fee  not  exceeding  Two  pounds ;  and,  in 
respect  of  the  registration  of  any  person  who  after  that  day 
applies  to  be  registered,  a  fee  not  exceeding  Five  pounds. 

U.  The  General  Council  may,  if  they  see  fit,  establish  in 
the  Register  of  Dentists  distinct  sections  for  the  registration 
of  persons  (not  being  British  subjects)  resident  in  the  United 
Kingdom,  and  possessing  such  foreign  qualifications  as  in 
the  opinion  of  the  Council  are  a  sufficient  guarantee  of  the 
possession  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  Dentistry,  and  for  the  registration  of 
persons  so  resident  and  possessing  such  colonial  qualifications 
as  in  the  opinion  of  the  Council  are  such  guarantee  as 
aforesaid. 

Any  person  registered  in  either  of  such  sections  shall  be 
deemed  for  all  purposes  to  be  registered  under  this  Act. 

12*  Subject  to  the  provisions  of  this  Act,  the  General 
Council  may  from  time  to  time  make,  alter,  and  revoke  such 
orders  and  regulations  as  they  see  fit  for  regulating  the 
general  register  and  the  local  registers,  and  the  practice  of 
registration  under  this  Act,  and  the  fees  to  be  paid  in  respect 
thereof. 


Examinations. 


13.  Notwithstanding  anything  in  any  Act  of  Parliament, 
charter,  or  other  document,  it  shall  be  lawful  for  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  the  Royal  College 
of  Surgeons  in  Ireland,  from  time  to  time  to  hold,  examma- 
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tlons  for  the  purpose  of  testing  the  fitness  of  persons  to 
practise  as  dentists  who  may  be  desirous  of  being  so  examined, 
and  to  grant  certificates  of  such  fitness :  and  any  person  who 
obtains  such  a  certificate  from  any  of  those  colleges  or  bodies 
shall  be  a  licentiate  in  dental  surgery  or  dentistry  of  such 
college  or  body,  and  his  name  shall  be  entered  on  a  list  of 
such  licentiates  to  be  kept  by  such  college  or  body. 

Each  of  the  said  colleges  or  bodies  shall  admit  to  the  exa- 
minations held  by  them  respectively  under  this  section  any 
person  desirous  of  being  examined  who  has  attained  the  age 
of  twenty-one  years,  and  has  complied  with  the  regulations 
in  force  (if  any)  as  to  education  of  such  college  or  body. 

14.  The  Council  or  other  the  governing  body  of  the  Royal  EMmuIcrB. 
College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow,  and  the  Royal  College  of 
Surgeons  in  Ireland  respectively,  may  from  time  to  time 
appoint  a  board  of  examiners  for  the  purpose  of  conducting 

the  examinations  and  granting  the  certificates  hereinbefore 
mentioned. 

Each  of  such  boards  shall  be  called  the  Board  of  Exa- 
miners in  Dental  Surgery  or  Dentistry,  and  shall  consist  of 
not  less  than  six  members,  one  half  of  whom  at  least  shall 
be  persons  registered  under  this  Act,  and  such  registration 
shall  (notwithstanding  anything  in  any  Act  of  Parliament, 
charter,  or  other  document)  be  deemed  the  only  qualifica- 
tion necessary  for  the  membership  of  such  Board. 

The  persons  appointed  by  each  such  council  or  other 
governing  body  shall  continue  in  ofl[ice  for  such  period,  and 
shall  conduct  the  examinations  in  such  manner,  and  shall 
grant  certificates  in  such  form  as  such  council  or  other 
governing  body  may  from  time  to  time,  by  bye-laws  or  regu- 
lations, respectively  direct. 

A  casual  vacancy  in  any  such  board  of  examiners  may  be 
filled  by  the  council  or  other  governing  body  which  ap- 
pointed such  board,  but  the  person  so  appointed  shall  be 
qualified  as  the  person  in  whose  stead  he  is  appointed  was 
qualified,  and  shall  hold  ofiice  for  such  time  only  as  the 
person  in  whose  stead  he  is  appointed  would  have  held 
office. 

15.  Such  reasonable  fees  shall  be  paid  for  the  certificates  Fees  for 

to  be  granted  under  this  Act  by  the  Board  of  Examiners  of  "'^*"'^*'**°- 
the  Royal  College  of  Surgeons  of  Edinburgh,  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  th5g^9y^iy5$^^^ 
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of  Surgeons  in  Ireland  respectively  as  the  council  or  other 
the  governing  body  of  each  of  those  colleges  or  bodies  may 
from  time  to  time,  by  bye-laws  or  regulations,  respectively 
direct. 

continiumc*      16.  The  Royal  College  of  Surgeons  of  England  shall  con- 

tio"S^"**    tinue  to  hold  examinations  and  to  appoint  a  board  of  exa- 

i^«y        miners  in  dental  surgery  for  the  purpose  of  testing  the  fit- 

0?^*'°     ness  of  persons  to  practise  as  dentists  who  may  be  desirous  of 

ofEii^d!   being  so  examined,  and  to  grant  certificates  of  such  fitness, 

subject  and  according  to  the  provisions  of  their  charter  dated 

the  Eighth  day  of  September  1859,  and  the  bye-laws  made,  or 

to  be  made,  in  pursuance   thereof;   and   any  person  who 

obtains   such   a    certificate  shall  be  a  licentiate  in  dental 

surgery  of  the  said  college  and  his  name  shall  be  entered  6n 

a  list  of  such  licentiates  to  be  kept  by  the  said  college. 

G«nepd  17.  The  Royal  College  of  Surgeons  of  England,  and  the 

ma^pcquire  Royal  College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of 

*M  t™iSi.  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal  College 

DatioDB.        of  Surgeons  in  Ireland  respectively  shall  from  time  to  time, 

when  required  by  the  General  ConncLl,  furnish  such  Council 

with  such  information  as  such  Council  may  require  as  to  the 

course  of  study  and  examinations  to  be  gone  through  in  order 

to  obtain  such  certificates  as  are  in  this  Act  mentioned,  and 

generally  as  to  the  requisites  for  obtaining  such  certificates ; 

and  any  member  or  members  of  the  General  Council,  or  any 

person  or  persons  deputed  for  this  purpose  by  such  Council, 

or  by  any  Branch  Council,  may  attend  and  be  present  at  any 

such  examination. 

Powwto  18.  The  Royal  College  of  Surgeons  of  England,  and  the 

^conduct-  Royal  College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of 
wttion^*"  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal  College 
of  Surgeons  in  Ireland,  or  any  two  or  more  of  them,  may, 
with  the  sanction  and  under  the  direction  of  the  General 
Council,  unite  or  co-operate  in  conducting  the  examinations 
for  certificates  under  this  Act. 

tofftoPri''       1®-  Where  it  appears  to  the  General  Council  that  the 

conncflof     course  of  study  and  examinations  to  be  gone  through  in 

t^n^     order  to  obtain  such  certificate  as  in  this  Act  mentioned 

***"•  from  any  of  the  said  colleges  or  bodies  are  not  such  as  to 

secure  the  possession  by  persons  obtaining  such  certificate  of 

the  requisite  knowledge  and  skill  for  the  practice  of  dentistry, 

■^fc^^         the  General  Council  may  represent  the  same  to  Her  Majesty's 

Privy  Council. 
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20.  The  Privy  Council,  on  any  representation  made  as^^**' 
aforesaid,  may,  if  they  see  fit,  order  that  a  certificate  granted  Coundion 
by  any  snch  college  or  body  after  such  time  as  may  be  men-  tiontomaice 
tioned  in  the  order  shall  not  confer  any  right  to  be  regis-  ^^^'    , 
tered  under  this  Act. 

Any  such  order  may  be  revoked  by  the  Privy  Council  on 
its  being  made  to  appear  to  them,  bjr  further  representation 
from  the  General  Council  or  otherwise,  that  such  college  or 
body  has  made  effectual  provision,  to  the  satisfaction  of  the 
General  Council,  for  the  improvement  of  such  course  of 
study  or  examination. 

The  powers  by  this  Act  vested  in  the  Privy  Council  may 
be  exercised  by  any  three  or  more  of  the  Lords  and  others 
of  the  Privy  Council,  the  Vice-President  of  the  Committee 
of  the  said  Privy  Council  on  Education  being  one  of  them. 

2L  After  the  time  mentioned  in  this  behalf  in  any  such  conse- 
Order  in  Council,  no  person  shall  be  entitled  to  be  registered  Saw " " 
under  this  Act  in  respect  of  a  certificate  granted  by  the  col- 
lege or  body  to  which  such  order  relates  after  the  time 
therein  mentioned,  and  the  revocation  of  any  such  order 
shall  not  entitle  any  person  to  be  registered  in  respect  of  a 
certificate  granted  before  such  revocation. 

22*  A  certificate  under  this  Act  shall  not  confer  any  right  Savincuto 
or  tide  to  be  registered  under  the  Medical  Act,  1858,  inSSef*"*^** 
respect  of  such  certificate,  nor  to  assume  any  name,  title,  or  vktcfw. 
designation  implying  that  the  person  mentioned  in  the  certi- 
ficate is  by  law  recognised  as  a  licentiate  or  practitioner  in 
medicine  or  general  surgery. 


Supplemental. 

23.  A  copy  of  the  Register  of  Dentists  for  the  time  bein^,  Evidenco  of 
purporting  to  be  printed  and  published  in  pursuance  of  this  «B'»*»*'o»^ 
Act,  shall  be  evidence  in  all  Courts  (until  the  contrary  be 
made  to  appear)  that  the  persons  therein  specified  are  regis- 
tered according  to  the  provisions  of  this  Act ;  and  the  ab- 
sence of  the  name  of  any  person  from  such  copy  shall  be 
evidence  (until  the  contrary  be  made  to  appear)  that  such 
person  is  not  registered  according  to  the  provisions  of  this 
Act :  Provided  that,  in  the  case  of  any  person  whose  name 
does  not  appear  in  such  copy,  a  certified  copy  under  the  hand 
of  the  Begistrar  of  the  General  Council  or  of  any  Branch 
Council  of  the  entry  of  the  name  of  such  person  on  the 
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Exemptions 
of  registered 
pcraons. 


Appli 
of  fee 


general  or  on  a  local  register  shall  be  evidence  that  such 
person  is  registered  according  to  the  provisions  of  this  Act. 

24.  Every  person  registered  under  this  Act  shall  be 
exempt,  if  he  so  desires,  from  serving  on  all  juries  and 
inquests  whatsoever,  and  from  serving  all  corporate  paro- 
chial ward  hundred  and  township  ofBces,  and  from  serving 
in  the  militia ;  and  the  name  of  any  registered  person  shall 
not  be  returned  in  any  list  of  persons  liable  to  serve  in  the 
militia,  or  in  any  such  office  as  aforesaid. 

25.  All  moneys  arising  from  fees  paid  on  registration  or 
from  the  sale  of  copies  of  the  registers  under  this  Act  shall 
be  applied  in  defraying  the  expenses  of  registration  and  the 
other  expenses  of  the  execution  of  this  Act,  in  accordance 
with  such  regulations  as  may  be  from  time  to  time  made  by 
the  General  Council. 

Accounti  to  26,  The  Treasurers  of  the  General  and  Branch  Councils 
liJh^ed.'  shall  enter  in  books,  to  be  kept  for  that  purpose,  a  true 
account  of  all  sums  of  money  by  them  received  and  paid 
under  this  Act ;  and  such  accounts  shall  be  submitted  by 
them  to  the  General  Council  and  Branch  Councils  respec- 
tively at  such  times  as  the  Councils  may  respectively  require. 
Such  accounts  shall  be  published  annually ;  and  shall  be  laid 
before  both  Houses  of  Parliament  in  the  month  of  March  in 
every  year  if  Parliament  be  then  sitting ;  or,  if  Parliament 
be  not  sitting,  then  within  one  month  after  the  commence- 
ment of  the  next  sitting  of  Parliament. 

27.  Any  registrar  who  wilfully  makes  or  causes  to  be 
made  any  falsification  in  any  matter  relating  to  any  register 
under  this  Act  shall  be  deemed  guilty  of  a  misdemeanour  in 
England  or  Ireland,  and  in  Scotland  of  a  crime  or  offence 
punishable  by  fine  or  imprisonment,  and  shall,  on  convic- 
tion thereof,  be  liable  to  be  imprisoned  for  any  term  not 
exceeding  twelve  months. 

28*  Any  person  w^ho  wilfully  procures  or  attempts  to 
procure  himself  to  be  registered  under  this  Act,  by  making 
or  producing  or  causing  to  be  made  or  produced  any  false  or 
fraudulent  representation  or  declaration,  either  verbally  or 
in  writing,  and  any  person  aiding  and  assisting  him  therein, 
shall  be  deemed  guilty  of  a  misdemeanour  in  England  and 
Ireland,  and  in  Scotland  of  a  crime  or  offence  punishable  by 
fine  or  imprisonment,  and  shall,  on  conviction  thereof,  be 
liable  to  be  imprisoned  for  any  term  not  exceeding  twelve 
months. 
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29.  If  any  person  registered  under  this  Act  is  convicted  ftSe'iJJmet 
in  England  or  Ireland  of  any  felony  or  misdemeanour,  or  in  off  registcrt. 
Scotlancl  of  any  crime  or  offence ;  or,  after  due  inquiry,  is 
judged  by  the  General   Council   to   have   been   guilty   of 
infamous  conduct  in  any  professional  respect,  the  General 
Council  may,  if  they  see  fit,  direct  the  name  of  such  person 

to  be  erased  from  the  register  or  registers  on  which  it 
appears ;  and  any  name  so  erased  shall  also  be  erased  from 
the  list  of  licentiates  in  dental  surgery  or  dentistry  of  the 
college  or  body  of  which  such  person  is  a  licentiate. 

30.  Every  Registrar  of  deaths  in  the  United  Kingdom,  J^^^^/jf^f 
on  receiving  notice  of  the  death  of  any  person  registered  practi- 
under  this  Act,  shall  forthwith    transmit  by  post,  to  the**°°*^"" 
Begistrar  of  the  General  Council  and  to  the  Registrar  of  the 
Branch  Council  for  that  part  of  the  United  Kingdom  in 
which  the  death  occurs,  a  certificate  under  his  own  hand  of 
such  death,  with  the  particulars  of  time  and  place  of  death, 

and  may  charge  the  cost  of  such  certificate  and  transmission 
as  an  expense  of  his  office. 

31.  It  shall  be  lawful  for  the  General  Council  by  special  Pronsion 
order  to  dispense  ivith  such  provisions  of  this  Act,  or  with  Sudeiu!" 
such  part  of  any  bye-laws,  orders,  or  regulations  made  by  its 
authority,  as  to  them   may  seem  fit,  in  favour  of  dental 
students  or  apprentices  who  have  commenced  their  profes- 
sional education  or  apprenticeship  before  the  passing  of  this 

Act. 

32.  All  bye-laws,  orders,  and  regulations  made  by  the  Bye-iawa. 
General  Council  or  by  any  college  or  body  under  the  autho- 
rity of  this  Act,  shall  be  made  and  may  be  from  time  to  time 
altered  or  revoked  in  such  manner,  and  subject  to  such 
approval  or  confirmation  (if  any),  as  in  the  case  of  other  bye- 
laws,  orders,  or  regulations  made  by  such  college  or  body. 

33.  All  fees  and  penalties  under  this  Act,  or  under  any  Recovery  of 
bye-law  made  in  pursuance  of  this  Act,  may  be  recovered  and  *""*^'"* 
enforced  as  follows,  that  is  to  say : — In  England  before  two 

or  more  justices  of  the  peace  in  manner  directed  by  the  Act 
of  the  Session  of  the  eleventh  and  twelfth  years  of  the  reign 
of  Her  present  Majesty,  Chapter  43,  intituled  "  An  Act  to 
'*  facilitate  the  performance  of  the  duties  of  Justices  of  the 
^'  Peace  out  of  Sessions  within  England  and  Wales  with 
**  respect  to  Summary  Convictions  and  orders,"  and  any  Act 
amending  the  same :  And  in  Scotland  before  the  sheriff  or 
t^o  justices  in  manner  provided  by  the  "  Summary  Proce- 
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*^  dure  Act^  1864 " :  And  in  Ireland^  within  the  police 
.  district  of  Dublin  metropolis^  in  manner  directed  by  the  Acts 
regulating  the  powers  and  duties  of  justices  of  the  peace  for 
such  district  or  of  the  police  of  such  district^  and  elsewhere 
in  Ireland  before  two  or  more  justices  of  the  peace  in  manner 
directed  by  the  "Petty  Sessions  (Ireland)  Act,  1851,"  and 
any  Act  amending  the  same. 


THE  SCHEDULE. 

Declaration  required  to  be  made  by  a  person  who  claims  to  be 
registered  under  the  Dentists  Act,  1878,  on  the  ground  that 
he  was  bond  fide  engaged  in  the  practice  of  dentistry  at  the 
date  of  the  passing  of  the  Dentists  Act,  1878. 

I,  residing  at 

,  hereby  declare  that  I  was  bon&  fide  engaged 
in  the  practice  of  dentistry  at 

,  at  the  date  of  the  passing  of  the 
Dentists  Act,  1878. 

{Signed) 
{Witness) 


Dated  this  day  of  ,  18 


Note. — Any  person  who  wilfully  procures  or  attempts  to 
procure  himself  to  be  registered  under  this  Act,  by  making 
or  producing  or  causing  to  be  made  or  produced  any  false  or 
fraudulent  representation  or  declaration,  either  verbally  or  in 
writing!  and  any  person  aiding  and  assisting  him  therein,  is 
liable  under  the  Dentists  Act,  1878,  to  imprisonment  for 
twelve  months. 
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BEMABKS  ON  THE  CASE  OF  GANGBENOUS  STOMA- 
Tins  SIMULATING  IBEITATION  OP  UNDEVELOPED 
WISDOM  TOOTH  • 

By  John  Cook,  M.D.,  M.B.C.P., 
Fhysician  to  the  Great  Northern  Hospital,  &c. 

Ca8S8  of  this  kind  occur  very  rarely,  and  at  the  commence- 
ment of  the  disease  it  is  difficult  to  diagnose^  for  when  seen 
with  the  surrounding  gums  tumid  .and  half  burying  the 
teeth,  and  at  an  early  age  when  you  expect  to  find  the 
wisdom  teeth  fully  deyeloped^  or  else  in  a  transitional  stage^ 
and  trying  to  force  their  way  through  the  jaw-bone  and 
accompanying  disturbance   of  the   surrounding  tissues  by 
|>ain^  irritation,  and  swelling ;  also  upsetting  of  the  diges- 
tive function  and  general  feehng  of  malaise,  loss  of  appetite, 
disgust  for  food,  and  inability  to  attend  to  business  or  even 
the  ordinary  affairs  of  life,  quickening  and  reduction  of  the 
tone  of  the  pulse.    Lastly,  tenderness,  most  pronounced  at 
or  near  one  of  the  wisdom  teeth.     Then  you  would  very 
naturally  conclude  that  the  cause  arose  from  a  wisdom  tooth, 
which  was  unable,  for  want  of  proper  absorption  of  the 
bony  structures,  from  undue  hardness,  or  that  space  was 
wanting,  the  jaw-bone  not  having  developed  in  size  commen- 
surate with  the  teeth,  or  else  from  inherent  debility,  weak- 
neaa  of  the   constitutional  powers   or   faulty  nutrition    to 
elevate  and  form  a  natural  bed  for  itself  in  the  jaw-bone,  as 
i«  usual  in  a  fit  state  of  nature.     This  would  be  the  error 
that  most  people  would  be  likely  to  make  who  had  not  had 
the  opptMTtunity  of  seeing  a  few  of  these  oases.    The  previous 
history  might  serve  as  a  rule  for  good  guidance.     Now^  in 
this  case  at  the  very  commencement  of  the  disease,  a  week 
before  the  patient  was  seen,  he  stated  that  he  was  getting  ill, 
and  the  gum  beginning  to  swell  near  the  wisdom   tooth 
induced  him  to  fancy  that  the  tooth  was  the  '^  fons  et  origo" 
•  '  Britkh  Joanud  of  Dental  Sdence '  for  December^  1877. 
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of  all  the  mischief.  But  coupling  the  shivering  fits  with  the 
pain  of  an  intense  burning  sensation^  which  latter  not  being 
relieved  by  opiates  materially  aided  us  in  the  diagnosis,  as  it 
is  rare  to  have  this  peculiar  characteristic  pain  from  ordinary 
toothache ;  besides  no  caries  existed^  and  there  was  plenty  of 
room  in  the  jaw  for  the  free  and  upward  growth  of  the 
tooth. 

Again^  the  detection  of  the  disease  was  rendered  more 
certain  on  the  following  day  by  the  peculiar  white  appear- 
ance of  the  gums,  not  being  exactly  of  the  consistence  or  sub- 
stance of  a  diphtheritic  membrane^  but  more  like  a  thin 
pellicle  of  pearly  skin,  which  we  believe  to  be  nearly  allied 
in  formation  to  diphtheritic  exudation,  this  also  being  on 
both  sides  of  the  mouth  and  when  rubbed  off  was  reproduced 
a  few  hours  after.  .Then  the  constitutional  disturbance  was 
very  great,  there  being  much  fever  ;  but  this  also  may  occur 
in  a  developing  wisdom  tooth,  and  even  go  on  so  far  as  to 
cause  anaemia,  great  exhaustion,  prostration,  and  death,  as 
occurred  in  a  case  recently  reported  in  the  French  journal, 
'  Union  Sledicale,'  which  took  place  in  France,  the  subject 
being  a  young  lady  aged  eighteen,  tall,  dark,  nervous  dis- 
position, a  little  ansemic,  not  presenting  any  trace  of  here- 
ditary  disease  and  born  of  good  family. 

An  accident  at  the  age  of  nine  from  an  explosion  of 
inflammable  varnish  burnt  her  hands  and  forehead,  the  cica- 
trices which  remain  are  superficial. 

The  beginning  of  February,  1876,  she  complained  at  first 
of  neuralgia  in  the  right  supra-orbital  region  of  an  irregular 
and  intermittent  character.  For  many  days  extract  of  thebaia, 
sulphate  of  quinine,  codeia  and  external  applications  of 
veratria  were  tried  in  vain,  when  suddenly  the  pain 
passed  to  the  left  from  the  right,  and  became  more  intense 
in  its  new  situation,  accompanied  with  photophobia  and 
great  flow  of  tears.  A  blister  was  placed  behind  the  left 
ear. 

February  13th. — ^Was  feverish,  menstruation  came  on 
eight  days  before  her  time,  only  lasting  twelve  hours,  pain 
intense  at  the  same  place.  Pulse  between  80  and  90, 
temperature  from  38'5°  to  89'2®  Centigrade,  tongue  furred. 
Purgatives  were  administered. 

15th. — Temperature  normal.  Pulse  70.  Neuralgia  was 
less  intense  and  for  a  period  of  six  days  she  regained  her 
spirits  and  cheerfulness. 

26. — Bilious  vomiting  came  on  in  the  morning  and  had 
several  attacks  of  it  during  the  day.  Cephalalgia  severe  in 
right  frontal  and  temporal  regions.     Was  given  calomel. 

28th. — The  eyes  were  closed,  no  power  to  raise  the  eyelids 
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except  with  aid  of  her  hand.  Double  vision^  pupils  pre- 
sented nothing  abnormal.  The  vomiting  continued.  Severe 
pains  in  left  temple  and  eyebrow.  Constipatated.  Pulse 
56  and  regular.  Temperature  37*2°.  Intelligence  and 
speech  intact.  She  tried  to  get  up^  but  was  unable  to  walk, 
on  account  of  vertigo  and  loss  of  equilibrium,  without  the  aid 
of  some  one  to  prevent  her  falling.  Calomel,  two  leeches 
to  the  left  mastoid  process  and  mustard  pediluvium. 

29th. — In  the  same  state  except  the  pulse  had  become 
intermittent  and  varied  from  50  to  60  beats.  Cupping  at 
the  nape  of  neck,  calomel. 

March  Ist. — Vomiting  persistent,  cephalalgia  and  diplopia. 
Internal  squint  of  left  eye.  PuUe  66,  regular.  Temperature 
87*4°.  Equilib^um  entirely  lost.  Purgative  and  pedi- 
luvium. 

2nd. — Slight  oedema  of  left  face,  deepening  the  naso-labial 
furrow.  Since  night  violent  pain  in  the  temporo-maxillary 
articulation ;  contraction  of  the  masseter  hindering  the  com- 
plete opening  of  the  jaws ;  tongue  furred.  Pulse  80,  regular. 
Temperature  88'1°.  Cataplasm  to  the  temporo-maxillary 
articulation. 

8th. — Equilibrium  returning,  great  pain  situated  behind 
the  second  left  inferior  molar,  she  noticed  this  pain  for  many 
days  before  complaining  of  it. 

10th. — OBdema  of  left  face  augmented,  and  it  is  more 
tender  behind  the  second  lower  molar;  sickness  gone; 
squinting  persists;  can  walk  without  aid.  In  spite  of  all 
this  she  retains  all  her  faculties  and  good  spirits. 

Slst. — Still  pain  behind  second  molar  and  some  swelling 
at  this  spot.  It  was  supposed  that  there  was  an  obstacle  to 
the  free  passage  of  the  wisdom  tooth,  therefore  the  second 
molar  was  drawn.  Nevertheless,  no  change  manifested  itself 
tiU  April  1st,  when  the  left  cheek  was  much  swollen  and 
very  painful  on  pressure  at  the  angle  of  the  jaw,  and  the 
teeth  could  not  be  separated  more  than  a  centimetre. 
5th. — ^A  little  abscess  of  the  gum  opened  spontaneously. 
10th. — Great  pain  in  left  ear.  In  the  evening  this  dis- 
appeared, and  a  discharge  of  purulent  fluid  occurred,  which 
lasted  some  days.  Severe  constriction  of  jaws,  this  rendered 
all  exploration  difficult.     Pulse  100.     Temperature  38°. 

16th. — ^An  enlarged  gland  in  the  angle  of  the  jaw.  The 
finger  introduced  into  the  mouth  found  at  the  back  of  the 
drawn  molar  on  the  external  surface  of  the  bone  a  hard 
tumour  the  size  of  a  Spanish  nut  without  fluctuation  or  heat, 
painful  on  pressure,  and  not  giving  the  sensation  of  crepita- 
tion characteristic  of  Dental  cysts.     Constriction  of  jaws  is 
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such  that  she  is  not  able  to  take  food  except  with  difficulty 
on  account  of  want  of  propet  apposition  of  the  teeth. 

23rd  to  25th. — Language  difficult.  Vertigo  and  syncope. 
Severe  cardialgia. 

29th. — Cephalalgia  continues.  Gland  in  angle  of  jaw  as 
large  as  a  pigeon's  egg.  Very  feeble.  Pains  very  great. 
She  utters  cries  in  her  sleep,  the  latter  only  obtained  with 
much  difficulty  by  narcotics.  Voice  nasal.  Liquid  food 
returns  by  the  nose.     Speech  more  easy. 

30th.^ — After  a  consultation  she  was  given  chloroform^  and 
a  cone  inserted  into  mouth  between  the  teeth  to  open  the 
jaws.  The  gums  were  d&dematous.  The  ascending  ramus 
of  lower  jaw  was  thickened,  and  on  it  a  projection  which  was 
thought  a  hypertrophic  state  of  the  bone.  An  incision  in 
the  ^m  gave  no  information  as  to  the  presence  of  the  wisdom 
tooth.  The  uncertainty  of  the  positive  seat  of  this  caused 
the  operator  to  give  up  the  idea  of  gouging  the  jaw  to  search 
for  the  tooth. 

May  6th. — A  fluctuating  point  in  the  angle  of  the  jaw 
was  incised,  And  a  quantity  of  green  pus  ran  from  it.  A 
probe  passed  touched  the  periosteum,  but  the  bone  was  not 
denuded. 

12th  to  16th. — ^Thickening  in  front  of  temporo-ma:tillary 
articulation.  She  could  not  find  words  to  express  herself 
properly.  Pulse  110  to  120.  Temperature  88  2°  to  89*5^ 
She  suddenly  lost  consciousness  and  fell  into  a  stertorous 
condition.  Pupils  dilated.  Pulse  at  the  last  irregular,  non- 
intermittent,  oO  beats.  Temperature  40^,  and  the  day 
before  she  died  a  quantity  of  pus  ran  from  the  mouth  from 
abscess  in  temporo-maxillary  articulation.  Symptoms  of 
asphyxia  showea  themselves.  Respiration  slower  and  slower^ 
and  died  without  convulsions. 

Thus  ends  this  most  deplorable  and  truly  pitiable  case,  in 
which  our  art  proved  of  little  avail  as  against  a  freak  of 
nature. 

Now  to  continue  our  discourse. 

Then  all  the  surrounding  glands  were  much  swoUen  and 
enlarged,  and  both  the  lower  wisdom  teeth  were  environed 
and  nearly  covered  with  thickened  and  cedematous  gums,  it 
being  of  unusual  occurrence  for  both  to  be  attacked  at  once, 
supposing  the  symptoms  to  be  caused  from  non-development 
alone.  The  thickened  mass  which  remained  after  the  swell- 
ing of  the  face  had  subsided  seemed  to  point  to  a  virulent 
disease,  combined  with  the  profuse  perspiration,  also  that 
the  patient  had  exposed  himself  to  the  emanations  of  old 
drains  and  cesspools,  and  that  another  person  was  laid  up 
with  an  ulcerated  mouth  from  the  same  cause  for  two  or 
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three  weeks.  Against  the  above  deductions  it  may  be 
argued  by  some  that>  in  the  main^  stomatitis  is  a  disease  of 
young  children,  but  when  we  see  every  now  and  then,  and 
not  very  infrequently,  adult  patients  coming  with  ulcerated 
gums  and  mouths,  cancrum  ons,  and  inflamea  cheeks,  mouths^ 
and  lips,  it  does  not  seem  to  us  feasible  that  this  can  be 
classed  as  a  disease  in  which,  as  a  rule,  it  only  affects 
children. 

In  this  instance  if  the  patient  had  gone  to  a  Dentist  on 
the  eve  of  convalescence  to  consult  about  his  teeth,  the 
appearance  of  the  mouth,  the  partially  thickened  and  oede- 
matous  gums,  tenderness  of  the  wisdom  tooth — ^a  tooth  to  all 
appearances  trying  to  force  its  way  up  and  bound  down  with 
bone — would  tend  to  mislead  the  most  skilful  Dentist,  and 
induce  him  to  form  a  wrong  prognosis  and  advocate  the 
immediate  removal  of  the  wisdom  tooth.  And  when  we 
bear  in  mind  that  lives  have  been  lost  through  this  operation 
not  being  performed  in  due  time,  it  then  becomes  a  question 
of  some  moment  whether  we  are  to  operate  or  not.  Nothing, 
in  our  mind,  can  give  more  weight  to  our  decision  what  to 
do  under  circumstances  like  these,  which  imply  great  doubt, 
than  making  a  most  minute  and  searching  inquiry  into  the 
previous  history  of  the  case;  this  would  strengthen  us  on 
what  we  decided,  and  we  would  act  then  in  the  firm  belief 
that  we  were  doing  all  that  could  be  done  in  the  present 
state  of  our  knowledge. 


AMALGAM  STOPPINGS  AND  THEIR  DEFECTS. 

Mr.  Bridgman,  in  his  paper  on  the  above,  has  evidently 
started  with  a  dominant  idea,  which,  I  think,  has  biased  his 
judgment.  The  results  he  has  obtained  are  all  clearly  ex- 
plained by  simple  mechanical  and  chemical  action;  and 
although  electricity,  both  in  theory  and  practice,  has  been 
my  favourite  study  and  amusement  for  the  last  thirty  years, 
I  see  nothing  whatever  in  Mr.  Bridgman's  experiments 
which  have  the  slightest  connection  with  electricity  in  any 
iray. 

In  saying  chemical  affinity  is  only  another  term  for  elec- 
trical attraction,  he  has  rather  overstated  his  case.  I  might, 
with  equal  truth,  §ay  that  five  sovereigns  are  only  another 
form  of  a  five-pound  note.  They  may  possibly  be  converti- 
ble, but  they  are  by  no  means  the  same  thing,  although 
they  have  most  properties  in  common  with  each  other. 
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When  weak  acid  comes  in  contact  with  amalgam  filings 
it  simply  acts  as  any  very  mobile*  liquid  would  when  brought 
in  contact  with  any  other  chemically  clean  surface  composed 
of  a  mass  of  capillary  crevices.  If  the  filings  were  greasy 
or  dirty  this  action  would  not  take  place. 

With  regard  to  Mr.  Sullivan's  amalgam,  the  contact  with 
weak  acid  cleans  the  surface,  which*  was  previously  covered 
with  oxide  of  copper,  acting  in  this  case  as  a  flux  between 
the  beads  of  mercury  and  the  mass  of  copper. 

Mr.  Bridgman  is  in  error  in  stating  that  Sullivan's  amal- 
gam is  '*  copper  and  silver.''  It  is  simply  precipitated  cop- 
per and  mercury ;  he  is  also  in  error  in  stating  that  sulphuric 
acid  has  no  affinity  for  copper,  the  contrary  being  the  fact. 
In  testing  samples  of  Sullivan's  amalgam  the  question  of 
affinity  for  copper  has  nothing  to  do  with  the  matter ;  the 
acid  simply  dissolves  the  oxide  of  copper  instantly,  and 
leaves  a  clean  surface,  with  which  the  globules  of  mercury 
can  amalgamate. 

The  experiment  with  zinc  filings  admits  of  similar  expla- 
nation. The  acid  coming  in  contact  with  a  large  surface  of 
a  very  soluble  metal  is  instantly  converted  into  a  solution  of 
sulphate  of  zinc,  it  is  no  longer  Aree  acid,  and  the  solution  is 
far  less  mobile ;  the  zinc  also  oxydizes  slightly  in  a  very 
short  time  after  filing  up,  and  the  two  changes  are  sufficient 
to  visibly  reduce  the  speed  with  which  the  fluid  traverses 
the  heap  of  filings. 

I  do  not  wish  to  discuss  general  chemistry,  or  in  reply  to 
the  statement  ^'  before  a  metal  can  be  dissolved  it  must  have 
assumed  this  combination  of  oxygen,"  I  might  ask,  Where 
do  all  the  metallic  salts  come  from  which  contain  no 
oxygen? 

Mr.  Bridgman  refers  to  cadmium, ''  which  stains  the  whole 
dentine  of  the  tooth."  It  only  does  so  under  some  condi- 
tions. He  is  perhaps  not  aware  that  quite  recently  a  malle- 
able amalgam  was  introduced  to  the  profession  as  the  result 
of  years  ^  experience,  this  amalgam  being  principally  com- 
posed of  cadmium.  Although  a  few  weeks*  or  months'  ex- 
perience in  the  mouth  proved  it  utterly  worthless,  it  did  not 
discolour  the  teeth,  and  although  rapidly  dissolving  and  dis- 
integrating in  the  mouth  it  had  not,  so  far  as  I  am  aware^ 
any  constitutional  eflect. 

*  The  term  *' mobile,"  as  applied  to  a  fluid,  is  well  explained  by  the  follow- 
ing experiment : — Take  a  syphon  with  a  small  bore,  and  with  this  empty  the 
same  vessel  filled  with  different  liquids.  A  ressel  fall  of  water,  which  i< 
emptied  in  50  seconds,  requires  84  seconds  if  the  water  is  replaced  with 
petroleum,  and  86  seconds  if  with  whiskey.  Specific  gravity  has  little  or 
nothing  to  do  with  the  matter,  as  is  clearly  proved  by  the  fact  that  a  oertaln 
quantity  of  paraffin  oil  is  emptied  in  about  two  thirds  the  time  required  for 
the  same  quantiijf  of  petroleum  of  the  tame  specific  srravUjfDY^O  OQ  it 
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The  statement,  *'when  a  positive  stopping  is  placed  in  a 
living  tooth  it  generally  becomes  exuded/'  may  be,  I  think, 
more  correctly  rendered,  when  a  ioft  filling  in  any  cavity 
with  damp  or  wet  walls  is  lefib  under  water  for  a  time  it  loses 
its  form,  appearing  to  rise  above  the  level  of  the  margin,  the 
change  being  simply  in  the  form,  and  it  may  be  entirely  prer- 
▼ented  by  the  exclusion  of  water  or  any  other  fluid  which 
has  the  power  of  driving  in  between  the  walls  and  plug,  by 
the  force  of  capillary  action. 

'^  An  old  metallic  stopping  on  becoming  dislodged  from 
the  cavity  of  the  tooth  is  invariably  more  or  less  blackened 
and  rough  on  the  surface  which  has  been  in  contact  with  the 
dentine."  It  certainly  is  rough  because  the  walls  of  the 
cavity  are  left  so  from  the  excavator,  but  if  perfect  contact 
has  been  ensured  and  kept  I  totally  and  distinctly  deny  the 
possibility  of  discoloration  under  any  plug,  whatever  the 
material.  I  have  myself  seen  plugs  jet  black  on  the  exposed 
surface  and  perfectly  clean  underneath.  The  opportunity  of 
seeing  the  underside  of  a  plug  which  is  in  perfect  contact 
with  the  walls  is  one  which  will  occur  rarely  in  the  lifetime 
of  any  Dentist,  simply  because  such  a  plug,  unless  under 
extraordinary  conditions,  ^oes  to  the  grave  with  its  wearer. 

Last,  and  worst  of  all,  Mr.  Bridgman  enters  his  verdict  in 
&voar  of  washing  amalgams.  This  I  must  most  strongly 
protest  against.  It  is,  I  am  certain,  not  the  result  of  expe- 
rience, and  is  irretrievably  ruins  nearly,  if  not  quite,  every 
amalgam.  If  good  results  can  be  obtained  with  washing, 
incomparably  better  results  can  be  obtained  without  it.— 
Thos.  Fletcher. 
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OASES  IN  PRAOTIOB. 

By  P.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

(Cantifmedftom  jpc^e  16.) 

Gold  Woxk. 

Althouoh  it  is  without  doubt  principally  for  the  taste 
required  to  give  a  set  a  pleasing  appearance  in  the  mouth, 
the  knowledge  required  to  make  it  useful  in  mastication, 
Ae  en^neerine  required  to  design  it  so  that  it  is  retained  in 
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the  best  manner^  afid  the  mampulative  skill  necessary  to 
make  it  -fit  comfortably^  that  our  work  is  substantially 
valued:  yet  many  patients  have  a  strong  prejudice  ia 
favour  of  gold,  and  for  many  upper  dentures  it  is  still  by  far 
the  best  basal  Bupport,  so  that  there  is  as  yet  no  probability 
of  its  use  bdng  abandoned ;  and  notwithstanding  all  that  may 
be  said  to  the  contrary,  «o  mudi  is  dentist  as  well  as  patient 
impressed  by  the  beauty  and  value  of  the  material,  that, 
coming  from  the  same  workroom,  we  shall  almost  invariably 
find  more  care,  fiui&rh,  and  good  work  put  into  gold  than 
vulcanite  pieces.  Gold  work  is  much  more  difficult  to 
master  than  vulcanite.  A  good  gold  workman  easily  learns 
to  do  rubber  work  decently ;  whereas  a  workman  who  got  oa 
tolerably  with  vulcanite  might  never  mi^e  a  good  gold 
worker  at  all.  Then  let  the  pupil  in  the  workroom  throw 
his  whole  mind  into  his  work  whenever  he  is  given  a  gold  piece 
to  make.  Not  working  blipdly  and  frantically,  making  con- 
tinual mistakes  and  spoiling  many  pieces ;  although  this  way 
of  getting  on  after  a  good  deal  of  experience  may  finally 
make  him  a  passable  workman ;  I  have  noticed,  however, 
that  one  who  learns  in  this  way  only  reaches  a  point  of  eiicel- 
lence  sufficient  to  make  life  endurable  to  him,  there  he  stops 
and  can  never  be  moved  a  jot  further.  But  let  the  pupil 
when  he  fails  carefully  consider  where  and  why  he  fails; 
whenever  he  has  found  out  a  real  cause  of  failure  he  may  be 
sure  that,  that  knowledge  will  be  useful  to  him  not  only  in 
enabling  him  to  avoid  failure  for  the  future,  but  by  showing 
him  the  means  by  which  he  can  produce  the  reverse  results 
when  these  would  be  useful.  If  he  is  not  able  to  produce 
this  reverse  effect  when  he  wishes,  he  may  be  sure  he  has 
not  yet  found  out  the  true  cause  of  his  first  failure,  and 
should  seek  further.  What  he  sees  in  his  workroom,  the 
methods  he  is  taught,  should  enter  into  his  mind  and  be 
completely  decomposed  and  digested  before  he  begins  to 
reproduce  them  in  his  own  work. 

In  each  detail  let  him  think  of  the  purpose  for  which  it 
was  done,  and  as  it  were  re-invent  the  whole  process  himself 
afresh.  This  will  give  ample  scope  to  his  inventive  faculties 
for  the  present,  and  when  he  is  quite  master  of  the  work  as 
it  is  done  in  the  workroom  in  which  he  is  being  educated, 
with  the  reasons  for  it,  it  will  probably  occur  to  him  that  as 
some  of  these  methods  are  better  than  those  in  vogue  thirty 
years  ago,  there  may  yet  be  in  the  future  better  methods 
than  these,  and  he  will  try  to  suggest  an  improvetnent.  A 
Teal  improvement,  however,  has  many  bearings.  So  imany 
practical  details  have  to  be  overcome,  that  many  an  idea 
which  is  very  good  in  theory  is  found  to  be  perfectly  worth- 
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less  m  practice.  Each  detail  iQ  the  work  has  to  harmonise 
with  many  other  details^  so  that  many  a  new  plan^  which 
seems  good  and  advantageous,  has  to  be  abandoned  because 
on  the  whole  it  does  not  work  well  with  the  rest  of  the 
methods  with  which  it  has  to  fit.  Hence  it  is^  that  an  old 
-workman  has  often  to  discourage  those  he  is  instructing,  by 
assuring  them  that  some  plan  which  they  have  brought 
forward  as  an  advance,  is  quite  old^  and  has  been  entirely 
done  aw«y  with  by  the  very  method  which  they  now  bring  it 
forward  to  supersede. 

The  first  thing  to  be  done  before  beginning  a  gold  plate  is, 
to  make  a  pattern  in  lead  foil  the  exact  size  which  it  is 
intended  the  gold  ahall  cover.  Except  in  a  few  special  cases 
to  be  hereafter  mentioned^  it  should  be  cut  out  with  the 
intention  of  only  covering  the  mocal  base^  and  not  allowed 
to  run  up  the  necks  or  Ikigual  surfaces  of  the  teeth  at  all. 
It  makes  very  pretty  looking  work  to  allow  the  plate  to  run 
flome  way  up  the  necks  of  the  natural  incisions  if  these  are 
standing;,  the  gold  being  neatly  chased  around  them ;  but  I 
'Caanet  find  any  other  reason  in  its  favour,  and  there  are 
several  agamst  it.  From  the  yielding  nature  of  the  mucal 
base,  which  is  not  rejiresented  by  the  plaster  model  and 
metal  dies^  a  plate  which  has  been  struck  up  in  this  manner 
^almost  alwi^s  presses  on  the  necks  of  the  teeth  which  have 
been  covered,  and  the  gold  must  either  be  filed  back,  running 
ft  risk  of  spoiling  its  a{)pearance  altogether,  or  the  teeth  will 
ibe  protruded  until  the  plate  rests  on  the  gum,  the  patient 
will  feel  as  if  his  teeth  were  in  a  vice,  and  in  some  cases 
•decay  will  be  set  up  as  if  the  teeth  had  been  all  clasped. 
On  the  oiherj  hand  if  the  plate  comes  irregularly  close  to 
the  teeth  without  rising  at  all  at  their  necks,  the  gum  is  apt 
io  be  irritated  and  pressed  up  between  the  plate  and  the 
iooth.  It  is  therefore  well  for  the  plate  to  come  close  up  to 
<the  necks  of  any  teeth  it  may  have  to  pass,  and  rest  upon 
them  just  aufficiently  to  turn  the  edge  of  the  gold  up 
towaids  the  tooth.  This  can  be  filed  baek  a  little  to  the 
Anottth  if  necessary,  so  that  the  gold  does  not  rest  upon  the 
teeth,  and  yet  covers  the  gum  snugly  right  up  to  their 
necks ;  or  the  gold  may  pass  at  some  distance  from  the  teeth 
•either  regularly  or  irregularly  according  to  circumstances, 
for  the  same  reason  I  think  it  boater  not  to  allow  the  lin- 
.gual  surface  of  such  teeth  as  are  to  be  clasped,  to  be  covered 
-by  the  pattern  with  the  intention  that  the  inner  portion  of 
4he  clasps  shall  be  formed  by  the  gold  of  the  plate ;  let  the 
opiate  eome  up  just  to  the  neck  of  the  toothy  and  put  up  the 
-whole  of  the  olaap  with  a  fresh  piepe. 

It  may  be  objected  to  this^  that  if  the  reason  alleged 
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against  striking  up  part  of  the  plate  over  the  lingual  sur- 
faces of  teeth^  namely,  that  the  relative  powers  of  resistance 
to  the  pressure  of  the  plate,  in  the  teeth  and  mucal  base,  are 
not  represented  on  the  working  models,  were  the  correct 
one,  the  same  objection  would  hold  good  in  vulcanite  pieces 
which  have  been  packed  on  the  model  to  cover  the  lingual 
surfaces  of  the  teeth.  I  feel  the  objection  to  be  a  strong 
one,  bat  would  say  in  reply  that  vulcanite  is  more  yielding 
than  gold  and  probably  gives  a  little  to  the  teeth,  something 
also  must  no  doubt  be  allowed  for  the  slight  indentation 
which  the  gold  makes  upon  the  zinc,  and  also  for  the  fact 
that  the  teeth  being  the  weakest  parts  of  the  casts,  may  give 
slightly.  Whether  one  or  all  of  these  reasons  together  are 
the  real  cause,  I  am  satisfied  that  more  difficulties  arise  in 
fitting  plates  so  struck,  than  can  be  explained  by  bad  work- 
manship; and  in  corroboration  of  this  opinion  I  have  noticed 
that  gold  plates  struck  over  the  lingual  surfaces  of  teeth, 
and  chased  around  the  necks,  have  generally  been  associated 
with  work  in  other  respects  showy  rather  than  sound. 

Harris  seems  to  think  that  it  is  the  best  plan  to  take  a 
plain  piece  of  plate  of  sufficient  size  and  gradually  work  it 
down  upon  the  model.  I  was  educated  upon  this  plan,  but 
have  found  an  accurate  pattern  decidedly  advantageous.  A 
plain  surface,  such  as  one  side  of  a  piece  of  note  paper,  may 
be  bent  and  doubled  into  many  irregularities  without  that 
surface  being  increased  or  altered  in  any  way ;  but  it  cannot 
be  made  to  fit  any  complete  concavity  or  convexity,  as  well 
as  many  other  irregular  shapes  which  have  to  be  fitted  by 
the  gold  plates.  It  is  evident,  then,  that  a  gold  plate  before 
it  is  got  to  fit  these  surfaces  must  really  undergo  some 
amount  of  plastic  change.  Some  parts  will  be  stretched  to 
go  over  convexities  or  into  concavities  whilst  the  mai^ns  of 
these  parts  of  the  plates  will  be  compressed,  the  particles 
being  thrust  closer  together  so  as  to  thicken  it.  It  is  the 
resistance  which  the  cohesive  force  of  the  particles  of  the 
plate  offers  to  this  change  of  place  which  constitutes  one  of 
the  principal  hindrances  to  be  overcome  in  breaking  down  a 
plate.  All  the  gold  which  is  not  required  in  the  finished 
plate,  and  which  would  lie  around  its  margin,  is  therefore 
worse  than  useless,  increasing  greatly  by  its  presence  the 
difficulty  of  the  work. 

Another  reason  in  favour  of  an  accurate  pattern  is,  that 
the  hinder  margin  of  the  plate  can  be  much  more  perfectly 
bevelled  when  the  plate  is  flat  than  at  any  other  time.  This 
not  only  gives  the  plate  a  better  finish,  but  if  it  covers  many 
small  irregularities,  actually  strikes  up  closer  and  fits  more 
snugly  in  consequence.    This  bevelling  of  the  posterior  mar- 
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gin  of  the  plate  before  striking,  howerer^  must  not  be  done 
in  a  mouth  with  a  deep  concavity  in  the  palate,  or  it  is  apt 
to  packer.  To  cat  out  a  good  pattern  in  lead  foil  is  then 
the  first  thing  to  be  done,  and  merits  a  little  attention. 

Take  a  piece  of  lead  foil  rather  larger  than  is  necessary, 
and  press  it  down  with  the  fingers  into  the  palate,  rubbing  it 
first  in  the  central  line  up  to  the  necks  of  any  teeth  which 
may  be  standing,  but  no  further^  and  then  up  to  the  necks 
of  the  masticating  teeth ;  now  mark  and  cut  out  the  posterior 
margin  of  the  pattern  :  proceed  to  mark  around  the  necks  qf 
such  of  the  teeth  as  are  contiguous,  and  cut  out  the  line^ 
leaving  it  a  little  high  here  to  allow  of  slight  errors  in  get- 
ting the  plate  down.  Now  make  a  little  hole  in  the  lead 
exactly  in  the  centre  of  the  lingual  surface  of  the  neck  of  all 
the  isolated  teeth^  which  the  pattern  passes^  at  the  place 
where  the  gum  meets  the  tooth,  and  with  the  scissors  cut  a 
straight  slit  from  this  through  to  the  margin  of  the  pattern. 
The  tongues  and  parts  which  cover  the  alveolar  ridges  are 
now  to  be  gradually  worked  down  into  place  with  a  blunt 
smooth  tool^  cutting  away  all  superfluous  portions  as  soon  as 
recognised.  After  trimming  carefully^  the  pattern  will  be 
found  to  have  some  creases  and  some  parts  stretched^  these 
must  not  be  altered  in  flattening  it  out :  in  doing  this^  care 
must  be  taken  to  preserve  as  well  as  possible  the  general 
spread  of  the  piece.  The  gold  plate  is  now  cut  out  by  the 
pattern  :  if  there  are  any  sharp  indented  angles  it  is  better  to 
punch  a  hole  here  with  the  punching  pliers  before  cutting  it 
with  the  shears,  as  this  will  much  lessen  its  tendency  to  run 
into  a  crack  in  striking  up.  If  the  concavity  of  the  model  is 
not  deep,  chamfer  the  posterior  margin  of  the  plate  by  filing 
it,  bevel  for  an  eighth  of  an  inch.  Take  out  the  marks  of 
the  file  with  no.  O  glass  paper  wrapped  round  the  file,  and 
finish  the  edge  by  rubbing  it  longitudinally  with  the  glass 
paper  on  the  finger  or  thumb  until  it  feels  perfectly  smooth 
to  the  uncovered  finger.  This  will  give  you  a  better  edge 
than  you  can  get  afterwards  in  any  way. 

If  it  is  a  partial  upper  proceed  to  get  it  into  place  by  first 
striking  down  those  parts  which  cover  the  outsides  of  the 
ridge,  including  isolated  tongues  on  the  first  zinc  cast. 
£ach  tongue  or  saddle  being  independantly  struck  into  place 
with  hammer  and  mallet,  after  which  the  plate  may  be 
slightly  malleted  down  on  the  palate  and  in  its  general  bear- 
ings until  the  saddles  and  tongues  come  nearly  over  the 
right  positions. 

The  plate  may  now  be  placed  between  the  two  metal  dies 
on  the  anvil  or  striking  slab,  and  receive  a  slight  blow  from 
the  striking  hammer  to  settle  it  in  its  place.^  ^I^^^^^ 
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now  be  looked  at  to  see  if  it  is  going  rights  and  if  not  the 
position  of  the  plate  readjusted.  In  consequence  of  there 
always  being  a  great  deal  more  plate  on  the  palatal  side  of 
the  alyeolar  ridge  than  on  the  other  the  draft  of  the  striking 
has  a  general  tendency,  before  the  plate  is  well  settled  in 
its  place,  to  draw  it  backwards ;  in  order  to  counteract  this 
it  is  well  to  keep  the  plate  weU  forward  at  first.  If  all  is 
going  well  a  few  more  blows  may  be  given  and  the  plate 
looked  at  again.  It  will  now  be  sufficiently  in  place  to  allow 
of  any  superfluous  plate  to  be  filed  or  cut  away.  Should  the 
posterior  tuberosities  be  strongly  developed,  and  to  be 
covered^  the  plate  will  probably  pucker  at  the  back  of  them, 
to  obviate  this  it  i&  well  to  cut  a  slit  with  the  shears, 
chamfer  the  two  edges  thus  formed,  overlap  them  sufficiently 
to  obliterate  the  pucker,  and  solder  the  overlap  with  No.  1 
solder,  when  the  striking  of  the  plate  can  be  proceeded 
with. 

Contrary  to  what  might  have  been  anticipated  an  entire 
upper  plate  is  more  difficult  to  strike  up  than  a  partial  one. 
This  is,  no  doubt,  owing  to  the  fact  that  its  shape  offers 
more  resistance  to  those  stretchings,  and  compressions,  which 
its  various  parts  have  to  undergo  in  order  to  fit  the  various 
convexities  and  concavities  of  the  model,  whilst  at  the  same 
time  it  has  more  of  these  to  cover  uninterruptedly.  Where 
the  plate  covers  the  anterior  part  of  the  alveolar  ridge  will 
usually  be  found,  except  in  very  flat  or  broadly  rounded 
ridges,  a  considerable  pucker  as  the  plate  is  being  struck 
down.  To  obliterate  this  make  a  slit  and  overlap  in 
the  median  line,  as  described  for  the  posterior  tuberosities ; 
or  two  such  slits  may  be  made  if  the  model  shows  a  very 
broad  or  square  arch,  one  at  the  position  of  each  canine* 
When  the  concavity  of  the  palate  covered  by  the  plate  is 
deep  or  considerably  scooped,  it  is  plain  that  the  gold  will 
be  very  much  stretched  before  it  will  fit  correctly,  and  the 
tension  which  this  will  throw  upon  the  other  parts  of  the 
plate,  will  have  a  great  tendency  to  give  the  plate  a  rock  or 
spring,  which  will  be  difficult  to  eradicate.  To  meet  this 
difficulty,  it  is  well  to  anticipate  it  by  beating  the  gold  thin 
with  a  hammer  over  the  part  which  will  cover  the  concavity, 
on  some  rounded  piece  of  iron.  There  is  usually  a  black- 
smith's vice  in  the  workroom,  the  handle  of  which  is  termi- 
nated by  round  knobs.  One  of  these  will  serve  very  well 
for  the  purpose ;  or  the  end  of  a  rod  of  steel  may  be  filed 
round  about  the  size  and  shape  of  the  small  end  of  a  hen's 
eggi  and  fixed  in  the  vice  for  the  purpose.  The  plate  while 
stiU  flat  is  to  be  held  over  this  and  struck  with  a  hammer,  so 
that  the  gold  is  thinned  between  the  hammer  and  the  steel 

Digitized  by  ^OOQ IC 


CHAPTERS  ON  MECHANICAL  WORK.  97 

or  iron.  No  attempt  is  to  be  made  to  hammer  the  gold 
down,  over  the  round  steel ;  beginning  in  the  middle  of 
where  the  concavity  is  to  be,  the  gold  is  to  be  moved  about 
concentrically  whilst  the  blows  are  continued,  so  as  gradually 
to  thin  the  gold  over  the  whole  of  what  is  to  be  the  con« 
cavity  in  the  plate,  not,  however,  extending  the  blows  to  the 
edge  of  the  plate,  and  thinning  the  gold  gradually  less  as  it 
approaches  the  margin.  In  consequence  of  the  gold  being 
thinner  it  covers  more  surface,  and  the  margins  not  being 
extended,  takes  a  concave  shape,  of  which  the  concavity  will 
be  on  the  side  opposite  to  the  face  of  the  hammer.  A  plate, 
after  having  been  thus  prepared  will,  when  annealed^  strike 
up  very  much  more  easily  than  if  this  precaution  is  omitted. 

Three  zinc  dies  or  casts,  and  three  lead  counter  dies  or 
hollow  casts,  are  the  orthodox  number  for  ordinary  cases. 
Each  cast  has  a  distinct  function  to  perform  so  that  if  the 
number  of  these  is  increased  or  diminished,  it  must  be 
because  one  or  more  of  these  departments  requires  more 
work  in  it,  or  does  not  require  any.  The  first  cast  is  to 
break  the  plate  down  upon,  and  also  to  do  some  of  the  work 
of  the  second  cast.  The  second  cast  is  to  develop  the  rugae 
and  other  minor  irregularities^  and  do  some  of  the  work 
of  the  third.  The  third  cast  is  to  give  the  general  spread^ 
and  eradicate  any  rock  or  general  misfit  which  the  plate  may 
have  acquired. 

For  a  small  plate  which  can  hardly  be  said  to  have  a 
general  spread,  the  third  cast  may  sometimes  be  omitted; 
whilst  for  an  old  plate  which  has  to  be  re-struck,  the  first  cast 
is  not  wanted.  For  casts  having  very  deep  rugae  or  other 
secondary  irregularities^  two  casts  to  perform  the  office  of  the 
second  may  be  necessary,  whilst  some  plain  uppers  may  require 
two  casts  after  their  irregularities  are  sufficiently  developed, 
in  order  to  get  a  steady  fit  on  the  model. 

In  order  to  facilitate  the  breaking  down  of  the  plate  on 
the  first  cast  in  partial  cases,  it  is  usual  to  saw  or  file  off  the 
teeth  of  the  zinc  nearly  level  with  the  gums,  and  imbed  the 
cast  in  sand,  so  that  only  the  part  to  be  covered  by  the  plate 
18  exposed  before  pouring  the  lead  on  it  to  make  the  counter 
die^  which  in  this  case  is  called  an  upside  down  or  shallow 
lead. 

An  anvil  fixed  upon  a  bulk  of  wood  is  convenient  for 
striking  on;  but  in  default  of  this  a  slab  of  hard  wood,  such 
as  ash  or  oak^  two  inches  thick  by  six  broad  and  eighteen 
long,  will  answer  perfectly  well.  A  piece  of  sheepskin  rolled 
np  with  the  wool  inside  so  as  to  form  a  cushion,  should  be 
laid  upon  the  knees  first,  then  the  slab  of  wood,  and  upon 
this  the  workman  can  get  up  any  plate.    The  hammer,  which 
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should  be  from  eight  to  ten  pounds  weighty  should  be  raised 
for  each  blow  perpendicularly  above  the  cast  to  the  full 
leugth  of  the  workman's  arm,  and  allowed  to  fall  with  a 
steady,  straight  blow^  and  not  swung  back  over  the  shoulder. 

In  ordinary  cases  I  used  to  find  that  it  took  about  two 
dozen  blows  on  the  first  cast,  three  dozen  on  the  second,  and 
from  half  a  dozen  to  a  dozen  on  the  third,  with  a  ten  pound 
hammer  to  get  up  a  plate  satisfactorily. 

Where  there  are  isolated  teeth  leaning  towards  each  other 
making  a  model  difficult  to  cast,  a  slight  amount  of  waxing 
may  be  allowed ;  although  it  is  astonishing  how  much  may 
be  achieved  by  a  little  perseverance,  and  studying  the  best 
directions  in  which  to  coax  a  model  out  of  the  sand.  It  is 
almost  hopeless,  however,  now  to  expect  the  expert  casting 
which  was  necessary  when  lower  cases  as  well  as  all  uppers 
were  made  in  gold,  and  the  following  expedient  which  I  had 
from  Mr.  J.  Keys  will  sometimes  be  found  advantageous  : — 
Use  strong  shawl  pins  for  strengthening  the  teeth  of  the 
model,  then  with  a  piercing  saw  cut  the  obstructive  tooth  or 
teeth  nearly  off  the  plaster  model,  a  little  twist  will  break 
the  rest,  when  it,  together  with  the  supporting,  pin  can  be 
withdrawn  and  the  cast  made ;  the  tooth  can  then  be  refixed 
in  its  place  with  a  little  glue  or  cement. 

In  getting  up  a  plain  upper  the  pupil  is  often  disgusted  to 
find,  that  having  got  the  plate  almost  to  a  dead  fit  before  he 
had  half  done  the  second  cast,  the  more  he  strikes  it  after- 
wards the  worse  apparently  does  it  become.  The  first  fit, 
however,  is  quite  deceptive,  and  is  caused  by  the  plate 
resting  on  a  few  points  of  the  model,  only  the  intermediate 
parts  being  untouched,  as  the  plate  comes  more  intimately 
in  contact  with  all  parts  of  the  cast  the  real  difficulty  of 
getting  a  dead  fit  becomes  apparent. 

If  the  plate  be  tried  on  the  model  when  the  second  cast  is 
nearly  finished,  there  will  usually  be  found  a  considerable 
rock  from  behind  forwards,  and  if  the  model  be  examined 
it  will  be  found  a  little  rubbed  or  polished  along  the  external 
margin  of  the  alveolar  ridge  showing  that  the  plate  rested 
there.  This  is  no  doubt  owing  partly  to  the  fact  that  the  zinc 
cast  has  slightly  contracted,  and  partly  that  this  part  being 
more  prominent  has  been  slightly  beaten  down  in  striking 
against  the  gold  plate.  If  the  posterior  tuberosities  are 
bulbous  so  as  to  make  a  hollow  in  the  external  face  of  the 
alveolar  ridge  just  anterior  to  them,  the  plate  usually  dips 
into  this  hollow  so  as  to  make, a  stiff  and  obstinate  rock.  If 
the  model  is  irregular  in  shape  and  has  strongly  pronounced 
irregularities  it  may  rock  over  these,  but  any  rock  were  a 
convexity  of  the  plate  is  towards  the  cast  on  one  side  of  the 
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saddle  of  the  ridge^  is  more  difficult  to  eradicate  gatisfactorily 
than  any  other. 

Stiff  brown  paper  in  two,  three,  or  four  thicknesses  should 
be  pat  wherever  there  is  a  rock  between  the  plate  and  the 
zinc,  and  the  plate  struck  until  it  drops  upon  the  model 
quite  loosely. 

It  should  now  be  pickled  in  acid  and  well  annealed,  and  is 
then  to  be  placed  on  the  third  cast  to  receive  three  or  four 
steady  blows.  These  must  be  quite  true  upon  the  zinc,  and 
not  tilting  in  any  way.  In  order  to  do  this  a  suggestion 
given  by  *'  Harris  "  is  very  useful,  who  recommends  that  a 
small  round  piece  of  iron  with  a  handle  should  be  held  on 
the  middle  of  the  zinc  to  receive  the  blow  and  distribute  the 
force  from  the  centre. 

A  worn  out  nut  of  an  old  vulcaniser  will  answer  the  pur- 
pose, with  a  piece  of  stout  iron  wire  twisted  round  the 
middle,  and  then  standing  off  for  a  foot  to  act  as  a  handle, 
but  if  this  plan,  which  is  certainly  good,  is  used,  the  casts 
must  be  very  deep,  or  it  will  split  them  almost  immediately. 
The  plate  is  now  to  be  tried  on  the  model  again,  and  if 
satisfactory  should  not  be  struck  again ;  usually,  however, 
the  spread  will  be  found  either  too  much  or  too  little,  that 
is,  the  plate  either  rocks  on  the  middle  of  the  palate,  or  the 
palate  does  not  go  quite  down  without  a  little  pressure,  the 
plate  resting  on  the  lingual  lateral  sides  of  the  ridge.  In 
either  case  it  may  be  strained  a  little  too  much  in  the 
opposite  direction  by  hand,  so  as  to  bend  it  rather  more 
than  sufficient  to  correct  th6  defect,  after  this  it  is  to  go  on 
the  cast  and  receive  one  or  two  more  blows,  and  this  process 
most  be  repeated  until  a  satisfastory  fit  is  obtained.  If 
many  more  than  a  dozen  blows  on  the  third  cast  are 
required  to  get  the  plate  right,  it  is  necessary  to  use  another 
with  a  fresh  lead.  Finishing  off  the  striking  requires  a 
good  deal  of  delicacy  to  know  when  to  stop,  sometimes  a 
happy  result  can  be  obtained  by  turning  the  casts  over  and 
giving  the  lead  a  blow  or  two,  or  by  placing  a  single  layer  of 
brown  paper  between  the  plate  and  zinc,  or  by  using  a  tin 
cast  to  finish  with. 

As  soon  as  the  plate  begins  to  clap,  that  is,  if  when  held 
down  at  one  end  it  springs  up  at  the  other  a  little,  which 
it  will  usually  do,  and  this  loose  end  if  rapped  with  the 
knuckle  strikes  the  model  below  with  a  clapping  sound ;  it  is 
not  far  off  being  right,  as  the  clapping  sound  is  produced  by 
the  whole  surface  of  the  plate  striking  the  model  suddenly, 
which  it  will  not  do  if  there  is  much  bind,  or  rock,  or  false 
seat  about  it. 

A  plate  may  be  bent  by  the  hand  or  otherwise  as  much  as 
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the  workman  likes,  so  long  as  it  receires  a  fair  blow  on  the 
cast  afterwards ;  but  no  workman  should  be  allowed  to  bend 
a  plate  after  it  has  finished  with  the  casts. 

The  plate  baring  been  passed  as  fitting,  the  workman  is 
now  responsible  until  it  goes  out  of  hand,  that  the  fit  is 
unimpaired. 

A  greal  deal  is  said  in  the  American  handbooks  about  the 
plates  warping  in  soldering,  and  with  their  methods  of 
putting  up  flat  teeth  all  round  the  ridge  there  may  be  such 
a  danger ;  but  in  English  work  with  isolated  soldering,  I  am 
satisfied  that  a  warped  plate  means  a  heavily  handled  plate. 
Shears  should  never  be  used  to  a  plate  after  it  is  struck  up. 
Plate  cutting  pliers  (Ash*s  Catalogue,  p.  226,  55),  will  not 
strain  a  plate  if  used  in  tbe  following  manner: — Place  the 
small  blade  of  the  pliers  on  the  concave  side  of  the  plate 
and  hold  the  plate  very  loosely  in  the  hand,  almost  letting  it 
go  at  the  moment  of  closing  the  handles  of  the  tool ;  in  the 
same  manner  holes  may  be  safely  punched  for  pins  with  the 
perforating  pliers  (Ash's  Catalogue,  p.  225,  52),  so  long  as 
nothing  but  the  opposing  points  of  the  pliers  touch  the  plate, 
tbe  perforating  pin  being  always  on  the  hollow  side  of  the 
plate,  unless  the  concavity  is  large,  when  it  hardly  matters ; 
but  the  plate  must  be  held  very  loosely  or  it  may  get  a 
strain.  When  any  part  of  the  plate  has  to  be  filed  or 
sculpered,  the  plate  should  be  held  as  close  as  possible  to 
the  part  operated  on,  which  should  also  receive  the  im- 
mediate support  of  the  bench  pin,  the  rest  of  the  plate  being 
quite  free  of  the  hand.  If  the  whole  of  the  plate  is  grasped 
by  the  hand,  unconscious  pressure  is  apt  to  give  it  a  strain. 

In  partial  uppers  the  same  continous  care  must  be  exer- 
cised after  the  plate  is  finished  striking,  to  maintain  the 
integrity  of  its  fit  whilst  putting  up  the  bands.  Careful 
patterns  in  lead  foil  should  be  made  for  these,  and  suitable 
gold  cut  out  to  correspond.  Each  band  should  be  bent  to 
'fit  the  tooth,  beginning  at  the  end,  which  will  be  soldered  to 
the  plate;  or,  if  both  ends  are  free,  beginning  with  that  end 
which  will  be  shortest,  and  bending  with  the  pliers  a  little  at 
a  time,  fit  neatly  the  whole  of  the  tooth  contiguous  to  the 
plate.  If  the  tooth  to  be  fitted  is  short  and  convex,  a  cor- 
responding concavity  may  be  advantageously  made  in  the 
band  before  bending  it  by  striking  it  with  a  round-headed 
punch  on  a  piece  of  lead,  or  in  the  manner  described  pre- 
viously for  making  a  concavity  in  the  plate.  After  a  good 
many  trials  I  have  not  found  any  advantage  from  striking 
up  bands  on  the  casts ;  from  the  nature  of  the  case  they  can-  * 
not  be  fairly  struck  up,  usually  striking  awry,  and  in  those 
cases  which  have  looked  the  most  successful  on  the  model  in 
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the  mouthy  they  have  been  productive  of  much  trouble  in 
fitting,  giving  rocks  or  springing  the  plate  down  in  con- 
sequence of  pressing  too  much  on  the  sloping  coronal  part  of 
the  side  of  the  tooth. 

The  band  having  been  fitted  to  that  part  of  the  tooth  on 
the  model  which  is  contiguous  to  the  plate^  the  rest  may  be 
left  open  to  allow  of  its  more  easy  removal  when  cemented  to 
the  plate  previous  to  soldering.  The  plate  is  now  to  be  filed 
back  until  it  goes  quite  down  into  its  place  without  resting 
upon  the  band  at  idl,  but  just  coming  up  to  it.  Plate  and 
band  can  now  be  securely  cemented  together  in  the  following 
manner: — Heat  the  plate  and  rub  on  its  upper  surface 
around  the  place  for  the  band  a  stick  of  the  cement  sold  by 
Messrs.  Ash  for  the  purpose;  a  little  will  melt  and  stick 
there :  do  the  same  with  the  clasp,  and  if  any  runs  inside 
scrape  it  away  before  putting  on  the  model.  Replace  clasp 
and  plate  on  the  model  and  run  more  of  the  cement,  so  as 
to  hold  them  together,  with  a  hot  modelling  tool,  using 
plenty  of  the  cement;  when  cold,  the  two  must  be  carefully 
removed  from  the  model,  taking  care  that  their  relative 
positions  are  not  changed,  and  packed  in  casting  sand  for 
soldering  as  previously  described.  One  other  precaution 
may  be  mentioned  :  the  acid  pot  should  be  kept  pretty  full, 
as  a  plate  has  ere  now  been  bent  by  being  thrown  carelessly 
in  at  red  heat,  when  there  has  been  little  fluid  in  the  pot,* so 
that  one  end  of  the  plate  has  struck  the  bottom  before  the 
whole  of  the  plate  has  been  cooled  by  being  immersed. 

If  the  preceding  precautions  are  rigorously  attended  to, 
from  the  time  the  plate  leaves  the  casts  to  the  time  it  leaves 
the  workroom,  I  believe  very  little  complaint  of  warping 
from  soldering  or  annealing  will  require  to  be  made. 
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As  we  predicted  in  our  leader  for  Jtine^  1877,  the 
impolitic  action  of  the  Dental  Reform  Committee  in  endea- 
▼ouring  to  prevent  medical  men  from  calling  themselves 
Dentists  either  alone  or  in  combination  with  the  word 
surgeon  unless  they  possess  a  Dental  diploma  has  raised 
a  storm  of  opposition  in  the  medical  world,  which  bids  fair 
to  wreck  the  whole  Bill  unless  the  promoters  of  it  withdraw 
the  obnoxious  clauses.  This  we  are  given  to  understand 
they  are  prepared  to  do,  and  we  are  glad  for  the  sake  of  the 
chief  principle  of  the  Bill  that  they  have  at  last  come  to  thia 
conclusion,  which  had  they  arrived  at  earlier  would  have 
saved  them  an  immense  amount  of  needless  work  and 
unnecessary  expense.  As  we  wrote  before,  what  we  want 
''  is  the  reform  of  the  mass — ^legislation  to  prevent  any  tinker 
or  tailor,  engine-fitter,  or  watch-maker  who  fails  to  suc- 
ceed in  his  employment,  from  setting  up  as,  and  calling 
himself  a  Dentist,  Surgeon  Dentist,  or  Dental  Surgeon.'' 
This  is  what  we  have  advocated  from  the  very  first.  In 
thi^  alone  we  are  vitally  interested,  and  not  in  the  control 
of.  the  few  educated  surgeons  who  from  circumstances  may 
be  induced  to  take  up  the  practice  of  Dentistry. 

Unquestionably,  as  we  wrote  before,  the  principle  is  right, 
that  surgeons  though  fully  entitled  to  practise  Dentistry 
should  not  call  themselves  by  a  title  which  is  in  future  to 
imply  that  they  possess  a  special  Dental  diploma.  But  the 
practical  infringement  of  the  principle  is  so  slight  that  it 
was  unwise  to  enter  upon  the  most  impolitic  course  of 
attempting  to  enforce  a  principle  of  so  little  practical  value. 
For  consistency's  sake  we  have  deemed  it  right  once  more  to 
place  our  views  clearly  before  our  readers,  but  we  shall 
refrain  for  the  present  from  any  further  comments  upon 
passing  events,  unwilling  on  the  one  hand  to  add  to  the 
troubles  of  those  who  are  zealously  labouring  on  liehalf  of 
the  Bill,  and  on  the  other  to  run  the  risk  of  further 
wounding  the  susceptibilities  of  its  opponents ;  but  at  some 
future  time  we  shall  endeavour  to  show  the  real  character  of 
the  medical  opposition  which  has  been  raised  against  the 
Bill,  and  whence  it  has  proceeded. 
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Elements  of  Dental  Materia  Medica  and  Therapeutics,  taith 
Pharmacopcria.  By  James  Stockbn^  L.D.S.;  R.C.S. 
London :  J.  and  A.  Cliarchill.  « 

Whbk  Dr.  Birkett  in  1868  introduced  a  new  edition  of 
'Thomson's  Conspectus'  he  opened  his  prefiice  with  these 
words : — "  Little  or  no  apology  appears  to  be  due  for  the  re- 
appearance of  this  unpretending  work.  Its  merits  have  been 
generally  acknowledged^  and  its  place  not  otherwise  occupied. 
The  limits  of  medicine  and  its  cognate  sciences  have  been 
continually  widened,  and  thus  it  has  become  more  and  more 
necessary  to  supply  to  the  student  and  junior  practitioner, 
if  not  to  him  of  mature  age  and  experience,  some  work  to 
enable  him,  amid  his  multifarious  and  extended  pursuits,  to 
keep  before  his  mind  the  botanical,  chemical,  and  the  thera- 
peutical properties  of  the  several  substances  contained  in  the 
pharmacopoeia." 

We  think  that  Mr.  Stoken  is  equally  justified  in  saying 
that  no  apology  is  needed  in  introducing  his  ^Materia 
Medica '  to  the  notice  of  the  Dental  practitioner  and  the 
student.  It  is  true  that  much  that  appears  in  this  little 
Tolume  may  be  found  elsewhere,  but  it  is  not  convenient  to 
go  searching  about  for  information,  when  that  information  to 
he  useful  snould  be  easily  got  at ;  and  the  author  of  this 
book  has  followed  the  example  set  him  by  Mr.  Morell 
Mackenzie  in  his  *  Pharmacopoeia  of  Throat  Hospital,'  and 
compiled  a  useful  book  of  reference  for  the  members  of  his 
own  profession. 

The  author  has  consulted  all  the  best  authorities,  and 
availed  himself  of  the  latest  additions  made  to  the  '  British 
Pharmacopoeia'  in  substantiating  his  statements,  and  the 
work  reflects  the  highest  credit  upon  its  compiler.  It  con* 
tains  an  index  to  the  '  Materia  Medica,'  giving  at  a  glance 
the  usual  dose  of  each  preparation,  and  saving  a  good  deal 
of  repetition  in  the  body  of  the  work. 

The  only  part  of  the  ^ook  which  strikes  us  as  being  some- 
what 4cficient  is  the  Dental  pharmacopoeia.  It  is  true  we 
have  the  formulse  of  sixty-three  preparations,  but  the  number 
might  have  been  considerably  augmented  if  the  author  had 
referred  to  the  lectures  of  Saunders,  Cartwright,  Tomes,  and 
others.  No  mention  is  made  of  many  useful  recipes  that 
have  done  and  continue  to  do  good  service,  but  as  we  feel 
persuaded  the  book  will  run  into  another  edition,  these 
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omissions  can  be  readily  rectified.  Take  it  altogetlier,  it  is 
a  useful  addition  to  the  Dentist's  library^  and  deserves  a 
place  there. — *'  Phosphoe.*' 


Jental  ilttos  anb  Critital  llepcrts. 

ODONTOLOGICAL  SOCIETT  OP  GREAT  BRITAIN. 

Monthly  Mbetino,  Monday,  Fbbbuaby  4th,  1878. 

Alfbsd  Coleman,  Esq.,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed^  the  following  gentlemen  were  proposed  for 
election: — Mr.  George  Augustus  Courtenay  Benham^  155, 
Woodhouse  Lane^  Leeds^  Yorkshire  (non-resident) ;  Mr. 
Charles  Sibthorpe  Bright,  L.D.S.^  B.C.S.,  14,  Via  Assalotti^ 
Genoa,  Italy  (non-resident);  Mr.  John  Laws,  125,  St. 
George^s  Road,  Bolton  (non-resident). 

The  following  gentlemen  were  then  balloted  for,  and 
elected  members  of  the  Society: — Mark  J.  Bloom,  23,  West- 
land  Row,  Dublin  (non-resident) ;  George  Brunton,  Leeds 
(non-resident) ;  Charles  Norman  King,  7,  Bedford  Circus, 
Exeter  (non-resident);  Henry  Augustus  King,  7,  Bedford 
Circus,  Exeter  (non-resident);  Thomas  Murphy,  Moss 
House,  Bolton,  Sunderland  (non-resident)  ;  Thomas  F. 
Pedley,  9,  the  Terrace,  CamberweU  (resident);  James 
Cowan  Woodburn,  275,  Sanchiehall  Street,  Glasgow,  M.D., 
S.F.P.S.G.  (non-resident). 

The  President  delivered  his  inaugural  address,  of  which 
the  following  is  an  abstract. 

He  first  thanked  the  members  generally  for  the  great 
honour  they  had  done  him  in  electing  him  to  the  office  of 
President,  adding  that  he  should  have  hesitated  to  assume 
the  responsibilities  which  the  position  entailed  but  for  two 
considerations ;  he  felt  sure  in  the  first  place  that  his  own 
deficiencies  would  be  more  than  supplied  by  the  secretaries 
and  other  officers  of  the  Society,  and  secondly,  that  he  could 
rely  on  the  readiness  of  the  members  to  excuse  any  short- 
comings on  his  part. 

The  year  just  commencing  promised  to  be  an  eventful  one 
in  the  annals  of  the  profession  ;  for  though  he  could  scarcely 
believe  that  the  Bill  now  before  Parliament  would  be  passed 
during  the  present  session^  yet  during  that  time  a  very  im- 
portant question  would  be  determined,  viz.  whether  Dental 
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snidery  should  become  a  legally  recognised  profession  or 
whether  it  should  continue  to  be  merely  a  business  or  trade. 
He  had  no  doubt  as  to  which  answer  the  members  of  the 
Society,  or  at  least  the  great  majority  of  them,  would  prefer, 
nor  as  to  which  would  be  most  for  the  benefit  of  the  public. 
It  was  not  to  be  expected  that  all  the  parties  concerned 
would  be  equally  well  satisfied  with  the  proposed  enact- 
ments, some  might  see  in  it  clear  gain,  and  others,  perhaps, 
anticipate  some  loss,  it  was,  however,  their  duty  to  sink  all 
private  difTerences,  and  all  considerations  of  personal  interest 
in  view  of  the  great  benefit  which  would  ultimately  result  to 
the  profession  and  the  public. 

To  return  to  matters  more  intimately  concerning  the 
Society,  viz.  the  furtherance  of  odontology,  under  which 
were  included  Dental  anatomy  and  physiology,  and  Dental 
surgery  and  pathology.  As  to  the  first  he  thought  it  was 
rather  a  reproach  to  the  Society  that  it  included  so  few 
workers  in  this  field ;  indeed,  it  was  mainly  owing  to  the 
labours  of  one  gentleman  that  they  escaped  the  accusation 
of  having  utterly  neglected  this  branch  of  study;  he  could 
only  hope  that  this  gentlemen  would  continue  his  valuable 
and  original  investigations,  and  that  he  would  also  continue 
to  make  their  Society  the  medium  through  which  the  result 
of  these  investigations  should  be  published  to  the  world. 

The  subject  of  Dental  surgery  opened  some  important 
points  to  which  he  wished  to  draw  attention.  First,  were 
their  efiforts  to  cope  with  dental  diseases  commensurate  with 
the  rapid  increase  and  altered  character  of  these  diseases  ? 
As  if  this  question  must,  as  he  believed,  be  answered  in  the 
n^atire,  then  what  was  the  cause  of  this  ill-success;  did  it 
arise  from  any  want  of  skill  or  energy  on  the  part  of  the 
operator,  or  was  it  owing  to  imperfections  in  the  means  and 
appliances  which  he  had  to  use  ?  He  thought  it  could  not 
be  denied  that  the  Dental  practitioners  of  the  present  day 
were  both  in  general  knowledge  and  in  skill  vastly  in 
advance  of  what  they  were  even  a  few  years  ago.  It  would 
be  unjust  not  to  mention  the  debt  we  owed  to  our  American 
confreres,  especially  in  respect  to  the  skill  which  had  been 
attained  in  manipulating  with  gold.  Yet  notwithstanding 
all  this  ingenuity  and  perseverance  he  believed  their  results 
were  not  equal  to  those  of  twenty  or  forty  years  ago,  though 
these  were  obtained  under  far  less  favourable  conditions  as 
regards  skill,  material  and  appliances.  It  seemed  ungra- 
cious to  attack  an  old  servant  because  the  conditions  of  his 
service  had  so  altered  that  his  capacities  were  no  longer 
equal  to  the  requirements,  one  too  who  had  so  well  fulfilled 
Im  duties,  as  gold.     Still   the  opinion  had  gained  gro^d 
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that  gold  wa^  now  suited  only  to  exceptional  and  not  to  the 

generality  of  cases ;  and  he  could  not  help  thinking  that  if 
le  same  energy  and  latent  which  had  been  expended  in 
adopting  this  one  agent  to  meet  the  rapidly  growing  wants 
of  the  age^  were  to  be  directed  to  the  search  for  another 
material  better  suited  to  the  present  altered  requirements  we 
should  be  better  advancing  Dental  surgery. 

There  was  indeed  a  growing  belief  that  the  teeth  were 
becoming  obsolete^  and  that  the  Dental  profession  was 
chiefly  occupied  in  attempting  to  prop  up  antiquated  and 
effete  organs.  This  question  might  have  to  be  answered  at 
a  future  day,  but  meanwhile  suffering  humanity  was  crying 
for  help  and  they  must  do  their  best  to  relieve  it. 

Under  the  head  of  Dental  pathology  the  professsion  lay 
under  a  not  wholely  unmerited  censure.  Dental  caries  was 
a  disease  occurring  on  the  very  surface  of  an  organ,  which 
could  be  watched  from  its  commencement  to  its  close,  and 
yet  no  disease  had  been  honoured  with  so  many  and  such 
varied  theories  as  this  one.  Was  there  in  the  Society  no 
master  mind  who  could  deliver  his  brethren  from  the  re- 
proach of  daily  treating  a  disease  as  to  the  true  nature  and 
cause  of  which  they  were  utterly  undecided  ?  He  trusted 
that  such  a  one  might  be  found,  and  that  he  would  publish 
his  discoveries  in  the  year  of  grace,  1878. 

The  treatment  of  Dental  irregularities  occupied  a  good 
deal  of  their  time  and  attention,  yet  a  good  deal  of  difference 
of  opinion  prevailed  on  this  subject  also.  The  treatment 
was  certainly  becoming  more  difficult  on  account  of  the 
damage  which  plates  and  other  mechanical  appliances  do  to 
the  degenerate  teeth  of  the  present  generation.  He  had 
beard  of  gentlemen  who  professed  to  expand  the  dental  arch 
in  six  or  eight  weeks  so  that  misplaced  canines  could  slide 
into  ample  spaces  where  none  had  previously  existed.  But 
how  about  these  cases  in  three  or  four  years  time  if  the 
treatment  be  not  continued,  and  how  about  the  state  of  the 
teeth  themselves  if  it  had  been.  He  himself  had  often  been 
distressed  at  the  appearance  of  cases  he  had  gloried  in  three 
or  four  years  previously,  especially  in  those  which  had  been 
treated  on  strictly  conservative  principles.  He  thought 
that  they  would  be  better  able  to  arrive  at  some  general 
agreement  on  these  points ;  were  members  to  adopt  the  sug^ 
gestion  of  their  curator  and  brin^  before  the  Society  cases 
illustrating  treatment  from  beginning  to  end,  and  by  end  he 
meant  not  the  discontinuance  of  the  plate  but  the  actual 
result  some  years  afterwards.  This  was  a  subject  which 
might,  he  thought,  with  much  profit  occupy  the  attention  of 
the  Society. 
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These  were  some  of  the  points  which  he  should  like  to 
hear  discjOflBed  by  the  Society  during  the  present  year^  and 
which  might  well  occupy  more  than  the  eight  cTenings 
which  were  set  apart  for  this  purpose.  There  was  indeed 
abundance  of  material  at  hand  for  profitable  discussion^  and 
yet  at  times  the  Society  appeared  to  be  at  a  loss^  and  the 
secretaries  had  to  act  as  a  pressgang.  The  Society  included 
some  earnest  workers  but  they  were  comparatively  few^  he 
hoped  their  number  would  increase,  and  he  would  by  those 
who  from  want  of  time  or  inclination,  could  not  engage  in 
scientific  investigations,  that  they  would  at  least  encourage 
by  their  presence  at  the  meetings  those  who  had  laboured 
for  the  advancement  of  professional  knowledge,  and  thus 
promote  the  great  and  good  objects  for  which  the  Odonto- 
ic^cal  Society  was  founded. 

Mr.  Yandjbbpant  then  exhibited  the  cast  of  the  lower 
jaw  of  a  boy  aged  seven,  showing  union  between  one  of  the 
lateral  and  central  deciduous  incisors. 

The  Pkesident  remarked  that  in  his  experience  this  was 
the  least  uncommon  position  for  twin  teeth. 

llr.  Charles  James  Fox  presented  to  the  museum,  for 
Mr.  GiLBBBT  Walker,  a  cast  of  a  negro's  mouth,  in  which 
there  was  transposition  of  the  lateral  and  central  incisors ;  also 
from  Mr.  Fbifp  an  upper  molar  with  curiously  curved  fangs. 

Mr*  Bead  read  notes  of  a  case  of  fracture  of  the  right 
apper  central  incisors  which  he  had  treated  in  a  novel 
manner.  The  patient  a  boy  aged  twelve,  who  had  broken 
the  tooth  by  a  fail  on  the  pavement.  The  tooth  was  broken 
about  one  twelfth  of  an  inch  from  the  neck,  and  the.  pulp 
exposed.  He  first  destroyed  the  protruding  portion  of  the 
pulp  virith  pure  nitric  acid,  then  filed  the  surface  of  the  stump 
perfectly  flat,  and,  having  slightly  enlarged  the  orifice  of  the 
pulp  cavity,  he  drilled  round  it  a  few  very  fine  retaining 
points,  and  having  placed  a  piece  of  blotting  paper,  saturated 
with  carbolic  acid,  in  close  contact  with  the  pulp,  he  applied 
on  this  a  layer  of  osteo,  kept  in  place  by  the  points  he  had 
just  drilled.  He  next  proceeded  to  drill  six  holes  on  the 
broken  surface  of  the  tooth,  keeping  just  within  the  margin 
of  the  enamel,  and  to  undercut  these  with  a  fine  inverted 
cone  drill ;  then  using  the  holes  as  retaining  points  he  built 
up  a  cap  with  Dr.  Slayton's  sponge  amalgam.  The  patient 
did  not  complain  of  any  pain  during  the  operation,  nor  had 
he  had  any  during  the  month  which  had  elapsed  since  the 
operation  was  performed. 

The  boy  was  then  brought  in,  and  the  result  of  the  opera- 
tion was  inspected  with  interest  by  the  members  present. 

The  Paesident  remarked  that  the  case  was  very  interest^,  _ 
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ing,  first  as  an  example  of  extreme  conseryative  treatment^ 
and  second  on  account  of  the  application  (^  a  new  material^ 
which  had  been  very  modestly  brought  forward,  and  which 
promised  to  be  a  very  useful  addition  to  their  armaraenta*. 

Mr.  Ashley  Barrett  said  that  the  mention  of  Dr.  Slay- 
ton's  metallic  stopping  prompted  him  to  ask  Mr.  Kead  to 
give  some  further  particulars  respecting  his  success  with  this 
recent  importation.  His  own  opinion  of  it  was  not  very 
favourable — ^he  found  that  it  required  as  much  time  and 
labour  in  working  as  gold,  whilst  its  softness  and  liability 
to  change  colour  reduced  it  to  the  level  of  amalgam. 

Mr.  Read  answered  that  Dr.  Slay  ton's  stopping  certainly 
did  discolour  when  used  for  interstitial  cavities,  but  it  did 
not  do  so  on  masticating  surfaces — ^it  only  required  a  little 
friction  to  keep  it  bright.  It  was  not  so  hard  as  gold  foil, 
but  it  was  certainly  easier  to  work.  Whenever  its  softness 
was  likely  to  be  detrimental  the  stopping  could  be  capped 
with  a  layer  of  gold.  Of  course,  it  was  yet  too  soon  to  give 
il  very  positive  opinion  of  its  merits,  but  he  thought  it  likely 
to  prove  useful.   . 

Mr.  Thomas  Rogers  said  he  hoped  that  the  case  would 
not  be  lost  sight  of;  he  should  be  glad  to  hear  something  of 
the  ultimate  result  of  the  treatment.  He  was  not  quite 
sure  whether  it  would  not  have  been  better  to  have  extracted 
the  root ;  he  knew  that  all  the  books  said  "  no/'  but  he  had 
seen  two  cases  in  which  this  course  had  been  followed  with 
advantage.  He  thought  that  a  good  deal  depended  on  the 
direction  of  the  canines ;  if  these  were  divergent  it  were 
better  to  remove  the  stump,  and  to  bring  the  remaining 
incisors  together. 

Mr.  Moon  said  that  in  this  case  it  was  certainly  most 
desirable  to  save  the  stump  if  possible,  for  the  boy  had  a 
very  prominent  lower  jaw,  and  the  fetUing  in  of  the  upper 
incisors,  which  would  have  followed  the  extraction  of  this 
tooth,  would  have  been  a  source  of  great  inconvenience  to 
him. 

Mr.  S.  Hutchinson  said  he  had  not  used  the  new  filling 
to  any  extent,  but  such  experiments  as  he  had  made  did 
not  confirm  ihe  statements  of  the  inventor  respecting  the 
rapidity  and  ease  with  which  it  could  be  worked ;  he  had 
found  that  it  took  as  long  to  work  as  gold,  and  when 
finished  it  was  not  as  hard  as  gold,  or  even  as  osteo. 

The  President  observed  that  it  was  of  course  necessary 
to  be  cautious  in  expressing  one's  opinion  of  new  materials. 
We  should  be  ready  to  give  all  a  fair  trial,  and  it  was  advis- 
able to  select  at  first  cases  which  could  be  kept  under 
observation,  so  that  the  after  progress  could  be  watched.    He 

Digitized  by  V^OOQ IC 


THE  ODONTOLOOICAL  SOCIETY*  109* 

wa^  himself  disposed  to  think  well  of  Dr.  Slayton's  stopping, 
and  intended  shortly  to  make  farther  trial  of  it  on.  his  own 
person ;  perhaps  .  the  very  opposite  opinion  expressed  re- 
garding it  might  he  accounted  for  by  the  different  modes  of 
working. 

Mr.  Charles  Tombs  said  he  had  to  show  an  example  of 
Dental  pathology  on  a  large  scale.  The  specimens  were 
balls  of  secondary  dentine,*  weighing  several  pounds  a  piece, 
which  he  had  found  in  the  tusk  socket  of  an  elephant.  The 
tusks  of  this  animal  were  of  unequal  length  ;  one  of  them 
was  nine  feet  long,  and  weighed  120  lbs.,  it  was  in  fact  the 
largest  which  had  ever  been  taken  from  an  Asiatic  elephant. 
The  other — that  with  which  his  specimens  were  connected 
— was  only  three  feet  in  length,  but  of  larger  girth; 
its  end  was  truncated  and  capped.  The  axis  of  this  tusk 
was  formed  of  secondary  dentine ;  this  was  the  case  in  all 
tusks,  but  normally  the  amount  of  secondary  dentine  was 
very  small,  whilst  in  this  case  it  formed  a  large  proportion 
of  the  tusk,  and  this  was  the  cause  of  the  capped  extremity. 
Running  up  one  side  of  the  tusk  were,  the  remains  of  a 
fissure  which  had  closed.  Just  within  the  socket  the  tusk 
was  broken  not  quite  through ;  this  fracture  had  not  united, 
but  was  surrounded  by  a  ring,  or  splint  of  callus.  Whilst 
the  healthy  tusk  was  implanted  about  nearly  two  feet  in  its 
socket,  this  one  was  only  implanted  seven  inches ;  beyond 
thid  the  socket  was  filled  up  with  masses  of  secondary 
dentine  similar  to  those  now  t«hown.  The  explanation  of 
this  state  of  things  he  took  to  be  as  follows  : — Many  years 
before  the  death  of  the  animal  this  tusk  had  been  broken  off 
at  the  level  of  the  socket,  and  the  part  within  the  socket  had 
been  split.  The  animal  had,  however,  recovered  from  this 
injury^  the  tusk  had  grown,  and  the  longitudinal  split  had 
healed.  At  a  subsequent  period  the  tusk  had  been  broken 
again,  just  within  the  socket;  this  injury  also  had  not  been 
fatal,  the  animal  must  have  lived  some  time  longer,  but  it 
had  put  a  stop  to  the  normal  growth  of  the  tusk,  these 
masses  of  secondary  dentine  being  produced  instead.  The 
case  was  interesting  as  showing  that  the  tooth  pulp  may 
be  subjected  to  a  considerable  amount  of  injury  without 
putting  a  stop  to  the  formation  of  tolerably  normal  dentine. 

Mr.  RoGEBS  said  the  case  was  also  interesting  to  him- 
self personally,  on  account  of  the  light  it  might  possibly 
throw  on  a  theory  of  his  own,  which,  if  it  should  prove  to 
be  true,  would  exercise  considerable  influence  on  the  treat- 
ment of  diseased  pulp.  His  idea  was  that  if  ever  the  layer 
of  odontoblasts  be  injured,  no  fresh  dentine  could  be  found. 
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ue.  that  no  second  layer  of  odontoblasts  ever  appeared—^ 
could  Mr.  Tomes  give  any  information  on  this  point  ? 

Mr.  Tomes  was  sorry  that  he  could  not.  The  specimen^ 
unfortunately^  had  not  been  presented  to  the  museum^  but 
had  been  sent  to  him  by  the  owner^  Sir  Victor  Brook,  for 
description.  He  had,  therefore,  only  been  able  to  ma^e  a 
superficial  examination,  and  could  not  cut  any  sections. 

The  President  then  exhibited  a  cast  showing  super* 
numerary  teeth  in  front  of  the  mouth,  close  to  the  incisors  ; 
they  resembled  malformed  biscuspids  or  molars. 

He  also  showed  a  very  compact  and  convenient  gas  and 
ether  apparatus  which  he  had  had  constructed  from  his 
own  designs.  It  was  an  improvement  on  a  somewhat 
similar  arrangement  which  he  had  exhibited  to  the  Society 
two  years  ago. 

After  the  usual  votes  of  thanks  the  meeting  adjourned  to 
Monday,  April  let. 

STUDENTS'  SOOIETT  OP  THE  DENTAL  HOSPITAL  OP 

LONDON,  40,  LEICESTER  SQUABE.* 

Anittjal  Meetino,  held  Jantjabt  6th,  1878. 

T.  P&ANCIB  Ken  Undbbwood,  M.B.O.S.,  L.D.S.,  President,  in  the 

Chair. 

Thb  minutes  of  the  previous  meeting  having  been  read 
and  confirmed,  Messrs.  Newland,  Fedley,  Morse,  and  Stuck 
were  proposed  as  members  for  the  Societj^. 

Mr.  AcKBBY  then  read  the  following  report  of  the 
Council : 

Mb.  Pbesidbnt  and  Gbntlbmbn,— It  is  customary  at  the 
Annual  General  Meeting,  when  you  are  about  to  elect  new  officers, 
for  the  Secretaries  on  behalf  of  the  Council  to  give  you  a  report  of 
the  state  of  the  Society  and  the  work  accomplished  during  the  past 
year.  It  is  with  pleasure  we  approach  our  task  on  this  occasion,  as 
it  is  our  duty  to  chronicle  events  which  cannot  bui  be  satisfiEhctory 
to  the  meml>er8  of  the  Society. 

The  number  of  members  admitted  during  the  year  was  twenty- 
eight,  exactly  the  same  as  that  in  1876,  notwithstanding  a  decrease 
in  our  November  election  (which  is  usually  the  largest)  of  no  less 
than  thirteen  members.  This  may  be  accounted  for  by  the  much 
smaller  number  of  entries  at  the  hospital  during  October. 

Tlie  Society  was,  as  many  of  you  know,  founded  in  1863,  and 
meetings  were  held  during  that  year  on  the  first  Monday  of  each 
month,  from  Januaryto  July,  when  an  extra  meeting  took  place  on 
the  third  Monday.  The  average  attendance  at  these  meetmgs  was 
bar^y  ten  members.  During  the  session  1868-64  there  were  ten 
meetmgs  with  an  ayeni^  attendance  of  only  6J.  Session  1864-65 
began  with  a  meeting  m  October,  when  eight  were  present.    In 

*  [We  are  authorised  by  the  secretaries  of  this  Society  to  state  that  no 
reports  of  the  meetings  for  Noyember  and  December,  1877,  bate  been 
forwarded  to  ns  for  publication,  as  no  matters  of  interest  were  brought 
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Forember  the  meetmg  was  not  held,  as  only  three  members  pre- 
sented themselves.  I)eoember  brought  together  thirteen,  the 
ayeraee  for  this  year  bein^  8f .  The  meetings  seem  now  to  have 
ceased,  and  it  was  not  until  1871  that  a  gprand  effort  was  made  to 
revive  the  Society.  G^eral  meetings  were  held  each  week  in 
October  of  that  year  to  reorganise  affairs,  and  resulted  in  a  very 
large  meetmg  of  influential  members  of  the  profession,  thirtv-one 
heing  present.  At  that  meeting  Mr.  Samuel  Cartwright  took  the 
chair,  and  our  new  President,  Mr.  S.  J.  Hutchinson,  read  a  paper 
"  On  the  Prepai-ation  of  the  Mouth  for  Artificial  Teeth."  It  is  a 
matter  of  interest  to  note  that  those  who  have  presided  owet  the 
meetings  of  our  Society  have,  without  exception,  taken  high  rank 
amongst  their  professional  brethren.  Such  names  as  Samuel  Cart- 
wright,  sen.,  Alfred  Hill,  David  Hepburn,  Charles  S.  Tomes, 
Kiomas  Underwood,  and  Ashley  Gibbings,  are  the  most  prominent, 
and  are  well  known  to  us  all  as  important  members  of  the  pro- 
fession. 

It  is  ofteaa.  invidious  to  sinele  out  any  one  person  from  such  a  list 
as  we  have  just  mentioned,  but  we  feel  constrained  to  mention  one 
who  has  for  years  been  a  very  active  memb^  of  the  Society,  with  a 
hope  that  others  may  strive  to  emulate  his  good  example.  Of  the 
thirty-four  meetings  held  from  1871  to  187o,  Mr.  David  Hepburn 
has  taken  the  chair  at  no  less  than  eighteen  (or  more  than  hal^,  and 
has  been  present  at  as  many  as  twenty-seven  of  those  gatherings. 

Gentlemen,  although  this  is  a  Student's  Society,  it  must  be  TOrne 
in  mind  that  we  are  all  students  from  the  ciudle  to  the  grave,  and 
that  the  opinions  of  those  who  have  passed  throush  the  same 
experiences  are  of  great  assistance  to  any  who  may  follow  in  their 
footstcm. 

We  nave  to  teU  you  of  an  extra  meeting  held  during  the  past  year 
in  the  month  of  May.  Former  attempts  at  special  meetings  have 
scarcely  been  successfcd.  In  July,  18o3,  a  special  meeting  was  held 
and  four  persons  only  were  present.  Jn  July  1872,  another  attempt 
was  made  but  only  three  put  in  an  appearance.  The  object  of  hold- 
ing a  special  meeting  yearly  in  May  was  to  ^ive  those  new  men 
who  entered  in  that  month  an  opportunity  of  bemg  made  acquainted 
with  the  Society,  and  our  efforts  resulted  'in  an  assembly  of  thirty- 
two,  the  larg^  meeting  ever  held  by  the-  Society.  This  may 
encourage  those  who  follow  us  to  make  a  meeting  in  May  an  annuid 
occurrence.  We  have  also  to  note  the  fact  that  there  was  no  meet- 
ing in  November  last,  owing  to  the  promises  of  the  paper  failing  to 
send  the  required  document. 

The  papers  read  before  the  Society  during  the  past  year  have 
been  at  once  more  varied  and  general  in  their  character  than  here- 
tofore, speaking  well  for  the  t^dency  of  the  present  members  to  a 
more  comprehensive  view  of  Dental  surgery.  Papers  and  casual 
communications  were  read  on  the  followmg  subjects: — Medulhury 
Tumour  of  the  Mouth ;  Qold  Fillings ;  Epithelioma  LingiuB ;  Syphi- 
litic Kecrosis  of  Nasal  Bones;  yoice  and  Speech;  Removal  of 
various  FUling^;  Diseases  of  the  Tongue;  Fracture  of  Neck  of 
Condyle  of  Jaw ;  Diseases  of  the  Dental  Pulps ;  A  New  Method  of 
Artificial  Respiration ;  Surgical  Operations  about  the  Oral  Cavity. 

The  average  attendance  at  the  meetings  is  now  gp*eatlv  in  excess 
of  any  previous  time,  being  27^  in  the  present  agamst  19^  for  the 
past  year.  Sixty- five  different  members  attended  the  meetings  this 
year  vermlg  55  in  1876. 

In  February,  1877,  an  alteration  was  made  which  met  with  the 
ooncurrence  with  nearly  all  the  members,  vis.  the  changing  of  the 
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hour  of  meeting  from  8  p.m.  to  7  p.in.,  tlie  hour  at  which  it  had 
always  been  hSd  prerioaB  to  January,  1873.  Another  important 
change  was  the  election  of  a  second  vice-President,  and  in  future 
two  will  be  elected  annually. 

A  decent  case  has  been  provided  for  the  notices,  and  post-cards 
have  been  printed  to  announce  the  times  of  meetinff  to  distant 
members.    The  members'  cards  have  also  been  improved. 

The  "  Cosmos,"  discontinued  since  December,  1875,  has  been 
taken  flHffftin  during  the  past  year. 

The  Treasurer  has  made  you  acquainted  with  the  financial  con- 
dition of  the  Society,  and  has  told  you  of  an  expenditure  of  £4  48. 
on  slides  for  the  microscope.  This  instrument  was  purchased  in 
February,  1874,  and  at  the  ordinary  meeting  in  that  month  a  paper 
was  read  "  On  the  Preparation  of  Specimens  for  the  Microscope." 

During  the  last  year  members  have  been  requested  to  present 
sections  of  their  own  preparations,  and  Messrs.  Harold  Williams, 
W.  G.  Daish,  and  J.  Ackery,  have  responded  in  a  liberable  manner. 

Gentlemen,  since  Januaiy,  1876,  the  chair  has,  with  one  or  two 
exceptions,  been  taken  by  our  worthy  President  Mr.  Underwood,  and 
it  would  be  superfluous  to  dilate  upon  his  kindness  and  courtesy,  as 
one  and  all  have  had  personal  experience  of  these  qualities. 

Mr.  Matheson  has  been  successful  in  taking  the  prize  offered  by 
the  Society  for  the  best  paper  read  during  the  session  1875*76,  for 
an  essay  "  On  Necrosis  of  the  Jaws  and  Teeth  "  compiled  with  his 
characteristic  perseverance  and  accuracy. 

With  this  review  of  a  prosperous  past  we  may  look  forward  to  a 
yet  more  prosperous  future,  and  resign  our  several  charges  in 
perfect  conndence  that  those  whom  you  have  chosen  as  officers  to- 
night will  adequately  sustain  the  honour  and  effectually  promote 
the  welfare  of  '*  The  Students  Society  of  the  Dental  Hospital  of 
London." 

Two  very  interesting  cases  of  gemination  were  then 
exhibited  by  Mr.  Read.  After  some  little  discussion  upon 
these  cases,  votes  of  thanks  were  warmly  accorded  to  the 
retiring  office-bearers  and  members  of  the  Council,  and  also 
to  Mr.  Charles  James  Fox,  the  Editor  of  the  'British  Journal 
of  Dental  Science/  for  his  kindness  in  presenting  reprints  of 
the  reports  of  the  Society  to  each  member. 

Mr.  Akthur  Underwood  read  a  paper  on  "  The 
Pathology  of  Malignant  Growth.'** 

In  the  discussion  which  ensued^  the  following  gentlemen 
took  part: — The  Dean,  Messrs.  D.  S.  Hepburn,  J.  H. 
Harding,  and  L.  Read. 

Mr.  A.  Underwood  having  replied,  a  very  hearty  vote 
of  thanks  was  accorded  to  him  for  his  most  excellent  and 
able  paper. 

Mr,  T.  Francis  Ken  Underwood,  the  retiring  Pre- 
sident, then  proceeded  to  address  the  Society  as  follows : 

GsNTLBXSK, — The  time  has  now  come  for  me  to  resign  the  offioe 
of  President  of  your  Society,  to  which  you  did  me  the  honour  to 
elect  me  last  year,  and  I  do  so  with  great  reluctance.    As  your  Deaa 

*  [Owing  to  the  preaore  on  our  space  we  are  compelled  to  postpone  thd 
pablication  of  this  paper,  which  is  in  type. — En. '  B.  J.  D.  S.'] 
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I,  of  course,  took  the  keenest  interest  in  all  that  concerned  you  col- 
lectiYcdy  and  individually,  and  this  interest  has  been  greatly  deepened 
aad  cemented  by  your  own  action  in  inviting  me  to  preside  at  vour 
fnendly  meetings,  apart  from  the  usual  routine  work  of  the  school, 
and  the  ordinary  relations  subsisting  between  us.    You  met  me,  when 
I  came  among  you,  with  such  trust  and  respect  which  can  only  be 
fuUy  appreciated  bv  one  in  my  position  and  which  must  bear  fruit, 
as  it  has  done,  in  the  deep  concern  wMch  I  take  in  all  that  affects 
TOUT  interests.    It  is,  then,  with  a  feeling  of  no  small  re^pet  that  I 
bring  my  Presidentship  to  a  close  to-night  by  a  brief  review  of  the 
past  year.    I  ventured  to  express  in  my  introductory  address  the 
hope  that  it  would  not  fall  short  of  its  predecessors,  and  I  trust  that, 
through  the  unflagging  energies  of  our  Treasurer  and  Secretaries, 
this  hope  has  been  f  ulmled.     W  ith  such  able  officers  my  work  has 
hoBDi  dight^  upon  them  the  work  of  the  Society  falls,  and  most  ably 
tiiey  have  discharged  it.    You  have  heard  the  Oouncil's  report,  and 
it  informs  you  of  the  yerr  flourishing  condition  of  the  Society  both 
as  regards  members  and  funds.    The  number  of  the  former  is  steadily 
increasing,  allowing  for  the  necessary  retirement  of  those  who, 
during  the  year,  have  passed  their  examinations  and  left  London. 
The  number  of  new  entries  has  been  twenty -eight ;  exactly  the  same 
as  for  the  year  1876.    Your  Treasurer's  balance  in  hand  is  exceed- 
ingly satLsfactoiy  and  shows,  when  all  subscriptions  are  gathered  in, 
an  increase  of  £6  upon  last  year,  in  spite  of  one  or  two  heavy 
expenses.    The  most  important  point  of  all,  the  number  and  nature 
of  the  papers  now  before  ;^ou  and  the  discussions  which  took  place 
upon  them,  is  very  gratifying.    The  object  of  this  Society  to  promote 
scientific,  free  and  friendly  discussion  on  those  subjects  specially 
connected  with  our  branch  of  surgery  has  been  carried  out.    Several 
of  the  papers  have  been  highly  interesting,  showing  a  breadth  of 
mind  in  selecting,  and  a  grasp  of  the  subject  which  could  not  fail  to 
impress  all  who  heard  them,  provoking  a  good  debate  on  subjects  of 
general  as  well  as  special  surgery.    The  absolute  life  of  a  society 
such  as  this  (at  least  if  the  life  is  to  be  anything  more  than  tedious 
and  torpid  existence)  must  and  does  depend  upon  the  nature  of  the 
papers  and  casual  communications  brought  before  it  and  here  the 
stimdard  is  decidedly  good.    Without  my  recapitulating  the  reports 
jast  read  to  you,  1  think  we  can  say  with  truth  tbat  we  have  passed 
through  a  useful  and  successful  year  and  are  fully  maintaining  our 
vitality  and  position  among  Medical  Students*  Societies  as  a  powerful 
&otor  for  good.    I  have  spoken  before  of  thereat  advantages  here 
offered  to  the  students  of  this  hospital,  and  I  have  always  and  do 
still  earnestly  urge  each  one  to  join  it.    1  will  only  remind  you  that 
it  bands  together  for  a  definite  object  all  the  widely  diffused  tem- 
peraments found  among  any  body  of  men  whether  old  or  young, 
that  it  counteracts  the  tendency  to  selfish  isolation  and  disregard  for 
others,  and  the  common  good  which  forms  part  of  human  nature, 
that  it  lays  the  foundation  of  life-long  friendships,  and  lastly,  though 
by  no  means  least,  that  it  encourages  courteous  and  unfettered 
debate  on  subjects  which  are  deeply  important  to  each  and  all  of  us, 
and  so  pr^ares  us  to  take  our  proper  position  in  the  future.    One 
thing  we  must  all  of  us  endeavour  to  beai*  in  mind,  that  where  great 
advantages  are  offered  and  golden  opportunities  lavishlv  placed 
within  our  grasp,  a  grave  responsibility  rests  upon  those  who  care- 
lessly pass  them  by,  or  who  determinedly  reject  them.    Surely  to 
look  back  and  review  our  "  lost  opportunities,"  too  surely  gone  for 
ever  never  to  return,  is  an  awful  retrospect  few  of  us  would  care  to 
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face,  and  yet  face  it  we  must  if  we  would  be  trae  to,  and  deal  fairly 
with,  oarselves.  We  most  beware  of  the  mistaken  idea  and  daa- 
geroos  cravine  all  of  ns  have,  more  or  less,  to  be  what  we  call  "  oiur 
own  masters,"  to  wander  at  will  throngb  life,  through  the  great 
world  aronnd  ns,  self-seeking,  seif-pleasing,  guided  only  by  our  own 
pleasure,  by  the  whim  of  the  moment,  boastfully  reffardless  of  all 
restraint,  trifling  with  realities  on  which  depend  nothing  less  than 
our  fhtnre,  thinking  that  herein  lies  the  proof  of  our  manhood,  and 
of  our  independence,  exhibiting  unconsciously  to  the  world  the 
mournful  spectacle  of  a  man  not  "  his  own  master  "  indeed,  but  his 
own  ghost,  slow  to  the  worst  parts  of  his  nature,  at  the  mercy  of 
every  uprincipled  impulse  which  may  at  any  moment  arise  within 
him.  His  is  no  exaggerated  position.  I  fear  that  most  of  you  can 
call  to  mind  some  one  whom  you  know  could  answer  this  description. 
"  Owr  own  mcuiera"  independent  of  everything  except  our  own  will 
and  pleasure,  by  the  very  nature  of  our  existence  we  can  never  be : 
we  are  only  a  part,  an  integral  part,  it  is  true,  but  still  a  part  of  a 
great  whole,  and  our  lives,  if  we  spend  them  rightly,  must  be,  and  tare 
meant  to  be,  passed  amone  our  fdlow- working  men,  working  for  and 
with  them  as  members  of  the  great  human  family.  The  old  man 
and  the  boy  are  alike  bound  by  the  laws  of  religion,  duty,  affection, 
and  reason,  independent  only  in  so  far  as  we  are  responsible  human 
beings,  responsible  for  our  actions  good  or  bad.  1  have  touched 
upon  this  subject  because  it  concerns  you  mostly,  gentlemen,  as 
students  of  medicine,  1  wish  to  warn  you  ag&inst  fancying  that  when 
you  come  up  to  London  you  are  n-ee  ^m  all  home  restraints 
and  the  obligations  of  duty,  free  to  come  and  go  when  and  where 
ou  list,  to  avail  yourselves  or  not  of  all  the  advantages  your  life 
lere  offers  you.  If  you  think  for  a  moment  of  the  profession  on 
which  you  have  entered,  of  the  work  which  you  are  here  to  do,  of 
the  purpose  for  which  you  exist,  this  false  idea  of  so-called  independ- 
ence will  appear  to  you  it  its  true  light,  childish  and  worse  than 
childish,  gravely  mischievous.  It  is  this  mistaken  notion,  this  false 
and  dangerous  conception  of  irresponsibility,  which  is  the  ruin  of  so 
many  hopeful  and  promising  young  men  on  their  entering  upon  our 
ancient  and  historic  profession.  It  is  because  I  wish  to  stimulate  you 
toseizeupon  every  advantage  that  I  havedwelt  upon  this  matter  aqall. 
Now,  our  work  is,  of  course,  our  one  great  object  here,  to  which  all 
and  everything  else  must  give  way,  out  men  cannot  always  work 
without  resting  for  a  while  at  intervals,  and  it  is  as  means  of  spending 
those  times  of  relaxation  that  these  pleasant  social  meetings  are  so 
grateful  to  the  wearied  student,  for  he  can  join  in  scientific  discnssionB 
which  carry  out  the  principles  of  his  work  without  feeling  that  he 
is  wastin^f  time  or  neglectmg  in  any  way  that  which  it  is  the  busi- 
ness of  his  life  henceforth  to  do.  This  Society,  and  kindred  ones, 
are  among  those  advantages  that  you  are  each  of  you  responsible 
for  the  proper  use  of.  Use  them  well  and  use  them  rightly  and  yoa 
will  appreciate  their  full  value,  if  not  now,  at  any  rate  in  the  future. 
But  I  would  go  further  than  this  in  pointing  out  to  you  responsibi- 
lities while  you  are  living  in  London.  I  drew  your  attention  in  my 
address  at  the  opening  of  the  session  to  the  dangers  and  temptations 
to  neglect  work  which  were  likely  to  assail  you  while  this  great 
city  is  your  home.  There  is  much  that  is  bad,  base,  and  degrading 
around  us  on  every  side ;  this  is  notorious,  unhappily  undeniably 
true,  no  one  could  gainsay  it ;  it  is  part  and  parcel  of  our  manner  of 
life  and  superficial  civilization,  but  remember,  that  counteracting  it 
and  holding  it  in  check,  is  much  that  is  good,  and  noUe,  and  ele^^tt- 
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inff,  ready  to  kand,  within  the  reach  of  all  of  ob,  if  we  care  to  take  it, 
aid  in  proportion  as  the  self-willed  and  irresponsible  man  (as  he  thinks 
himself)  restlessly  pursues  the  fancied  pleasure  of  the  moment,  and 
regardless  of  all  tho  calls  of  duty  is  ever  stretching  out  his  hand  to 
grasp  at  phantoms,  but  only  seizing  the  false,  the  worthless,  the 
unreal,  which  crumbles  in  his  hand,  so  the  self-duBciplined  and  noble 
man  steadily  pursues  and  firmly  grasps  the  lasting  and  the  true^ 
which  crowns  the  efforts  of  all  who  reiuly,  and  of  set  purpose  seek 
it.  When  weanr  and  overwroaght  we  seek  for  rest  where  can  it 
better  be  found  than  in  our  great  picture  galleries  among  the 
immortal  works  of  the  great  masters,  those  stupendous  masterjpieces 
the  wonder  and  delight  of  the  world.  Can  any  come  from  gazmg  at 
those  lives  upon  canvas,  without  feeling  every  fibre  in  his  body 
strung  to  its  highest  jpitch,  every  God-Uke  impulse  stirred  within  him. 
Or,  again,  with  the  sister  art  of  music,  that  heaven-bom  harmony 
wldc£  from  the  earliest  ages,  has  held  the  world  entranced  beneath 
itsfee^  calming  the  raffing  spirits  of  men  with  a  power  little  short 
of  divine,  and  which  is  brouffht  to  such  great  perfection  here  among 
us — ^here  indeed  is  a  school  for  bringing  to  perfection  all  that  is  good 
and  noble  about  us.  Truly  inexhaustible  is  the  treasure-house,  end- 
less in  its  chief  variety  open  to  each  and  all  of  us.  These  and  others 
are  among  the  rich  resources,  productive  of  nothing  but  good, 
euoblinc  in  the  highest  degree,  inwhich  your  leisure  time  maybe  spent. 
Tou  wifl  then  have  gleaned  in  a  bounteous  field  a  splendid  harvest 
to  last  for  a  lifetime,  and  wherever  hereafter  your  destiny  may  Ue  or 
your  lot  be  cast,  whether  in  the  retirement  of  a  country  town  or 
amidst  the  work  and  battle  of  great  cities,  you  will  carry  with  you  an 
undying  and  inexhaustible  treasure,  which  will  always  l>e  among  your 
greatest  blessing  because  you  recognised  your  "  responsibility  "  iu 
every  action  of  your  lives.  Your  li&  spent  here  as  medical  students 
will  bear  priceless  and  life-long  fruits  and  itna  place  and  this  Society 
be  pleasant  pa^pes  to  look  back  upon  in  your  life's  history. 

It  only  remains,  then,  for  me  as  your  President  to  thank  you  for 
your  support,  and  bid  jou  farewell.  I  hope  that  my  health  will  enable 
me  oft^i  to  be  present  at  your  meetings,  but  whether  this  be  so  or 
not  you  may  rest  assured  that  I  shall  always  have  the  deepest  interest 
in  your  Society,  and  my  regret  at  leaving  this  chair  is  only  tempered 
by  the  fact  that  while  1  cease  to  be  the  President  of  your  Society, 
my  connection  with  you  Ib  still  maintained  in  all  its  entii*ety  as  your 
Dean. 

Mr.  Read  then  proposed  a  vote  of  thanks  to  the  retiring 
President,  speaking  in  very  warm  and  appropriate  terms 
of  Mr.  Underwood's  kindness  and  devotion  to  the  interests* 
not  only  of  the  Society,  but  of  every  student  connected  with 
the  hospital.  This  proposal  was  received  with  loud  and 
prolonged  cheering. 

Mr.  C.  J.  Noble  then  proposed  that  a  conversazione 
should  be  held  at  an  early  date.  This  subject  was  tho- 
roughly discussed,  and  a  great  many  excellent  suggestions 
were  made.  Mr.  Noble's  proposition  was  seconded  by 
Mr.  KsNNBDT,  and  unanimously  adopted  by  the  Society, 
after  which  a  committee  was  nominated  to  carry  out  the 
necessary  arrangements. 

The  meeting  then  adjourned. 
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Obdinaby  Meeting,  Febbuaby  11th,  1878. 
8.  J.  Hutchinson,  Esq.,  M.B..O.S.,  L.D.S.,  President,  in  the  Chair. 

Thb  minutes  of  the  previous  meeting  having  been  read 
and  confirmed,  Messrs.  Pedley  and  Morse  were  ballotted  for 
and  duly  elected  members  of  the  Society. 

Two  very  interesting  models  of  irregular  dentition  were 
exhibited  by  Mr.  Burt. 

Mr.  Aathub  Underwood  read  a  short  and  interesting 
extract  on  the  morphology  of  the  teeth. 

A  very  curious  old  bone  piece  was  exhibited  by  the  Dean 
who  gave  a  short  account  of  its  history. 

The  Pbesident  then  delivered  his  introductory  address. 

Gentlemen, — ^In  electing  me  your  Honorary  President  you  have 
conferred  upon  me  great  honour,  out  only  in  this  sense  can  I  assume 
the  title  of  honorary,  because  for  the  simple  reason  that  we  are  all 
students.  1  need  not  give  you  quotations  to  aver  that  the  greatest 
men  of  all  times  admit  themselves,  even  when  in  the  zenith  of  their 
glory,  to  be  merely  leainers ;  be  their  study  of  nature's  wonders,  be  it 
of  human  art,  be  it  of  science,  theology,  or  of  what  you  will,  idl 
admit  how  far  short  of  perfection  their  hest  labours  lead  them.  Let 
us  then  each  and  all  make  our  aim  high  enough,  and  the  pursuit  of 
this  mark  will  be  a  livelong  study. 

Before  speaking  of  the  future  or  of  the  present,  it  is  interesting  to 
dwell  on  the  past  of  this  Society,  and  this  contemplation  affords 
only  gratification.  The  Students'  Society  of  the  Dental  Hospital  of 
London  was  started  in  1863  and  had  for  its  first  president  onr 
popular  and  but  recently  retired  Dental  Surgeon  Mr.  T.  H.  G. 
Harding.  It  lasted  for  four  jears,  and  during  this  time  much 
good  work  was  done.  After  this  for  a  short  time  the  Society  was  in 
abeyance,  until,  in  1871,  it  was  revived  and  Mr.  Oartwright,  senior, 
was  President,  and  attended  several  meetings,  and  it  is  pleasant  to 
see  here  to-nieht  many  of  our  first  office-bearers.  I  am  ^lad  to 
remember  my  snare  of  the  secretaryship.  From  that  date  affau-s  have 
prospered,  and  the  chair  has  been  worthily  filled  by  Messrs.  Under- 
wood, senr.,  Charles  Tomes,  Hepburn,  and  our  Dean.  The  mere 
mention  of  these  names,  each  popular  for  different  characteristics, 
will  best  convey  to  you  the  satisfaction  1  derive  from  being  their 
successor. 

In  this  rapid  sketch  of  the  past  I  have  omitted  all  mention  of  the 
good  work  that  has  been  done,  and  the  many  papers  on  well-worn 
su^ects ;  let  me  say,  gentlemen,  none  the  duller,  but,  all  the  brighter 
sometimes,  for  being  well-worn ;  let  us  hope  the  process  may,  in  the 
year  before  us,  raise  even  a  higher  polish  than  has  yet  been  attained ! 

As  for  the  present,  can  we  do  less  than  express  our  pleasure  at 
seeing  amongst  us  one  whose  attributes  in  every  way  so  well  fit 
him  ^r  the  close  association  with  all  of  us,  and  whose  discharge  of 
the  duties  he  had  in  this  Society  entitle  him  to. our  warmest  appre- 
ciation— ^you  know  I  mean  our  Dean.  No  comment  is  needed  on  the 
l^atherin^  we  see  before  us,  save  one  of  satisfaction  that  so  much 
interest  is  shown  in  the  endeavours  of  one  of  yourselves  whose 

Eaper  has  gained  one  of  the  distinctions  of  the  School,  and  the 
earty  goodwill  towards  a  successful  competitor  is  the  best  earnest 
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of  the  kind  feeling  amongst  yon  and  must  be  a  sonrce  of  great  satis- 
faction and  enconragement  to  *'  go  on  and  prosper  "  to  our  good  friend 
Mr.  Stuart  Hepbnm.  It  would  be  invimoos  to  select  more  names 
lor  commendaUon,  seeinff  that  the  suooess  of  anr  Society  depends  on 
the  joint  action  of  individnal  members,  and  as  the  prosperity  of  this 
Society  is  so  £ur  nndeniable,  both  of&cers  and  members  mast  have 
been  in  earnest. 

Taming  to  the  fdtare  it  is  much  to  be  hoped  that  every  student 
will  become  a  member  of  this  Society,  and  that  we  shall  all  remember 
that  "  onion  is  strength,"  and  by  each  doing  his  part  we  may  hope  at 
the  next  annual  meetmg  to  look  back  with  satisfaction  on  the  work 
done. 

Ton  most  foTgire  me,  gentlemen,  if  I  make;an  earnest  appeal  to  you 
aQ  to  write  in  your  diajies  for  the  year  1878^n  the  second  Monday 
in  each  month,  when  meetings  are  held— in  red  ink,  in  big  letters, 
40Leioe8ter  Square,  seven  p.m. "  Students'  Society" ;  look  upon  these 
as  appointments  and  you  will  never  resret  the  hour  and  a  half  given 
each  month  to  the  social  and  int^ectual  advantages  of  such 
aseociation. 

I  trust  not  to  trespass  on  your  patience  in  beggpng  of  you  to 
enter  into  the  discussions  freely ;  the  advantage  of  ^mg  able  calmly 
and  cooDy  to  state  one's  views  before  an  audience,  however  friendly, 
is  incalculable  all  throash  one's  life,  and  is  a  ti*aining  for  more  even 
than  the  "  other  House  which  meets  in  this  room ;  it  is  a  training 
lor  your  general  hospital  societies,  for  your  local  debating  societies, 
and  in  met  is  a  giit  which  turns  up  most  usefully,  often  unex- 
pectedly, and  I  venture  thus  to  dilate  upon  it  because,  like  a  poet, 
though  an  orator  may  be  bom  one,  unhJce  a  poet  he  can  be  made, 
and  that  only  by  practice. 

Am  a  speaker  and  not  as  a  politician  I  refer  to  Benjamin  Disraeli, 
Earl  of  Beaconsfield,  whose  nrst  essay  in  the  House  of  Commons 
was  drowned  and  hushed  by  derisive  cheers ;  rushing  from  the  house 
he  exclaimed,  "  Gentlemen  of  the  House  of  Commons,  you  will  hear 
me  some  day !" 

Nothing  out  practice  in  speaking  will  give  the  necessary  con- 
fidence, and  to  think  that  the  attainment  of  such  an  accomplish- 
ment maybe  helped  here,  need  I  say  more  than  ask  you  to  re- 
member the  red  letter  days,  and  come  here,  and  sajjr  what  you  have  to 
wy  Kke  men.  We  are  aU  friends,  and  I  have  never  be^i  at  a  meet- 
ing of  this  Society  but  I  have  been  charmed  with  the  good  feeling 
amongst  you,  and  the  good  order  should  tempt  even  those,  like 
Mbsea, "  unready  of  speech  "  to  join  in  the  debates. 

Now  as  to  topics,  let  us  choose  as  much  as  possible  those  affecting 
onr  daitr  practice. 

1.  Adnemye  tfemu  non-adhesive  gold. 

2.  Regulating  methods;  extraction  of  bicuspids  or  first  molars. 

3.  Pr^Derties  of  amalgams. 
4u  Gold  stopping. 

5.  Treatment  of  first  dentition,  mechanical  Dentistry  and  che- 
mistfy ;  and  do  not  neglect  the  more  surgical  topics,  such  as  clef t^ 
palate  and  diseases  of  the  tongue,  neuralgia. 

6.  IVeatment  of  the  pulp  and  alveolar  abscess. 

One  other  source  of  great  interest  in  the  meeting  is  a  constant 
supply  of  casual  communications,  which  are  like  the  spices  and  sea- 
soning <^  the  more  solid  paper  food,  and  where  can  there  be  a  wider 
fidd  than  you  have,  gentlemen,  scattered  as  you  are  amongst  the 
finest  of  hospitals  and  schools  in  the  metropolis  of  the  world,  not  to 
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mentioii  the  fair  field  of  our  Alma  Mater  P  Let  me  therefore  express 
the  earnest  hope  tiiat  you  will  not  miss  a  chance  of  taking  notes 
and  giving  the  benefit  to  us  all»  of  all  the  interesting  and  peculiar 
cases  YOU  meet  with. 

It  falls  to  my  lot  this  evening  to  make  the  pleasine  announce- 
ment from  this  chair  that,  at  the  suff^tion  and  tnrough  the 
energy  of  one  or  two  of  the  officers  of  this  Society,  there  has  been 
organised  a  conversazione  on  the  evening  of  Wednesday,  February 
27th,  at  which  it  is  hoped  every  student  will  be  present,  a^  it  is 
given  by  students  to  students  with  a  few  exceptions.  Each  member 
of  the  Societ]^  will  have  the  option  of  invitmg  one  gentleman  to 
accompany  mm,  and  the  proceedings  will  be  entirely  of  a  social 
nature,  with  sones  and  music,  and  many  objecte  of  interest  lent  to 
the  Society  for  Vie  evening,  and  there  is,  I  am  glad  to  say  every 
prospect  of  a  satisfactory  gathei'ing. 

We  owe  our  best  thanks,  and  Uiey  are  hereby  tendered,  to  the 
Managing  Committee  of  the  Hospital,  through  our  Dean,  for  their 
ffreat  kindness  in  lending  these  rooms  for  our  ordinary  meetings  and 
for  the  soir6e. 

In  connection  with  this  soiree  I  have  to  bring  forward  a  matter 
which  has  already  the  approval  of  some  of  you,  and  it  is. the  fdrma- 
tion  of  a  Students'  Literary  and  Musical  Society  of  the  Dental  Hos- 
pital of  London.  I  am  sure  with  120  students  on  our  books,  stand- 
ing, as  we  do,  numerically  high  up  on  the  list  even  amongst  general 
hospitals,  there  must  be  many  with  other  talents  than  those  I  see 
employed  to  such  advantage  in  our  School,  in  our  hospital,  and  in 
our  Society.  The  plan  therefore  is,  gentlemen,  that  once  in  each 
term  you  obiould  have  a  social  evening,  at  which  readings  or  recita- 
tions and  music  and  songs  should  be  given,  varied,  perhaps,  by  a 
debate  on  some  topic  of  the  day,  and  before  you  leave  to-ni^ht  I 
hope  you  will  nominate  amongst  yourselves  a  provisional  committee 
of  two  or  three,  with  power  to  increase  their  number  to  discuss  if  this 
scheme  be  or  be  not  feasible. 

In  the  future,  gentlemen,  as  the  Arts  Examination  comes  more  into 
effect,  we  shall  have  an  increase  of  material  for  social  intercourse, 
and  we  now  present,  and  those  who  follow,  will  be  able  to  look  back 
with  pleasure  on  their  happy  student  days,  and  the  undving  friend- 
ship amonffst  kindred  spirits,  formed  beneath  the  roof  of  the  Dental 
Hospital  of  London,  which  shelters  the  twin  societies  may  I  not  say 
of  science  and  the  arts. 

And  now,  gentlemen,  although  we  do  not  at  these  meeting 
profess  to  inti'oduce  politics  or  ethics,  I  must  refer  to  the  crisis  in 
our  history,  I  mean  the  Act  of  Parliament  now  under  consideration 
for  the  compulsory  education  and  registration  of  all  future  Dental 
practitioners;  and  I  trust  you  will  join  with  me  in  giving  that 
measure  our  hearty  support  and  best  wishes. 

There  are  four  things,  I  think,  good  for  all  of  us  to  remember  and 
make  up  our  minds  to  strive  for : — 

1st.  To  be  thoroughly  good  all-round  Dental  practitioners. 

2nd.  To  be  surgeons  as  well,  if  means  permit  and  the  time  doei  not 
encroach  on  Dental  practice. 

Srd.  Not  to  n^lect  harmless  amusement'and  out-door  exercise. 

4th.  Not  to  let  pleasure  interfere  with  a  single  duty,  but  let  it  fit 
into  well-earned  leisure. 

The  life  before  us  is  very  like  a  mountain,  more  than  like  a  river, 
and  we  are  ever  working  onwards  and  working  upwards.  Sometimes 
it  is  very  steep,  and  our  steps  seem  sUding  back,  and  tiie  vodka  ahead 
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seem  scarcely  held  from  oruBhing  us  back ;  then  comes  an  easy  bit 
iip»  then  a  level  plain,  along  which  we  now  almost  dance ;  now  ano- 
ther climb,  perhaps  an  u^ly  tumble,  but  the  higher  we  get  the  lighter 
ffets  the  air,  and  the  easier  it  seems  to  cHmb ;  but  pause,  just  as  we 
haye  toiled  up  a  steej^  and  think  we  are  at  another  plain,  alas !  it 
is  the  brink  of  a  precipice,  and  we  must  pause  and  work  around  the 
edge,  at  last  to  gain  the  place  where  the  view  is — ^not  always  at  thd 
top — ^we  have  that  before  us  as  a  beacon  of  hope,  all  our  days. 

And  now,  gentlemen,  lest  I  should  weary  you  with  the  constant 
ciy  of  what  we  ought  to  do,  I  will  not  even  refer  to  what  we  ought 
not  to  do,  but  thanking  you  for  your  attention,  with  every  good  wish 
for  1878  to  all  of  you,  let  us  take  for  our  motto  this  and  eveiy 
year  "  Excelsior !" 

Mr,  D.  Stuart  Hepburn  then  read  a  paper  on  "  Neryous 
Affections  dependent  upon  Dental  Causes/'* 

A  Tery  animated  discussion  followed,  in  which  the  Presi- 
rident,  the  Dean,  Messrs.  A.  Underwood,  D.  Hepburn, 
Ackery,  Keen,  and  G.  H.  Harding  took  part. 

Mr.  Hepburn  having  replied  a  vote  of  thanks  was  ac- 
corded to  him  for  his  interesting  and  most  exhaustive 
paper. 

The  President  then  announced  that  the  next  meeting 
would  take  place  on  Monday,  March  11th,  and  that  Mr. 
Allan  Jones  had  promised  to  read  a  paper  on  ''The  In- 
juries and  Diseases  of  the  Maxillee. 

The  meeting  then  adjourned. 


DENTAL  PRAOrmONEBfi  BILL. 

Ik  the  House  of  Commons  at  the  sitting  on  Tuesday  19th 
February  this  Bill  stood  for  second  reading.  Owing  to 
pressure  of  other  business  the  order  of  the  day  was  not 
reached  until  twenty  minutes  past  one  on  Wednesday 
morning. 

Sir  John  Lubbock  then  rose  and  said  :  I  beg,  sir,  to  move 
the  second  reading  of  the  Dental  Practitioners  Bill.  The 
object  is  to  provide  for  the  examination  and  registration  of 
DeDtal  practitioners,  and  it  is  rather  remarkable  that  while 
the  law  provides  that  chemists  and  druggists  shall  be 
examined.  Dentists  may  practise  without  any  examination. 
The  Bill,  sir,  has  the  sympathy  of  the  Royal  College  of 
Surgeons,  and  I  hold  in  my  hand  a  memorial  signed  by  500 
Dentists  in  its  favour.     I  will  confine  myself  now  to  reading 

*  [Owing  to  the  pressure  on  our  space  we  are  compelled  to  postpone  the 
publication  of  this  paper,  which  is  in  type.^£D. '  B.  J.  B.  S.'] 
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the  last  words  of  the  memorial,  which  says  that  the  Bill  has 
the  support  of  the  most  ancient  and  honors^hle  body  of 
ihe  surgical  profession,  an4  I  will  only  add  at  this  late  nour 
ih^t  thfi  phject  is  to  prptect  the  publip  against  quacks  and  to 

E've   the  public  an  opportunity  of  knowing  whether   any 
entist  iQ  a  qualified  person. 

Sir  H.  Ssi^wiif  Ib^^tson. —  I  do  not  rise  for  a  moment 
to  Qppo^e  the  «eco^d  rea(ling  pf  this  Bill,  but  I  would  point 
out  that  there  are  certain  degrees  conferred  by  the  universities 
on  this  subject  which  seem  to  be  entirely  omitted  in  the  clauses 
of  this  Bill.  At  the  present  time  the  universities  both  in 
Ireland  and  England  have  been  in  the  habit  of  conferring 
degrees,  but  by  this  Bill  that  would  be  done  away  with,  I 
merely  call  attention  to  this  feet,  otherwise  it  might  be  over- 
looked. 

Dr.  Cameron  (who  had  given  notice  earlier  in  the  sitting 
to  move  the  rejection  of  the  Bill) — I  rise  to  move  the 
adjournment  of  the  debate,  because  at  this  late  hour  it  is 
impossible  to  discuss  a  Bill  the  principle  of  which  is  of  so 
much  importance  as  this  is.  The  hon.  member  tells  us  the 
object  is  to  put  an  end  to  quackery,  but  this  is  put  in  such 
a  way  that  it  is  well  calculated  to  provoke  the  hostility  of 
the  medical  profession.  What  does  this  Bill  do  ?  It  actually 
assists  quackery.  I  may  be  permitted  to  state  briefly  what 
the  Bill  does.  It  proposes  that  any  person  who  calls  him- 
self a  Dental  surgeon  or  Surgeon-dentist  unless  registered 
according  to  the  provisions  of  this  Bill  shall  be  liable  to 
fines  and  punishment ;  and  it  provides  that  no  person  shall 
be  registered  who  is  not  efficient  or  who  has  not  already 
practised.  The  result  is  that  any  man  who  is  a  surgeon  will 
|iot  be  allowed  to  call  himself  a  Dental  surgeon,  while  on  the 
other  ha^d  any  man  who  at  present  is  practising  Dentistry, 
however  unqualified  he  may  be,  and  however  little  he  may 
know,  will  be  entitled  to  call  himself  a  Dental  surgeon. 
This  is  a  point  that  has  raised  strong  opposition  on  the  part 
of  the  profession.  The  British  Medical  Association,  com- 
posed of  many  thousands,  opposes  this  Bill  in  its  present 
shape ;  and  the  other  day  a  petition  was  put  in  the  ^  Lancet ' 
office  and  has  already  received  the  signatures  of  Sir  William 
Gull  and  a  large  list  of  eminent  medical  men.  While  the 
Bill  is  opposed  by  medical  practitioners  it  is  also  opposed  by 
the  most  eminent  Dental  surgeons.  At  present  they  are 
known,  but  if  this  Bill  passes  the  most  unqualified  and 
uneducated  Dentist  will  be  equally  eniitled  with  them  to 
enter  the  profbssion  of  Dental  surgeon.  It  is  impossible  to 
enter  into  details  at  this  late  hour,  and  I  therefore  beg  to 
move  that  this  debate  be  now  adjourned. 
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Mr  YoxJNG. — It  is  quite  Impossible  to  discuss  this  Bill 
at  this  late  hour  in  the  morning.  The  President  of  th6 
College  of  Surgeons  and  many  other  names  hare  petitioned 
against  it  mthin  the  last  few  days.  The  people  in  the 
country  have  not  yet  been  asked  to  petition  the  Hous^  of 
Commons  and  if  there  is  to  be  difference  of  opinion  this  is 
hardly  a  proper  time  to  discuss  the  matter. 

Sir  J.  Ltjbbock. — The  objections  raised  are  really  points 
for  committee  and  really  do  not  go  to  the  root  of  the  Bill  at  illl. 
The  memorial  referred  to  does  not  affect  the  principle  of 
the  BiU  and  may  also  be  considered  in  committee.  Undet 
these  circumstances,  considering  the  difficulty  in  the  way  of 
private  members  obtaining  a  hearing  for  their  Bills,  and 
considering  that  the  Bill  has  the  general  support  of  the 
House,  I  hope  the  hon.  member  will  not  press  the  motion  for 
adjoctmment. 

Dr.  Ward. — I  think  as  the  principle  of  the  Bill  ie^  don- 
ceded  by  both  sides  (No,  no),  and  as  even  those  who  are 
most  opposed  on  the  medical  side  agree  that  there  should  be 
registration  on  the  one  side  or  the  other,  I  hope  there  will 
be  no  opposition  to  this  sti^e  of  the  BiU.  The  hoti.  baronet 
who  has  charge  of  the  Bill  is  quite  willing  to  make  changes 
in  the  Bill  which  would  meet  the  objections  that  have  been 
raised.  I  think  under  these  circumstances  it  would  be 
rather  hard  to  oppose  the  Bill  at  this  stage.  There  has  heeh. 
no  argument  advanced  whi^h  could  not  be  equally  well 
advanced  on  going  into  committee ;  and  although  I  object  to 
some  of  the  details  very  strongly,  I  do  not  think  any  man 
would  object  to  the  principle  laid  down  in  the  Bill. 
The  principle  is  that  a  certain  amount  of  registration  shall 
take  place  to  prevent  quackery,  to  prevent  a  department  of 
surgery  which  has  got  outside  the  department  of  surgery 
from  getting  into  the  hands  of  mechanicians.  It  proposes 
to  bring  them  under  control  (Agreed,  agreed),  and  under 
these  circmnstances  I  triist  that  the  debate  will  not  be 
adjourned. 

The  House  divided. 

For  the  adjournment  of  debate  .  .    27 

Against  .  .  .  .  .40 

Maj6rity  against    2$ 
'BAt.  Frazer  Macintosh  and  Sir  Joseph  M'Kenna  rose 
together  and  moved  "  That  this  House  do  now  adjourn.** 

Mr.  Caoss. — I  do  not  know  whether  the  hou.  baronet  thinks 
after  this  expression  of  opinion  he  can  go  further  with  the 
Bill  to-night.  I  supported  him  in  the  division,  and  I  should 
yriBh  to  see  the  Bill  read  a  second  time.  Digitized  by  v^OOglC 
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Sir  John  Lubbock. — After  the  expression  of  opinion  by 
the  House  I  trust  my  hon.  friend  (Sir  J.  M^Kenna)  will  not 
persist  in  the  course  he  has  taken. 

Mr.  TouNG  submitted  that  they  should  not  proceed  fur* 
ther  with  the  Bill  that  night. 

Dr.  Cameron. — I  do  not  think  there  is  any  necessity  for 
pushing  this  Bill  on  in  a  great  hurry.  The  hon.  baronet  can 
put  his  amendments  on  the  paper  and  let  us  see  them^  for  we 
have  not  seen  any  of  his  amendments  yet.  The  position  of 
the  Bill  is  this — Opposition  was  offered  to  the  Bill  which  was 
only  withdraMm  yesterday  or  the  day  before,  and  it  was  withi- 
drawn  under  a  misapprehension.  I  am  assured  that  the 
right  hon.  member  for  Edinburgh  University  (Dr.  Lyon 
Playfair),  who  had  opposed  the  Bill,  withdrew  his  opposi- 
tion under  a  misapprehension.  The  result  is  that  the  medi- 
cal profession  and  others  interested  in  the  Bill  have  not  had 
any  opportunity  of  considering  the  matter.  Therefore  I 
think  it  would  be  better  that  the  hon.  baronet  should  post- 
pone the  second  reading. 

Mr.  O'SuLLivAN. — I  think  the  hon.  baronet  ought  to  be 
very  well  satisfied  with  passing  the  second  reading  of  one  of 
his  Bills  (the  Ancient  Monuments  Bill)  (laughter). 

Mr.  BiOGAB  advised  the  hon.  member  who  had  moved  the 
adjournment  to  persist  in  his  motion,  unless  an  understand- 
ing was  come  to  that  the  Bill  would  not  be  pushed  on  that 
night.  The  Bill  was  not  moved  till  twenty  minutes  past  one, 
that  was  surely  an  unreasonable  hour  to  move  the  second 
reading  of  such  a  Bill  as  this.  It  would  be  a  tremendous 
error  to  discuss  at  that  hour  a  Bill  likely  to  lead  to  debate 
and  controversy. 

Mr.  Mark  Stewart  trusted  the  adjournment  of  the 
debate  and  not  that  of  the  House  would  be  moved. 

Mr.  Monk. — My  hon.  friend  explained  the  principle  of 
the  Bill  when  he  moved  the  second  reading.  The  only 
objection  taken  is  the  objection  of  the  hon.  member  for 
Glasgow,  and  he  says  that  he  has  not  seen  the  amendments 
which  my  hon.  friend  will  be  ready  to  place  on  the  paper. 
Well,  now,  it  is  not  usual  nor  entirely  according  to  order 
to  place  amendments  on  the  paper  until  a  Bill  has  been  read 
a  second  time  (hear,  hear).  I  would  ask  the  House  there- 
fore either  to  affirm  or  reject  the  principle  of  this  Bill.  If 
the  House  affirms  the  principle  then  my  hon.  friend  will  put 
his  amendments  on  the  paper,  and  if  my  hon.  friend  the 
member  for  Glasgow  objects  to  the  further  progress  of  the 
Bill  he  can  do  so  on  going  into  committee.  I  hope  the  hon. 
member  who  has  moved  that  the  House  do  now  adjourn  will 
not  persevere  in  that  motion.  .    n.n.ciir> 
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Mr.  Samsay  said  he  was  determined  to  resist  the  farther 
progress  of  this  Bill.  The  principle  was  simply  to  provide 
for  the  formation  of  a  trades  union^  or  professional  union. 
They  should  not  be  called  upon  to  legislate  for  such  objects 
in  that  House^  and  he  did  not  think  they  ought  to  undertake 
such  a  duty.  They  should  not  be  asked  to  discuss  the 
second  reading  of  the  Bill  on  its  merits  at  a  time  when  they 
ought  to  be  elsewhere. 

Mr.  Stanley. — I  hope  the  motion  for  the  adjournment 
will  not  be  adhered  to.  At  the  same  time  the  hon.  baronet 
might  see  that  the  hour  of  night  is  scarcely  one  for  discus- 
sion. He  might  also  see  that  the  Bill  is  not  likely  to  reach 
the  stage  of  Committee  without  the  discussion.  I  hope^  there- 
fore^  the  hon.  baronet  will  take  such  a  course  as  may  not 
render  it  necessary  to  put  the  motion  that  the  House  do  now 
adjourn. 

The  proposition  was^  howeyer^  put^  and  the  House 
divided — 

For  the  adjournment  .  •  •  .11 

Against  .  .  •  •  .61 

Majority  against  50 
Mr.  DiLLWYN. — My  hon.  friend^  the  member  for  Glou- 
cester (Mr.  Monk)^  seemed  to  assume  that  the  House  agreed 
to  the  principle  of  this  Bill.  So  far  as  I  understand,  the 
House  has  not  agreed  to  the  principle  of  the  Bill.  I  believe 
there  are  serious  objections  to  the  principle  of  the  Bill 
which  will  require  very  considerable  discussion  in  the  House, 
and  it  is  quite  impossible  that  it  can  be  taken  at  this  time  in 
the  morning  (agreed,  agreed).  Therefore  I  must  say  I  am 
not  prepared  to  proceed  any  further  with  the  Bill  to-night, 
because  if  we  are  to  go  on  with  the  second  reading  of  the 
Bill  it  might  be  seriously  discussed,  which  I  am  not  pre- 
pared to  do.     I  move  that  the  debate  be  now  adjourned. 

Sir  John  Lubbock. — The  hon.  member  below  me  (Mr. 
CSullivan)  adduced  as  a  reason  against  the  passing  of  the 
second  reading  of  this  Bill,  that  a  Bill  of  mine  had  already 
passed.  I  hoped  the  House  would  agree  to  this  also,  but  as 
the  House  is  not  disposed  to  go  on  I  will  agree  to  the 
adjournment. 

The  debate  on  the  second  reading  was  then  adjourned 
until  Tuesday  the  5th  March. 
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THE  BOYAL  COLLEGE  OF  SURGEONS  OP  EDINBUBGH 
AND  THE  DENTAL  PBAOTITIONEBS  BILL.; 

The  Secretary  of  the  Royal  College  of  Surgeons,  Edin- 
burgh, presents  compliments  to  the  editor  of  the  '  British 
Journal  of  Dental  Science,'  and  will  feel  obliged  by  the 
insertion  as  news  of  the  enclosed  petition  in  the  first  publi- 
cation of  the  '  British  Journal  of  Dental  Science.' 

Unio  ike  Honorable  the  CommoM  of  the  United  Kingdom 
of  Gfreat  Britain  and  Ireland,  in  Parliament  assembled, 
the  Petition  of  the  Royal  College  of  Sturgeons  of  Edinburgh, 
under  their  Corporate  Seal,  humbly  sheweth, — 

That  your  Petitioners,  having  carefully  examined  and 
discussed  the  proposed  Dental  Bill  of  1878,  entitled,  '  A 
Bill  to  amend  the  laws  relating  to  Dental  Practitioners,'  are 
of  opinion  that  certain  amendments  are  necessary  to  be  made 
on  that  Bill,  which  amendments  they  have  on  different 
occasions,  and  in  various  communications,  submitted  to  the 
Dental  Reform  Committee. 

That  these  amendments  are  in  substance  that  the  title  or 
designation  of  "  Surgeon,''  used  either  alone,  or  in  combina- 
tion with  any  other  word  or  words,  ought  to  be  conferred 
exclusively  on  those  persons  who  possess  the  diploma  of 
Surgeon  as  registrable  under  the  Medical  Act  of  1858. 

That  the  assumption  of  such  title  by  any  other  persons  is 
inconsistent  with  the  terms  of  the  40th  section  of  that  Act, 
inasmuch  as  that  section  provides  that, 

''  Any  person  who  shall  wilfully  and  falsely  pretend  to 

''be,  or   take   or   use,   the  name  or    title   of  .  .  . 

"  Surgeon  ,  ,  .  or  any  name,  title,  addition,  or  de- 

''  scription  implying  tnat  he  is  registered  under  this 

"  Act,  or  that  he  is  recognised  by  law  as  a  Physician, 

''or  Surgeon, or  Licentiate  in  Medicine  and  Surgery, 

"...  shall,  upon  a  summary  conviction   for  any 

•'such    offence,  pay  a  sum   not   exceeding  Twenty 

"  pounds.  *• 

That  it  is  quite  unnecessary  and  uncalled  for,  as  well  as 

inexpedient  and  injurious,  that  such  a  title  should  be  used  or 

taken  by  such  Dentists  as  are  not  also  at  the  same  time 

registered  as  Surgeons  under  the  Medical  Act. 

That  your  Petitioners'  reasons  for  addressing  your  Honor- 
able House  in  this  wise,  on  these  matters,  are — 

First  That  the  prohibitory  clauses  of  the  Medical  Act 
of  1858  seem  to  have  been  found  inadequate  for  preventing 
the  use  of  the  word  "  Surgeon,"  in  the  designation  assumed 
by  unqualified  persons  as  above  adverted  to,  and  that  an 
opportunity  now  exists  for  rectifying  this  deficiency. 
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Second.  That  the  general  public  will  be  unable  to 
distinguish  between  Dentists  who  are,  and  those  who  are 
noty  Surgeons^  should  the  terms  of  this  Bill  remain  un- 
altered. 

Third,  That  the  object  of  elevating  Dentistry  to  a  higher 
position,  as  set  forth  by  the  promotors  of  this  Bill,  would  be 
frustrated  by  its  enactments  here  alluded  to,  since  instead  of 
encouraging  those  practising  Dentistry  to  become  also 
Surgeons,  it  would  enable  them  to  acquire  the  title  and 
status  of  Surgeons,  through  another  and  subordinate 
qualification. 

That  your  Petitioners  have  explicitly  stated  these  con- 
siderations to  the  Dental  Reform  Committee,  on  more  than 
one  occasion ;  and  have  urged  the  interference  with  the 
rights,  privileges,  and  interests  of  duly  qualified  Surgeons, 
which  the  present  terms  of  the  aforesaid  Dental  Bill  entail. 
They  have  also  shown  that  the  title  of  Dentist  alone,  and  a 
certificate  of  fitness  to  practise  as  such,  is  all  that  a  Dental 
Bill  ought  to  contemplate,  but  these  suggestions  have  not 
been  acceded  to. 

May  it  therefore  please  your  Honours  to  take  such  steps 
as  will  prevent  the  Bill  referred  to  being  passed  into 
LaWy  without  such  amendments  as  have  been  suggested 
by  your  Petitioners. 

And  your  Petitioners  will  ever  pray. 

Signed  in  name  and  by  authority  of  the  Royal  College  by 

(Signed)         Patrick  Heron  Watson,  M.D., 

President.        [l.s.] 

PsTiTioN  TO  Parliament  in  favour  of  the  Dental 
Practitioners  Bill  from  sixty-one  Fellows  and 
Members  of  the  Royal  College  of  Surgeons 
practising  Dental  Surgery. 

Ih  Parliament.— Session  1878. 

DENTAL  PBAOTinONBRS  BILL. 

Sir, 

We,  the  xmdersi^ned  FellowB  and  Members  of  the  Royal 
CoU^e  of  Sni^eons  practising  Dental  Surgery,  have  had  car  atten- 
tion coawn  to  a  paper  which  has  been  circulated  in  connection  with 
the  Dental  Practitioners  Bill  introduced  by  Sir  John  Lubbock. 

The  said  paper  contains  a  misstatement  of  facts  and  a  misrepre- 
aentation  of  the  effect  of  the  proposed  Bill,  which  we  cannot  aUow 
to  pass  without  notice. 

The  paper  begins  by  statins  that — '*  It  has  only  within  the  last 
two  or  tiuree  di^s  oome  to  the  knowledge  of  the  leading  members  of 
ihfi  Dental  profession  (by  which  I  mean  the  Fellows  and  Members  of 
the  Royal  College  of  Surgeons  who  are  practising  this  special 
braaeh  of  surgery)  that  any  such  Bill  as  the  abore  had  been  intro- 
duced into  Parliament." 
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This  statement  is  strangely  inaccurate.  The  draft  Bill,  before  it 
was  finally  settled,  was  submitted  to  and  taken  into  oonsideratioa 
by  the  Royal  College  of  Surgeons  of  England,  the  Boyal  College  of 
Surgeons  of  Edinburgh,  the  Faculty  of  Physicians  and  Surffeons  of 
Glasgow,  and  the  Royal  College  of  Surffeons  of  Dublin,  and  certain 
amendments  and  alterations  suggested  by  one  or  other  of  these 
bodies  were  introduced  into  the  Bm. 

Paragraph  2  of  the  said  paper  states :  **  After  a  most  careful 
examination  of  the  various  clauses  of  the  Bill,  1  have  no  hesitation 
in  saying  (and  in  this  I  am  joined  b^  nearljr  all  the  educated  and 
properly  qualified  men),  that  should  this  Bill  in  its  present  form  be 
permitted  to  pass,  the  highest  interest  of  an  honorable  speciality  will 
be  most  seriously  interfered  with." 

If  by  *' nearly  all  the  educated  and  properly  qualified  men"  the 
author  means  the  Fellows  and  Members  of  the  Royal  College  of 
Surgeons,  or  of  any  similar  body  who  are  practising  Dental 
Surgery,  the  subjoined  signatures  wiU  sufficiently  disprove  hia 
statement. 

With  regard  to  paragraphs  3  and  4,  it  is  quite  true  that  a  FeUow 
or  Member  of  the  College  of  Surgeons  is  entitled  to  practise  tiie 
art  of  surgery  on  any  part  of  the  body;  but  it  should  have  been 
added  that  with  this  riffht  the  Bill  does  not  propose  in  any  way  to 
interfere.  As  to  the  afiegation  that  it  would  be  "  an  act  of  great 
injustice,  as  well  as  an  indignity,"  to  require  a  Fellow  or  Member 
of  the  College  of  Surgeons  to  register  {not,  as  the  author  seems  to 
assume,  in  order  to  entitle  him  to  practise  Dental  Surg^ery,  InU  in 
order  to  entitle  him  to  use  a  title  expressive  of  special  Dental 
qualification),  we  need  only  observe  that  the  College  of  Surgeons 
recognised  twenty  years  as o  tiie  advantages,  or  rather  the  necessity, 
of  a  special  Dental  curricmum,  which  curriculum  is  not  embraced 
in  the  qualification  of  Fellowship  or  Membership  of  the  College.    * 

The  principle  and  object  of  the  Bill  now  before  Parliament  is 
simply  this :  That  a  person  shall  not  hold  himself  out,  by  the  use  of 
a  distmctive  title,  as  possessed  of  a  special  quiJification  to  practise 
Dental  Surgery,  unless  he  has  actually  qualified  himself;  sul:jecty 
however,  to  a  fall  recognition  of  all  existing  rights  and  privil^es. 

We,  being  ourselves  Fellows  and  Members  of  the  Royal  College  of 
Surgeons  of  England,  or  other  similar  bodies,  therefore  venture  to 
ask  your  support  for  the  "  Dental  Practitioner  Bill,"  which  has 
been  considered  with  very  great  care,  and  is  submitted  to  Parlia- 
ment with  the  concurrence  and  support  of  the  most  eminent 
members  of  the  surgical  and  Dental  professions. 
We  are.  Sir, 

Your  obedient  servants, 

Edwin  Saundbrs,  F.R.C.S.,  Dental  Surgeon  in  Ordinary  to  the  Qaeen, 

Ute  Dental  Surgeon  to  St.  Thomas's  Hospital. 
John  Tombs,  F.R.S.,  M.R.C.S.,  L.D.S.,  Chairman    of    Dental  Reftirin 

Committee,  late  Dental  Surgeon  to  Middlesex  Hospital,  late  Examiner 

in  Dental  Surgery  at  Royal  College  of  Surgeons. 
GxoROB  Ibbbtson,  F.R.C.S.,  L.D.S.,  Dental  Surgeon  UnlTersity  College 

Hospiul,  late  Examiner  in  Dentsil  Surgery  Royal  College  of  Soigeona. 
Hbnbt  J.  BAKaBTT,  M.R.C.S.,  L.D.S.,  late   Dental  Surgeon    London 

Hospital,  Examiner  in  Dental  Surgery  Royal  College  of  Surgeons. 
Thomas  A.  Roobrs,  M.R.C.S.,  L.D.S.,  Examiner  in    Dental    Surgery 

Royal  College  of  Surgeons. 
•    Ajlfrbd  Colbman,  F.B.C.S.,  L.D.S.,  Dental  Surgeon  to  St  Bartholomew's 

Hospital  and  to  the  Dental  Hospital  of  London. 
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CII4SI.KS  Vasbt,  L.F.P.S.  Glasgow,  L.D.S.,  late  Dental  Surgeon  to  St 

George*!  Hospital. 
JosBFH  Walkbb,  M.D.»  M.ILC.S.,  L.D.S.,  Dental  Surgeon  to  Westminster 

Hospital,  late  Assistant  DentiJ  Surgeon  to  Dental  Hospital  of  London. 
J.  S.  TuRNVK,  M.R.C.S.,  L.D.S.,  Dental  Surgeon  to  Middlesex  Hospital, 

Lecturer  on  Dental  Mechanics  to  Dental  Hos|Htal  of  London. 
AsHLBT  Bak&btt»  M.B.,  M.R.C.S.,  L.D.S.,  Dental  Surgeon  to  London 

Hospital. 
CHAmLBS  Jambs  Fox,  M.R.C.S.,  L.D.S.,  Dental  Surgeon  to  Great  Northern 

Hospital  and  to  Dental  Hospital  of  London. 
Hbnbt  Moon,   M.R.C.S.,  L.D.S^  Assistant  Dental   Surgeon  to  Qufn 

Hospital  and  to  Dental  Hospital  of  London. 
JLbhlbt  Gibbings,  M.R.C.S.,  L.D.S.,  Assistant  Deatal  Surgeon  to  DenUl 

Hospital  of  London. 
S.  J.  HuTCBiNSON,  M.ILC.S.,  L.DJS.,  Assistant  Dental  Surgeon  to  Dental 

Hospital  of  London. 
R.  H.  WooDHOusB,  M.R.C.S.,  L.D.S.,  Assistant  Dental  Surgeon  to  Dental 

Hospital  of  London. 
Chaklbs  S.  Tombs,  UJl^  M.R.C.S.,  L.D.S.,  Lecturer  on  Dental  Anatomy 

and  late  Assistant  Dental  Surgeon  to  Dental  Hospital  of  London. 
Hbnkt  Roobrs,  M.R.C.S.,  L.D.S. 

F.  Kbn  TJndbrwood,  M.R.C.S.,  L.D.S.,  Dean  of  Dental  Hospital  of  London 

Medical  School. 
Abthub,  Undbrwood,  M.R.C.S. 

H.  E.  Sbwill.  M.R.C.S.,  L.D.S.,  Dental  Surgeon  West  London  HospitaL 
T.  Chartbrs  WHiTn,  M.R.C.S^  L.D.S.,  Dental  Suigeon  Belgrave  Children's 

Hospital. 
J.  Howard  Mummbrt,  M.R.C.S.,  L.D.S. 
O.  C.  Kbrnot,  M.D.,  L.S.A.,  L.D.S.  (Hastings). 

C.  H.  Bromlbt,  M.R.C.S.,  L.D.S.,  Dental  Surgeon   Royal  S.    Hanta 

Infirmary. 
U,  Campion,  M.R.C.S.,  Mandiester. 
Prbobuck  Canton,  L.R.C.P.,  M.R.C.S.,  L.D.S. 
W.  A.  Hunt,  L.R.C.P.,  M.R.C.S.,  Dental  Su^^n  Yeovil  HospitaL 
Edward  B.  Ranobll,  M.RXll.S.,  LJ>.S. 

C  Clavdb  Roobrs,  M.R.C.S.,  L.D.S«  D.M.D.  Harrard  University. 
Alfrbd  Canton,  M.R.C.S.,  L.D.S.,  late  Assistant  Dental  Surgeon  to 

Dental  Hospital  of  London. 
John  A.  Fothbrgili,  M.R.C.S.,  L.D.S.,  Darlington. 
Francis  MoClban,  jun.,  L.F.P.S.  Glasg.,  L.M.  Dublin,  Dental  Surgeon  to 

Dental  Hospital  of  Dublin. 
Hbnrt  Sberlock,  L.R.C.S.  Ireland,  Dental  Surgeon  Dental  Hospital  of 

Dublin. 
JosBTH  RoocRS,  M.R.C.S.,  L.D.S. 
W.  W.  Williamson,  M.B.,  CM. 
JosBVH  Snaps,  jun.,  L.R.C.P.,  M.R.C.S.,  Southport. 
Alprbd  Mosblt,  M.R.C.S.,  L.D.S.,  Newcastle-on-Tyne. 
Frbdbrick  Bellabt,  M.R.C.S.,  L.S.A.,  L.D.S.,  Nottingham. 
William  Chisholm,  L.R.C.S.,  L,R.C.P.  Ed.,  L.D.S.,  Dental  Surgeon  to 

Edinburgh  Dental  Dispensary. 
Gborob  Snapb,  M.R.C.S.,  Liverpool. 
Francis  Ewbank,  M.R.C.S. 
Gborob  Grbgson,  M.R.C.S.,  L.D.S.,  Dental    Surgeon  to  the  Dental 

Hospital  of  London. 
Gborgb  S.  Pbnnt,  M.R.C.S.,  L.D.S.,  Cheltenham. 

D.  Wilson  Hooub,  M.D.,  L.R.C.S.  Ed.,  D.D.S.  Philadelphia,  Edinburgh. 
Pbtbr  Orphoot,  M.D.,  Edinburgh. 

J.  Gabrirl  Surbnnb,  M.D.  Ed.,  L.D.S.,  Edinburgh. 
J.  Cowan  Woodburn,  M.D.,  L.P.P.S.  Glasg.,  Glasgow. 
MoRDAUNT  Stbtbnb,  M.R.C.S.,  L.D.S.,  Paris. 

G.  Andbrson  Canton,  M.R.C.S.,  Ryde. 
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A.  G.  Mbdwin,  M.D.,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  Dental  Surgeon  to 
Deutal  Hospital  of  London. 

Hknrt  Ma&BTWBATHiK,  M  D.,  M.R.C.S.,  Lectarer  on  Dental  Sorgerj, 
Sheffield  School  of  Medicine. 

Charlis  Stokbs,  M.R.C.S. 

Storbr  Bbnnbtt,  L.R.C.P.,  M.B.C.S.,  L.D.S*,  Medieal  Tnior  Dental 
Hospital  of  London. 

William  Ash,  M.R.C.S.  Eng.,  L.D.S. 

Richard  Barnbtt,  M.D.  Edin.,  M.R.C.S.  Eog.,  Belfast. 

Evan  Morgan,  M.R.C.S.  Eng.,  L.K.Q.C.  Ireland,  Hon.  Dental  Sargeon 
Liverpool  Dental  Hospital. 

Edwin  Robbrt  Houldbn,  M.R.C.S.,  L.S.A.  Lond.,  Watford. 

DaHibl  Corbbtt,  M.R.C.S.  Bng.,  L.D.S.,  Dublin. 

Andrew  Nibbbt,  L.F.P.S.  Olas.,  Glasgow. 

J.  B.  RoBBRTsoN,  B.A.  (Ozon.),  Glasgow. 

Edward  J.  M.  Phillips,  M.R.C.S.,  L.D.S.,  Hon.  Dental  Snrgeon  liver- 
pool  Dental  HosfntaL 

F^frwvry,  1878. 


The  following  circular  and  copy  of  the  petition  has  been 
sent  to  every  Dental  practitioner  in  Great  Britain  and 
Ireland : 

Pebmary,  1871. 
Dear  Sir, — ^Tbe  Dental  Beform  Committee  have  much  pleasure 
in  informing  you  that  the  Bill  embodying  their  recommendationB, 
an  epitome  of  which  is  herewith  enclosed,  has  heea  introduced  by 
Sir  <^hn  Lubbock,  and  is  now  befoi-e  Parliament.  It  will  be  read  a 
second  time  within  a  few  days. 

As  in  the  best  interests  of  the  profession  it  is  of  the  utmost 
importance  that  this  Bill,  which  is  the  result  of  much  very  careful 
deHberation  on  the  part  of  the  Committee,  should  pass,  I  hope  tJiat 
YOU  will  sim  the  enclosed  petition,  and  return  it  to  me  with  the 
least  possiUe  delay,  addressed  to  the  care  of  Messrs.  Ash  &  Sons, 
9,  Broad  Street,  Golden  Square,  London,  W. 

lam, 

Yours  faithfolly, 

J.  Smith  Tubkeb, 
Hon.  See.  Dent.  Eef,  ComnUUee. 


DENTAL  PRACTITIONEES  BILL. 

PetUion  to  the  Right  Honorable  the  Gommone  of  the  United  Kingdom 
of  QreaJt  Britain  amd  Ireland  in  Parliament  aeeemhled. 

The  Humble  PBTmoN  of  the  undersigned  personsjpractiaing  as 
Subgeon-Dbktibts  or  Dentists  in  the  United  Slmgdom. 

Sheweth  that, 

1.— A  Bill  is  before  your  Honorable  House,  intituled  "  A  BiU  to 
Amend  the  Law  relating  to  Dental  Practitioners." 

2. — Toxur  petitioners  are  thoroughly  couYinced  of  the  necessity  of 
a  special  preparation  for  the  Dental  profession ;  and  of  the  adYan- 
tages  that  would  accrue  to  the  pubBc  if  such  preparation  (to  be 
tested  by  examinations)  were  made  for  the  future  compulsory  on  all 
persons  desiring  to  {practise  the  specialty  of  Dentistry. 

3. — ^The  present  Bill  has  been  Yery  carefully  prepared  with  a  view 
meet  these  requirements  by  providing  a  system  of  ezammation 
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and  registration  for  D^itists  mndlar  to  tliat  already  established  by 
the  Medical  Act,  1858,  for  surgical  and  medical  practitioners. 

4. — Your  petitioners  approve  the  said  Bill,  and  pray  that  the  said 
Bill  may  be  allowed  to  pass  into  law. 

And  your  petitioners  will  ever  pray,  Ac. 

Over  1200  signatures  have  been  appended  to  this  petition. 


ON  PASSING  EVENTS. 
By  "Phosphob." 

Anonymous  Writings  and  Anonymous  Wbitbrs. 

If  Dr.  Waite  will  take  the  trouble  to  read  once  more  the 
article  in  which  he  is  alluded  to  in  the  January  number  of 
this  journal^  he  cannot  fail  to  perceive  that  no  attempt  was 
made  to  set  him  down  as  a  contributor  to  the  '  St.  Louis 
Quarterly.'  He  appears,  in  his  letter  published  last  month, 
to  hare  studiously  avoided  answering  the  plain  statement  of 
facts  contained  in  that  communication,  eagerly  taking  the 
opportunity,  however,  to  run  into  wild  condemnation  of 
anonymous  authors  in  general,  ^'  Phosphor  "  in  particular. 

Perhaps  Dr,  Waite  would  allow  me  to  remind  him  that 
more  than  two  thirds  of  the  work  that  daily  flows  from  the 
press  is  anonymous  work.  That  the  greatest  reforms  and 
the  most  valuable  suggestions  that  constantly  appear,  not 
only  in  the  columns  of  an  ordinary  newspaper,  but  also  in 
magazines  and  scientific  journals,  eminate  from  men  who  do 
not  consider  themselves  called  upon  to  affix  their  names  to 
their  communications.  Indeed,  it  is  greatly  to  the  benefit 
of  the  public  that  it  is  so,  for  a  man  who  combines  with  his 
journalistic  work  any  other  calling  or  profession,  would 
constantly  be  open  to  the  charge  that  he  had  ulterior 
motives  in  all  that  he  deemed  himself  called  upon  to 
applaud  or  to  censure.  The  purest  and  the  most  disinter- 
ested advice  will  ever  be  thdt  given  by  the  anonymous 
writer,  at  least  /  think  so. 

When  Dr.  Waite  says;  "Such  an  insinuation"  (the 
cbarge  of  being  a  contributor  to  the  '  St.  Louis  Quarterly,' 
which  charge,  however,  was  never  made),  "comes  naturally 
enough  from  one  well  skilled  in  the  art  of  writing  under  a 
nam  de  pluvMy  that  to  which  he  dare  not  affix  his  name." 
He  makes  a  sweeping  declaration  that  hardly  comes  with  a 
good  grace  from  one  who  advocates  "  the  elevated,  honour- 
able, and  truly  professional  tone."  I  am  thoroughly  con- 
vinced of  one  thing,  that  I  have  never  under  the  nom  de 
plume  of  "  Phosphor,"  or  in  any  other  form  written  one  line 
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to  which  I  would  hesitate  to  affix  my  signature^  if  I  thought 
that  by  doing  so  I  should  benefit  the  Dental  profession,  I 
have  always  kept  steadily  before  me  in  all  that  I  have 
written  two  leading  resolutions ;  the  one,  fearlessly  to  tell 
the  truth,  and  the  other  to  use  my  pen  (however  feebly  it 
carries  out  my  desires)  to  try  and  expose  the  charlatan. 

Dr.  Waiters  congratulations  have  neither  the  power  to 
make  nor  to  mar  any  journal,  and  in  proof  thereof  the  Editor 
publishes  his  letters.  One  assurance  '^  Phosphor "  gives 
him  heartily,  that  he  would  sooner  have  affixed  his  name  to 
all  that  he  has  written  anonymously  than  Ifie  called  upon  to 
admit  the  paternity  of  various  articles  to  which  the  chival- 
rous doctor  has  never  hesitated  to  subscribe  his  name. 

Artificial  Teeth  are  Personal  Apparel. 

In  another  column  will  be  found  the  particulars  of  an 
action  involving  a  question  of  some  interest  to  the  Dentist. 

By  the  courtesy  of  the  plaintiff's  solicitor  I  have  been  able 
to  record  the  proceedings,  and  wish  to  refer  the  reader  to 
them.  Artificial  teeth  are  unquestionably  as  much  a  por- 
tion of  a  man's  every  day  requirement  as  any  other  article 
of  dress ;  they  are  "  for  his  personal  use  and  convenience 
according  to  the  habits  and  wants  of  the  particular  class  to 
which  he  belong/'  and  in  the  case  recorded  his  Honour 
without  a  moments  hesitation  directed  the  jury  to  find  a 
verdict  for  the  plaintiff. 

The  Students'  Society  Conversazione. 

The  officers  of  the  Students'  Society  connected  with  the 
Dental  Hospital  in  Leicester  Square  have  shown  that  they 
are  alive  to  the  advantages  of  intercommunication  among 
their  body;  they  have  done  more,  they  prove  that  they  desire 
to  keep  alive  that  friendly  interest  which  should  ever  sub- 
sist between  the  learners  of  the  past  and  the  pupils  of  the 
present.  The  lesson  our  younger  brethren  have  tried  to 
inculcate  is  one  their  seniors  might  endeavour  to  copy,  for 
never  was  kindly  feeling  fostered  by  kindly  greetings,  more 
needed  than  at  the  present  day.  In  vain  my  pleadings  have 
met  with  but  small  response ;  the  Odontological  Society  is 
difficult  to  move,  and  though  a  voice  comes  from  the  odier 
side  of  the  Atlantic  and  my  words  are  echoed  there,  the 
Odontos  only  desire  to  be  regarded  as  a  learned  society 
without  political  action  or  social  influence. 

I  am  getting  old,  yet  I  have  not  quite  forgotten  what  was 
written  on  the  copy  slips ;  "  a  little  rain  layeth  a  great 
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dust "  was  one  of  them,  and  I  fully  believe  an  occasional 
shower  would  benefit  the  Dental  body.  With  the  student 
it  is  spring  time^  but  we  are  all  well  assured  that  when  the 
autumn  comes  (and  sooner  or  later  it  finds  us  if  Father 
Time  only  spares  our  lives)  we  shall  look  back  upon  the 
friendships  made  in  our  student  days  as  happy  memories. 
I  haye  always  believed  that ''  envy,  hatred^  malice  and  all 
uncharitableness "  seldom  torments  those  who  have  been 
liberally  educated^  and  desire  to  act  liberally  to  each  other. 
Those  who  are  the  most  warped  and  the  most  unscrupulous 
among  us  are  generally  those  who  refuse  to  associate  with 
the  members  of  their  own  body^  and  it  is  better  to  my  mind 
to  have  had  too  much  confidence  in  the  integrity  of  our 
fellows  than  constantly  to  be  looking  for  the  holes  in  our 
neighbour  coat  and  suspiciously  to  imagine  that  he  covets 
the  one  we  wear. 

The  students'  conversazione  is  a  move  in  the  right  direc- 
tion^ and  I  beg  to  thank  them  heartily  for  their  friendly 
greeting. 

Who  Holds  the  Olivb  Branch  ? 

I  greatly  regret  that  I  am  again  called  upon  to  quote  from 
the  pages  of  the  '  Lancet/  but  they  have  brought  a  charge 
of  so  gross  a  character  against,  not  one,  but  all  the  colleges 
of  surgeons,  I  must  take  some  notice  of  it.  In  a  leading 
article  published  on  the  16th  February  they  say : 

'*  The  worst  feature  of  this  extraordinary  business,  the 
false  position  in  which  the  colleges  of  surgeons — we  regret 
to  find  without  exception — have  placed  themselves  with 
regard  to  their  fellows,  members,  and  licentiates.  The  pro- 
spect  of  an  increase  in  the  number  of  practitioners  seeking 
their  special  diplomas  would  seem  to  have  over  borne  every 
consideration  of  fact  and  honour." 

Simply  because  the  whole  body  of  the  Dental  profession 
(with  the  exception  of  a  disappointed  section,  few  in  number 
and  insignificant  in  infiuence),  have  agreed  upon  what  they 
consider  desirable  to  obtain  state  recognition,  and  simply 
because  the  various  colleges  have  determined  to  second 
these  proposals,  the  gentlemen  who  constitute  the  various 
councils  are  accused  of  being  actuated  by  mercenary  motives. 
They  are  told  that  in  the  hope  of  getting  a  larger  number  of 
fees,  they  have  sacri6ced  their  sense  of  right,  and  have 
''overborne  every  consideration  of  honour."  What  must 
the  medical  world  think  now  of  their  pet  paper — a  paper 
that  in  the  past  has  borne  so  honorable  a  name.  Well  may 
we  sormise  that  the  old  heads  that  guarded  its  interest  have 
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departed^  leaving  behind  them  it  is  true^  the  sword  and  the 
buckler^  but  forgetting  that  which  is  equally  as  much 
needed^  the  olive  branchy  the  symbol  of  peace ! 


ARE  ARTIMOLAJi  TEETH  PERSONAL  LUGGAGE? 

This  action^  which  involved  a  question  of  some  interest 
to  the  Dental  profession,  was  tried  on  the  21st  of  February, 
at  the  Southwark  County  Court,  before  Henry  James  Stonor, 
Esq.,  and  a  jury. 

Mr.  F.  O.  Crump  (instructed  by  Mr.  A.  Calkin  Lewis,  of 
7,  Furnival's  Inn)  appeared  for  the  plaintiff,  and  the 
Honorable  Reginald  Cuff  (instructed  by  Mr.  M.  H.  Hall, 
the  Company's  solicitor)  for  the  defendants. 

The  plaintiff,  the  Rev.  Ebenezer  Corbishley,  a  Congre- 
gational minister,  sued  the  defendants  to  recover  £26  17s.  6d., 
being  the  estimated  value  of  a  carpet  bag  and  its  contents 
alleged  to  have  been  lost  while  in  the  custody  of  the  de- 
fendants. It  appeared  that  the  plaintiff  and  his  wife  were 
passengers  from  Bideford  to  London  by  the  South  Western 
Railway  on  the  20th  September  last.  They  saw  their 
luggage,  consisting  of  three  packages,  of  which  the  missing 
carpet  bag  was  one,  duly  labelled  for  Waterloo,  and  placed 
in  the.  van  ;  but,  on  arrival  at  Waterloo,  the  carpet  bag  was 
missing,  and,  after  an  unavailing  attempt  to  induce  the 
defendants  to  recognise  his  claim,  the  plaintiff  brought  this 
action  to  recover  damages  for  its  loss.  It  was  not  ^sputed 
on  behalf  of  the  defendants  that  upon  the  facts  proved  in 
evidence  they  were  liable  for  the  loss,  so  far  as  the  articles 
contained  in  the  bag  consisted  of  personal  luggage,  but,  in 
addition  to  ordinary  wearing  apparel  and  articles  of  a  similar 
description,  the  bag  contained  a  set  of  artificial  teeth  belong- 
ing to  the  plaintiff  valued  at  £10  10«.,  a  partial  set 
valued  at  £7  7s,,  belonging  to  his  wife,  and  also  a  bible  and 
prayer-book;  and  the  defendants'  counsel  argued  that 
neither  artificial  teeth  nor  these  books  could  be  deemed  to 
come  within  the  definition  of  "  personal  luggage.'' 

Mr.  Crump,  however,  relied  upon  the  judgment  of  the 
Lord  Chief  Justice  Cockbum  in  the  case  of  Macrow  versus 
the  Great  Western  Railway  Company  (reported  in  *  Law 
Reports,'  vol.  vi,  Q.  B.,  622),  wherein  he  held  the  true 
rule  to  be  that  ''  Whatever  the  passenger  takes  with  him 
for  his  personal  use  or  convenience,  according  to  the  habits 
or  wants  of  the  particular  class  to  which  he  belongs,  either 
with    reference    to    his   immediate  necessities  or    to  the 
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dtimaie  purpose    of  the  journey^  must  be  considered  as 
personal  luggage.** 

His  Honour  held^  without  a  moment's  hesitation^  that 
artificial  teeth  were  as  much  the  personal  luggage  of  those 
persons  who  required  to  use  them  as  clothing.  He 
further  held  that^  having  regard  to  the  plaintiff's  vocation 
as  a  preacher^  the  books  also  fairly  came  within  the  defi- 
nition, and  accordingly  directed  the  jury  to  find  a  verdict 
for  the  plain  tiff,  either  for  the  full  amount  or  for  a  less  sum 
it  they  thought  the  value  of  any  item  or  items  had  been 
over-estimated.  After  a  few  minutes'  consideration  the  jury 
returned  a  verdict  for  the  plaintiff,  damages  £25. 


SLATTON'S  AMALGAM. 


Mbssb«.  Ash  &  Sons  have  a  new  form  of  Slayton's  amal- 
gam called  **  cohesive  felt  foil.''  It  is  in  flat  sheets  about 
the  sixtieth  of  an  inch  thick^  and  so  compressed  that  with 
ordinary  care  it  can  be  cut  in  strips  and  worked  like  gold 
foil.  This  is  certainly  by  far  the  most  usable  form  in  which 
ire  have  seen  this  material^  and  one  which  we  should  recom- 
mend to  the  notice  of  those  who  like  the  filling. 


A  NEW  SUCTION  YALTE. 


Mbsses.  Ash  &  Sons  have  a  new  suction  cavity  valve  of  a 
very  simple  yet  ingenious  design,  by  which  the  wearer  can 
at  will  exhaust  the  air  from  the  chamber.  It  is  in  the  form 
of  a  gold  stud  let  into  the  palate  of  an  upper  case  and  com- 
municating with  the  suction  chamber,  supported  in  its  place 
by  two  little  elastic  rings,  which  together  make  the  aperture 
quite  airtight.  In  the  centre  of  the  inner  surface  of  the 
stud  is  a  small  opening  in  connection  with  the  stem,  and 
therefore  between  the  two  elastic  rings,  so  that  when  the 
vearer  chooses  to  draw  the  air  from  the  suction  chamber 
the  stud  opens  sufficiently  to  allow  the  air  to  pass  through 
the  little  passage,  and  the  moment  after  is  returned  to  its 
place  by  the  automatic  action  of  the  elastic  rings,  which,  by- 
the-byd,  can  with  the  greatest  ease  be  renewed  by  the  wearer 
as  often  as  may  be  required. 


NEW  MINERAL  FILLING. 


Thb  Dbittal  MAKurA-CTURiNO  GoMFAKT  have  introduced  a  new  filling, 
diaoorered  by  Mr.  Poulson,    of  Germany,   which,  if   it   but  prove  as 
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lasting  in  the  month  as  it  is  satisfactorr  at  the  time  of  working,  is  calcu- 
lated to  become  a  formidable  rival  of  all  known  fillings,  having  apparently 
the  advantages  of  mosi  others  with  some  peculiar  to  itself.  It  claims  to  be 
a  non-metulic  mineral  filling — not  an  oayekloride  (which  is  borne  oat  bj 
the  fact  that  steel  instruments  may  be  used  in  working  it) — that  it  will  set  in 
wet  or  dry  cavities,  will  not  shrink,  will  not  irritate  the  nerve  structure,  is 
a  most  perfect  non-conductor  of  heat,  and  if  properly  manipulated  has  a 
perfect  adhesion  to  the  walls  of  the  cavities.  Mr.  Foulson  having  used  it 
for  the  last  three  years  states  its  success  as  almost  uniform. 

In  our  hands  it  has  been  a  most  peculiar  material  to  work,  and  one  that 
will  require  a  little  perseverance  and  ingenuity  to  use.  To  a  want  of 
experience  in  these  practical  difficulties  many  failures  are  likely  to  occur  in 
the  beginning,  no  doubt,  but  once  overcome  the  result  appears  most  perfect, 
and  as  the  material  is  made  in  six  colours,  which  can  be  used  alone  or  in  any 
combinations  with  each  other,  the  operator  has  the  power  of  matching  the 
colour  of  probably  any  natural  tooth  that  comes  under  his  care. 

The  filling  is  in  appearance  something  like  the  ordinary  oxychlorides. 
except  that  the  fluid  with  which  it  is  mixed  is  thick,  and  has  a  tendency 
to  crystallize,  in  which  case  it  has  to  be  warmed  to  fluidity,  but  moi 
used  hot.  Sufficient  of  this  to  fill  a  cavity  is  put  on  a  glass  slab,  and  as 
much  of  the  powder  as  can  be  incorporated  with  it  is  well  worked  into  a  very 
stiff  mass  with  a  spatula;  in  this  state  it  is  perfectly  unusable,  but  by 
being  kneaded  between  the  finger  and  thumb  it  suddenly  becomes  adhesive 
and  soft.  In  this  stage  we  have  applied  it  with  best  effect,  for  it  may  then 
be  pressed  home  into  the  cavity  ana  smoothed  off  ai  once  and  allowed  to 
harden ;  it  may  then  be  polished  and  burnished  to  a  high  gloss,  but  if  after 
once  it  is  beginning  to  set  it  is  further  worked,  or  attempted  to  be  patched 
up,  or  interfered  with,  it  appears  to  set  in  a  granular  condition  and 
crumble  away.  It  does  not  seem  that  auT  arbitrary  rule  can -be  given  for 
its  setting  or  hardening,  as  it  appears  to  depend  on  the  quantity  used  and 
the  temperature  of  the  fingers  and  mouth,  so  that  each  operator  must  learn 
to  depend  on  his  own  judgment. 

We  have  tried  it  in  a  number  of  cases  with  the  greatest  satisfaction,  the 
most  noticeable  being  in  the  four  upper  bicuspids  of  a  lady,  about  twenty-four 
years  of  age,  all  the  teeth  being  exceedingly  sensitive,  one  causing  intense 
pain  when  being  dried  with  cotton  wool.  This  having  been  abated  with 
carbolic  acid,  the  new  stopping  was  applied  direct  over  the,  all  but,  exposed 
nerve  without  causing  the  least  pain  or  inconvenience.  All  these  stop- 
pings were  hard  in  about  ^"vt  minutes.  Cold  water  was  then  held  in  the 
mouth  without  an^  discomfort,  and  for  ten  days  after  no  ill  effects  had 
been  felt,  since  which  no  further  information  has  been  received. 

Time  alone  can  test  the  permanent  advantages  of  this  new  filling,  but  as 
an  assistance  for  tender  teeth,  nerve  capping,  non-conducting  mediums, 
and  filling  temporary  teeth,  it  appears  highly  c»iculated  to  fill  satbfactoriiy 
a  long  felt  want. 

AN  APPEAL. 
To  the  EdUor  of  the  *  BrUUh  Journal  of  Denial  SeimeeJ 

SiB, — Will  YOU  permit  me,  through  the  medium  of  your  valuable  Journal, 
to  appeal  to  the  sympathies  of  your  numerous  readers  on  behalf  of  the 
widow  and  children  of  a  young  Dentist  lately  cut  off,  just  in  the  beginning 
of  his  professional  life  here,  at  the  early  age  of  thirty. 

Mr.  James  Knight  Hardy  was  a  pupil  of  Samuel  George  Leigh,  Esq., 
and  myself,  when  that  gentlemen  and  I  were  in  partnership  some  fifteen 
years  ago,  and  continued  with  Mr.  Leigh  as  assistant  till  about  nine  montlis 
ago,  when  he  left  his  situation  to  begin  practice  for  himself,  at  which  time 
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he  was  as  strong  and  healthy  a  joang  man  as  I  have  known ;  bat  he  had  not 
been  manj  weeks  in  practice 'before  he  caught  a  severe  cold  travelling 
between  Leeds  and  Knaresborough  (at  which  latter  place  he  resided),  and  I 
fear,  through  anxiety  to  do  his  utmost  in  getting  together  a  practice,  and 
tmsting  to  his  naturally  robust  health,  he  did  not  take  care  to  secure  com- 
l^ete  recovery  before  exposing  himself  to  new  danger  in  travelling.  Suffice 
It  to  say  it  soon  resultea  in  acute  inflammation  of  the  lungs  and  rapid  con- 
sumption, which  terminated  in  death  after  an  illness  of  aoout  four  months. 
He  has  left  a  widow  and  three  children  almost  entirely  destitute  of  friends 
who  are  able  to  assist  them.  Mrs.  Hardy  has  always  been  in  delicate 
healthy  which,  together  with  other  demands  upon  her  late  husband's 
resooroes,  has  prevented  him  from  making  any  provision  for  them.  Her 
desire  is,  either  to  take  and  furnish  a  house  suitable  for  her  to  let  apart- 
ments, or  open  a  little  school  on  the  Kindergarten  system ;  to  do  either  will 
be  impossible  without  some  help.  Mr.  Geo.  Brunton  and  I  have  waited 
upon  most  of  our  brother  practitioners  in  Leeds,  and  obtained  subscriptions 
to  the  amount  of  £33  18s.  Od.  in  sums  ranging  from  2s.  6d.  to  £5,  and  we 
now  desire  to  appeal  to  the  wider  circle  of  our  orethren  at  large.  Trusting 
that  this  feebly-stated  account  may  call  forth  some  sympathy  from  outside 
our  own  narrow  circle^  1  am,  &c., 

Wm.  Hendebson  Nicol. 
Leeds;  February,  1878. 

P.S. — Any  subscriptions  sent  to  the  undersigned  (who  have  kindly  con- 
sented to  assist  me  to  the  utmost)  will  be  thankfully  acknowledged  by 
retom  of  post.  1  enclose  subscription  list,  which  1  will  be  much  obliged  if 
you  will  publish. 

Samuel  Geobge  Leigh,  L.D.S.,  6,  Portland  Crescent,  Leeds. 

Geobge  B&unton,  2,  Portland  Crescent,  Leeds. 

Wk.  Hendesson  Nicol,  L.D.S.,  2,  Clarendon  Boad,  Leeds. 
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NOTICE. 

Owing  to  the  pressure  on  our  space  we  are  again  com- 
pelled to  postpone  notice  of  the  Dublin  Hospital  and  a  host 
of  other  communications^  which  will  receive  attention  in  our 
next. 
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[We  do  not  hold  onnelTes  reiponnble  for  the  opinions  expressed  bj  our 
Correspondents.] 

THE  DENTAL  REFORM  COMMITTEE  AND  THE  DRAFT 

OF  BILL. 

To  the  Editor  of  the  'British  Journal  of  Dental  Science/ 

Sir, — ^Tour  last  kindness  to  the  Dental  Reform  Com- 
mittee having  been  attended  with  excellent  results,  I  aiu 
emboldened  to  again  ask  your  kind  offices. 

I  think  if  the  members  of  our  profession  in  every  large 
town  (or  district  where  the  towns  are  small)  were  to  me- 
morialise their  respective  members,  explaining  briefly  the 
merits  of  the  Bill,  it  might  be  a  means  of  calling  attention 
to  it  more  thoroughly.  Yours  obediently, 

J.  S.  Turner. 
Hon.  8eo.  Dent.  Bef.  CommiUee. 

12,  Qeorge  8fcreet»  Hanorer  Sqntre. 

7b  the  Editor  t/the  *  BritUh  Joumai  of  Denial  Seitnee.' 

Mr  DBAR  Sir, — It  wu  with  nncere  pleasure  I  read  the  draft  of  the 
^  Dentists  Act,  1878."  I  consider  the  Act  perfect  in  every  respect,  and  I  trust 
eyery  member  of  the  Dental  profession  in  the  United  Kingdom  will  work  his 
utmost  to  support  the  Act  at  it  standt.  We  must  throw  aside  all  party  feeling 
and  support  the  Act  as  Dentists.  I  notice,  in  the  <  Pharmaceutical  Journal '  of 
the  16th  instant  some  correspondence  from  one  or  two  aspiring  chemists,  who 
object  to  the  words  (either  separately  or  in  conjunction  with  the  practice  of 
medicine  and  surgery)  contained  in  Clause  B,  Section  5,  of  the  aboye  Act. 
These  persons  appear  to  haye  a  specific  object  in  view,  namely  to  cause  the  Act 
to  be  passed  in  such  a  form  that  every  chemist  in  the  United  Kingdom,  may  if 
he  BO  desires  register  under  it.  Now,  sir,  if  we  register  chemists  we  may  aa 
well  register  herbalists,  bone-setters,  and  quack  doctors.  A  chemist,  strictly 
speaking,  has  no  connection  with  surgery  in  any  form,  either  special  or  general ; 
neither  does  his  education  comprise  a  knowledge  Of  either  Anatomy,  Physiology, 
Surgery,  or  Pathology.  His  legitimate  occupation  or  business  is  to  as  act  phy- 
sicians' cook  in  dispensing  medicines  according  to  the  written  directions  or 
prescription  of  a  medical  practitioner,  and  in  the  retailing  of  drugs  and 
chemicals,  yet,  in  the  words  of  one  of  our  leading  medical  Journals,  chemists  are  by 
far  the  most  dangerous  class  of  unqualified  practitioners.  Not  only  do  they  usurp 
the  rights  of  Dentists,  but  of  both  physicians  and  surgeons.  They  extract  teeth, 
perform  any  operation  in  surgery  they  are  capable  of,  prescribe  in  diaeaae,  and 
when  they  go  too  far,  kindly  turn  over  the  patient  to  a  medical  practitioner  to 
giye  a  certificate  of  death.  Having  for  some  time  held  a  public  medical  ap- 
pointment in  one  of  our  large  manufacturing  towns,  I  have  had  peculiar  oppor- 
tunities of  witnessing  the  evil  results  of  blunders  made  by  these  men.  Of  those 
relating  to  general  medical  practice  I  will  say  but  little,  but  many  special  cases 
of  malpraxis  have  been  brought  under  my  notice. 

The  rights  of  the  Society  of  Apothecaries  are  daily  and  hourly  infringed  by 
chemists,  more  especially  in  the  provincial  towns.  I  trust  no  alteration  will  bo 
made  in  the  Bill,  and  I  think  any  sensible  member  of  the  House  wonld  be  ablo 
to  discern  that  men  behind  counters  retailing  pennyworths'  of  hair  oil  would  be 
most  unsuitable  persons  to  be  placed  on  the  register  of  Dentista,  bat*  if  we 
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ahould  bave  much  oppoiition  from  tbem  I  think  it  would  be  well  to  add  a  clause 
preventing  any  person  who  applied  to  be  regittered  under  the  "Dental  Act/' 
keeping  an  opeo  shop  of  any  description.  I  believe  the  Incorporated  Law 
Society  are  very  strict  in  that  respect,  but  I  am  of  opinion  that  the  chemisu 
are  too  wise  to  spend  much  money  in  opposing  an  Act  in  order  to  obtain 
permissioD  to  practise  a  science  of  which  they  are  ignorant,  and,  I  think,  if  it 
wete  explained  to  the  members  introducing  the  **  Amended  Medical  Act,  187S," 
that  if  chemists  were  allowed  to  insert  the  wedge  by  being  registered  as 
qaalified  td  practice  Dental  surgery  they  (the  chemists)  would  no  doubt  be 
stimulated  to  go  in  for  general  surgery,  and  the  result  of  the  "  Dentists  Act, 
1878/'  would  be  to  certain  extent  a  failure,  and  would  be  a  source  of  encourage- 
ment for  chemists  to  continue  the  counter-prescribing  and  quackery  so  prevalent 
amongst  them  at  present.  1  feel  sure  we  should  have  the  warm  support  of 
the  promoters  of  the  new  Medical  Act.  I  also  think  if  petitions  could  be 
obtained  from  the  Royal  Colleges  of  Surgeons  of  London,  Edinburgh,  and 
Duhlin,  and  from  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  in  favour 
of  the  Bill  it  would  greatly  further  our  object ;  but  let  us  act  in  a  determined 
manner  and  endeavour  to  cause  the  Act  to  be  passed  ag  it  siandg,  and  in  no 
form  which  will  allow  chemists  to  register  under  it,  which  would  nearly  double 
the  number  of  Dentists  and  bring  into  the  profession  a  mass  of  unqualified  men 
who  would  degrade  it  by  keeping  open  shops,  &c.  In  time  we  may  hope  to  put 
down  advertising  among  our  brethren,  but  our  whole  energies  must  be  concen- 
trated for  the  present  into  one  direction,  namely,  that  of  supporting  the  *'  Dental 
Act,  1878."  This  Act  must  be  supported  immediately  and  carried  through  the 
Honse  as  soon  as  possible,  in  order  that  our  rights  may  be  secured.  I  believe 
the  fullest  confidence  is  reposed  in  our  representatives  in  the  Dental  Reform 
Committee,  who  have  framed  one  of  the  most  perfect  Bills  ever  brought  before 
the  British  Parliament.  This  Bill  is  the  result  of  much  deliberation,  and  will 
ever  reflect  credit  on  this  Committee.  With  Mr.  John  Tomes  as  our  leader, 
supported  by  the  great  heads  of  our  profession,  let  us  band  ourselves  together 
and  determine  to  carry  the  Bill  through.  In  conclusion,  we  most  not  forget  the 
valued  assistance  Mr.  Charles  James  Fox,  the  spirited  Editor  of  the '  British 
Journal  of  Dental  Science,'  has  always  rendered  to  the  Dental  Reform  Com- 
mittee, which  he  originated,  and  to  the  promoters  of  any  improvement  in  the 
profession  at  large.  Trusting  ere  long  the  Bill  will  become  law,  I  must 
remain  for  the  present.  Your  well  worn 

"JORCKPS." 

To  the  Editor  rf  the  *  British  Journal  qf  Dental  Science.' 

Sib, — On  perusing  the  copy  of  the  above  Bill  I  soon  came  to  the  conclusion 
that  it  would  be  unjust  to  pass  it  as  at  now  worded. 

In  the  second  part  of  clause  5,  under  **  qualification  npcessary  for  registration/' 
we  read,  "  Any  person  who  is  at  the  passing  of  the  Act  bond  fide  engaged  in  the 
practice  of  Dentistry,  either  separately  or  in  conjunction  with  the  practice  of 
Medicine  or  Surgery." 

Now,  air,  what  about  the  many  who  practise  Dentistry  in  conjunction  with 
the  bunneas  of  chemist,  of  which  class  the'  writer  is  one  ? 

As  £sr  aa  I  can  judge,  if  the  Bill  is  allowed  to  pass  in  its  present  state  it  would 
be  illegal  for  a  chemist  to  carry  on  the  practice  of  Dentistry. 

I  have  practised  Dentistry  along  with  my  business  of  chemist  for  many  years* 
m;  sttigical  oases  numbering  f^om  2000  to  3000  yearly,  and  as  I  have  no 
hesitation  in  saying  that  I  consider  myself  as  capable  of  carrying  on  the  practice 
of  Dentistry  as  many  who  delight  in  the  title  of  L.D.S.,  it  would  be  an  act  of 
intolerant  iigustice  if  this  Bill  should  deprive  me  of  my  practice. 

At  the  time  of  the  passing  of  the  **  Pharmacy  Act,  1868,"  there  were  in  many 
erantry  towns  persons  carrying  on  the  combined  bnsiness  of  grocer  and  chemist, 
but  the  Pharmacy  Bill  was  not  allowed  to  interfere  with  such  parties,  and 
(reasoning  from  analogy)  neither  should  the  Dental  Bill  be  allowed  to  intrrfere 
with  the  combined  business  of  chemist  and  Dentist. 

My  case  and  that  of  others  similsrly  situated  would  be  met  by  simply  deleting 
from  the  second  part  of  clause  5  the  words  *'  cither  separately  or  in  conjunction 
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with  the  practice  of  medicine  or  surgery/'  and  letting  that  part  of  the  Bill 
•imply  read,  *'  any  person  who  is  at  the  passing  of  this  Act  bond  fide  engaged  in 
the  practice  of  Dentistry/' 

If  this  or  something  else  secnring  the  rights  of  the  chemist  and  Dentist  it 
not  done  I  expect  the  Bill  will  be  opposed  on  its  next  reading  by  the  Chemists' 
Trade  Protection  Society,  Yours,  Slc, 

J.A«C. 

To  the  Editor  qfthe  ^BriHeh  Jowmal  of  Denial  Seienee* 

Sir, — Kindly  allow  me  space  in  your  Journal  to  make  a  few  remark 
respecting  the  "  Dental  Practitioners'  Bill "  now  in  the  House  of  Commons. 

Any  person  who  reads  the  May,  June,  and  July  journals  must  be  surprised 
at  the  difference  between  the  statements  made  by  several  gentlemen  on  the 
Dental  Reform  Committee,  respecting  what  their  ideas  were  and  what  they 
desire  done,  and  the  Bill  in  its  present  condition  as  printed  in  this  month's 
journaL 

I  have  carefully  re-read  the  previous  remarks  and  speeches  as  printed  in  the 
journals,  and  in  May,  p.  2Z7,  Mr.  Tomes  says,  *'  No  one  would  really  assent  to 
interfering  with  those  whose  professional  education  had  already  commenced,** 
That  is  what  you,  sir,  have  been  advocating,  and  it  was  at  your  suggestion  that 
the  words  were  put.  They  are  just  and  right  to  all  parties.  But,  sir,  the  thing 
was  merely  a  saying,  and  not  practised,  for  when  we  read  the  Bill  we  find  that 
**per»otu  whote  education  commenced  prior  to  the  passing  of  the  Act "  are 
materially  interfered  with ;  for  it  does  not  allow  any  person  to  call  himself 
Dentist  **  unleee  registered  under  this  Act"  And  yet  the  Ad  forbids  any  person 
registering  himself  not  bonft  fide  engaged  in  the  practice  of  Dentistry  at  the 
time  of  the  passing  of  the  Act.  Therefore,  I  say,  the  Dental  Reform  Committee 
have  not  kept  to  their  resolution  as  adopted  on  the  16th  June,  1877,  and 
printed  on  p.  402,  July  journal. 

Section  7  of  the  Bill  states,  "  No  name  shall  be  entered  in  a  register  under 
this  Act  except  of  persons  authorieed  by  this  Act  to  be  registered,  nor  unless  a 
registrar  be  satiefied  by  evident  evidence  that  the  person  claiming  is  entitled 
to  be  registered."  What  would  be  "suflScient  evidence.^*  Possibly,  what 
would  suffice  one  registrar  would  not  another.  Could  not  a  regular  form  be 
drawn  up  for  the  party  who  applies  for  registration  to  fill  and  sign  ?  What 
more  is  needed  than  the  schedule  as  printed  at  the  end  of  the  Act  ? 

Passing  to  examinations,  one  cannot  help  smiling,  indeed,  I  think,  must  have 
a  hearty  laugh,  when  they  read  Section  14,  paragrnph  2,  **  Each  of  such  boards^ 
shall  be  called  the  Board  of  Examiners  in  Dental  Surgery  or  Dentistry,  and  shall 
consist  of  not  less  than  six  members,  one  half  of  whom,  at  least,  shall  be 
persons  registered  under  this  Act '' — "  the  only  qualification  neceteary  for  the 
membership  of  such  board.''  Now,  sir,  according  to  this  any  person  at  present 
in  practice  may  be  made  an  examiner  in  Dental  Surgery,  even  though  he  never 
attended  any  hospital,  heard  a  lecture,  or  studied  any  surgical  works.  I  can 
only  say  the  paragraph  sadly  requires  correcting,  and  should  read,  **  one  half  of 
whom,  at  least,  shall  be  fully  qualified,  holding  diplomas,  either  England, 
Ireland,  or  Scotland,"  then  they  would  prove  competency  to  examine  other 
persons. 

In  conclusion,  I  consider  the  Act  wants  revising  in  order  to  make  it  just  to 
all  whose  professional  education  has  commenced,  but  making  it  binding  on  all 
parties  apprenticed  qfler  the  passing  of  the  Act.  I  am,  &&,        J.  W. 

DubUn ;  February  20th,  1878. 

To  the  Editor  ^f  the  ' British  Journal qf  Dental  Science* 

Sir,— I  see  in  your  editorial  article  for  last  month,  that  a  rule  is  to  be  pro* 
p(»sed,  according  to  which  no  one  is  to  be  eligible  for  the  membership  of  the 
Odontological  Society  who  does  not  possess  a  qualifying  degree.  This  I  take  to 
be  a  necessary  rule,  and  a  logical  rider  to  the  Bill  about  to  be  introduced  into 
Parliament.  If  we  are  to  have  reform  it  should  be  thorough,  and  I  for  one  do 
not  see  why  Incapability,  because  it  ia  middle  ag(4  and  does  not  advertise, 
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thoald  be  allowed  to  ttpire  to  the  letters  "  M.O.S.,"  which  should  be  attached 
only  to  the  names  of  the  eHte  of  the  profession.  I  am,  &c., 

"Thorough." 
29,  St.  Anbyn  Street,  Deronport. 

7b  the  Editor  qfik9  'Briiuh  Journal  qf  Dental  Science.' 
SfK, — Od  pemsing  your  NoTember  Journal,  containing  the  report  of  the  Edin- 
burgh meeting,  I  find  idlnsion  is  made  to  one  of  the  speakers  as  being  the  secretary 
of  the  Manchester  Diploma  Committee.  As  a  Manchester  practitioner,  and  being 
tolerably  well  posted  with  what  has  been  going  on  lately,  I  think  I  may  Tcntore 
to  state,  without  fear  of  contradiction,  that  no  such  committee  is  or  ever  has  been 
IB  existence.  We  have  all  heard  of  an  Irish  Diploma  Committee,  the  merits  or 
demerits  of  which  I  will  silently  pais  over,  considering  it  sufficient  to  say  that 
the  only  Manchester  practitioner  who  was  proposed  at  the  meeting  to  act  on  that 
committee  declined  the  honour ;  and  should  we  think  (at  any  future  time)  of 
establishing  a  Dental  association,  it  is  more  than  probable  that  we  shall  be  able 
to  find  a  secretary  in  our  midst  without  troubling  outsiders.  In  conclusion, 
permit  me  to  state  I  am  more  than  pleased  at  hearing  that  the  Executiye  Council 
of  the  Reform  Committee  are  pressing  forward  their  measures,  for  which  they 
aire  not  a  little  indebted  in  the  first  instance  to  the  Manchester  men. 

I  am,  &c., 
Manchester;  21st  January,  1878.  Caustic. 

Tb  the  Editor  of  the  '  BHtiah  Journal  qf  Dental  Science* 

SiH, — When  reading  over  the  report  of  the  meeting  in  Edinburgh,  I  find 
some  of  the  speakers  have  made  allusion  to  a  Manchester  Dental  Diploma  Com- 
mittee. As  an  old  practitioner  in  this  city  I  should  consider  the  component  parts 
of  that  committee  were  strangers  to  Manchester  altogether,  and  I  question  very 
much  whether  it  had  any  rcail  support  from  the  general  practitioners  here.  I 
am  much  pleased  to  find  that  our  Dental  reformers  are  pressing  forward  their 
measures,  for  which  they  are  not  a  little  indebted  to  the  energetic  vigour  shown 
in  Manchester. 

I  am,  &C., 

Maneeestcr ;  January  22nd,  1878.  Qubet. 

To  the  EdUor  of  the '  Britieh  Journal  of  Denial  Science.' 
Stn, — I  was  much  struck  by  the  ingenuity  displayed  in  the  construction  of 
the  new  lathe  described  in  the  last  number  of  your  Journal,  but  there  was  one 
thing  omitted,  and  that  was  the  method  by  which  the  inventor  proposes  to  keep 
the  wheels  wet.    If  he  would  kindly  state  his  method  he  would  oblige. 

Tours,  &c., 

Inquirbr. 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science  J 
Sir, — I  was  very  much  pleased  to  see  in  yonr  issue  of  the 
November  Journal  the  remarks  of  •*  A  Dental  Student " 
-with  regard  to  the  town  of  Sheffield.  As  your  corre- 
spondent very  wisely  says,  there  must  be  plenty  of  material 
in  this  large  town  K)r  a  Dental  hospital,  at  which  students 
cotild  be  trained  without  being  obliged  to  seek  a  two  years' 
residence  in  London.  I  feel  sure  that  if  we  had  a  Dental 
department  in  one  of  our  hospitals,  where,  by  a  course  of 
studies  in  Dental  surgery,  &Cm  we  should  be  allowed  to  go 
into  the  examination  for  the  Dental  Diploma,  it  would  be  a 
very  great  incentive  to  many  of  the  younger  Dentists  in  our 
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town  (who  will  never  have  the  opportunity  of  going  to 
London)  to  take  advantage  of  the  privileges  thus  granted  to 
them^  for  the  advancement  of  their  own  education,  and  also 
of  the  profession. 

I  am,  dear  Sir, 

Yours  very  truly, 

VORTKX. 


f  0  tLQunymitm. 

AVBWEBS  TO  COBBBSPONDBNTS. 

A.  B.  C. — ^Ton  can  adyeriiBe  name,  address,  and  hours  of  attendance,  bat  not 
the  title  of  your  profession. 

SuBSCBiBBB. — We  f  eer  we  haye  not  replied  to  jour  note,  and  have  now  mislaid 
your  address.    The  supplement  will  inform  you. 

A  Shbffibld  Devtist.— No  ;  Dental  lectures  delivered  at  the  Sheffield  School 
of  Medicine  are  not  recognised  bj  the  Royal  CoUege  of  Surgeons  as 
qualifying  for  the  Dental  diploma.  We  know  no  more  on  the  subject, 
except  thnt  in  the  prospectus  of  the  school  Mr.  G.  Moseley  is  announced 
as  being  lecturer  on  Dental  mechanics,  and  Dr.  Merryweather  on  Dental 
surgery.  All  the  other  lectures  haye  a  time  stated  for  their  deliverj, 
but  no  day  or  hour,  as  far  as  yre  can  see,  is  assig^ned  to  thesM  two,  so  we 
cannot  tell  when  they  are  given  or  if  at  all.  Our  correspondent,  who  it 
one  of  many  who  have  written  to  us  on  this  subject,  would  do  well  to 
inquire  pf  the  above  gentlemen  or  at  the  school  itself. 

G.  W.  Batbmak. — Thankii  for  cutting,  we  are  glad  to  see  anything  of  the 
kind.  You'  and  others  woald  greatly  oblige  us  by  sending  copiee  of 
all  advertisements  with  name  and  date  of  paper. 

"  Ebob." — If  you  commence  practice  before  the  Act  becomes  law  you  will 
be  entitled  to  register  as  a  Dentist,  and  require  no  diploma.  The  Act 
•  will  interfere  with  you  in  no  way,  except  to  compel  you  to  register 
if  jou  desire  to  call  yourself  a  Dentist. 


'  Communicationii  have  been  received  from  Messrs.  Lawrence  Read,  Felix 
Weiss  (London),  "Phosphor,"  P.  H.  Balk  will  (Plymouth),  •'Ebor,'' 
Tetermann.  G.  W.  Bateman,  "  S.  0./'  (yDuffy,  P.  R.  ^Phillip,  J.  a 
Turner,  "  A  Dentist,"  Geo.  Henry,  W.  Henderson  Niool,  C.  Ash  Jk  Sons, 
J.  Macey,  **  A  Lover  of  Justice."  "  A  Toung  Practitioner,"  C.  M.  Ferbit, 
•*  A  Dentist  of  Twenty  years'  standing,"  A.  T.  Davis,  « Subscriber," 
"  A.  B.  C,"  Geo.  P.  Hare,  D.  W.  Amoor,  J.  Taylor,  Hon.  Sec.  Students* 
Society,  J.  T.  Tripp,  H.  N.  Grove,  J.  Morley  Dennis,  D.  Cook,  John 
Fletcher,  S.  J.  Hutchinson,  the  Secretary  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  Dr.  Smith,  •*  Forceps,"  "  J.  A.  C.,'' "  J.  W.,"  •  Thorough," 
••  Caustic,"  «  Query,"  "  Inquirer,"  **  Vortex." 
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ON  THE  PATHOLOGY  OP  MALIGNANT  GROWTHS. 

By  Abthxjb  TJndebwood,  Esq. 
A  paper  read  before  the  Dental  Stadents'  Society,  January  6tb,  1878.     '' 

Mb.  Pbesedent  and  Gektlbmbn,— The  study  of  the  pathology 
of  tnmotirs  is  yet  in  its  infancy.  Without  doubt  it  is  much  more 
difficolt  to  understand  and  follow  this  subject  at  the  present  time 
than  it  was  a  few  years  agpo.  Our  forefathers  had  a  simple  and 
easily-comprehended  classmcation  which  agreed,  or  rather  was 
made  to  agree,  with  clinical  observation.  They  used  the  word  cancer 
in  a  Terr  wide  sense,  freely  appljring  it  to  all  malignant  growths, 
and  troubling  their  heads  very  little  with  further  subdivisions  or 
refinings.  Thej  also  recognised  a  vague  class  of  tumours  outlying 
and  bordering  on  the  cancerous  tribe,  for  which  each  surgeon  of 
note  had  his  own  definition,  his  own  diagnostic  marks,  and  even  his 
own  special  name — fibro-cellular/  recurrent-fibroid,  semimalignant, 
uid  a  host  of  other  names — convenient  dustholes  to  pitch  out  of 
light  those  obstinate  growths  that  refused  to  fit  the  procrustian 
b^  of  the  classification  in  their  manuals  of  surgery.  Tten,  again, 
there  was  the  large  class  of  innocent  tumours.  Between  all  these 
setsy  and  between  all  the  members  of  each  set,  the  older  pathologists 
zaiaed  ingenious  distinctions,  microscopical  and  clinical,  till  every 
student  familiar  with  diagrams  and  drawings  on  the  blackboard 
thought  himself  quite  able  to  recognise  a  cancer-cell  by  unmistak- 
Me  signs.  Much  of  this  arrangement  has  of  late  been  greatly 
altered ;  many  of  those  neat  barriers  and  simple  boundary  lines 
hare  been  found  fault  with,  many  of  those  structures,  the  differences 
between  which  used  to  be  so  familiar  to  us,  have  recently  been 
shown  not  to  differ  at  alL  The  pus-corpuscles,  white  blood-cor* 
posdes,  mucous  corpuscle,  are  gathered  together  under  the  com- 
mon name  of  leucocytes,  and  an  eminent  authority  has  stated  ih&t 
the  most  typical  cancer-oell  he  ever  saw  came  from  a  perfectly 
healthy  bladder. 

Yirdiow  has  added  the  name  of  sarcoma  to  the  nomenclature  of 
tomoars,  and  restricted  the  term  cancer  to  narrower  and  plainer 
limits,  and  common  consent  has  dismissed  a  whole  hecatomb  of 
meaningless  and  lengthy  words,  distinctions  without  differences, 
and  much  barren  leamine,  to  rest  in  oblivion.  Though  this  revolu- 
tion tends  towards  simphcity,  it  has  not  arrived  there  yet;  muchQlc 
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light  has  been  thrown  on  the  aabject  and  not  a  little  darkness ;  we 
have  discarded  our  old  landmarks,  and  considerable  confusion  still 
reigns  while  we  are  feeling  our  way  to  new  ones.  Amidst  this 
temporary  anarchy  we  owe  great  thanks  to  Mr.  Savory  for  the  real 
Ught  he  has  thrown  on  the  subject  in  the  '  British  Medical  Journal.' 
We  want  a  perfectly  dear  idea  about  three  points :— (1)  What  is  the 
nature  of  malignancy  P  (2)  Wliat  are  sarcomata  and  carcinomata 
(cancers)  F  (3)  And  whether  malignancy  is  due  to  a  constitutional 
taint  P 

First,  can  we  obtain  a  strict  definition  of  malignancy  P  I  shall 
lay  before  you  the  opinion  of  some  recent  authorities  on  the  subject. 
I  will  begin  by  quoting  Rindfleisch's  definition.  He  says,  "  We  call  a 
tumour  malignant,  not  merely  because  it  endangers  the  life  of  its 
host,  but  because  it  threatens  his  life  in  one  particular  way,  bv 
exciting  a  definite  constitutional  malady  which  is  incompatible  with 
the  due  continuance  of  the  general  nutrition  of  the  organism.  The 
symptoms  of  this  general  malady  or  cachexia  are  prostration  of 
strength,  diminution  in  the  amount  of  blood,  watery  blood,  emacia- 
tion, earthy  tint  of  the  skin,  profuse  sweating,  diarrhoBa,  hnmor- 
rhaffes,  &c  ,  to  which  the  patient  finally  succumbs."  If  this  be  a  ^ 
good  definition  we  shall  expect  it  to  answer  two  tests.  First,  this  * 
cachexia  must  be  present  in  all  cases  of  malignant  tumours ;  secondly, 
it  must  be  absent  in  all  cases  where  there  is  not  a  malignant  growth. 
I  think  it  falls  very  far  short  of  answering  to  either  test ;  we  hare 
innumerable  cases  of  cancer  that  are  from  first  to  last  unattended 
by  this  cachexia.  I  have  seen  many  myself,  and  of  course  one  would 
render  the  definition  valueless ;  moreover,  the  cachexia  here  described 
is  the  frequent  attendant  of  manj^  other  diseases.  I  might  almost 
say  there  are  few  lingering  and  painful  maladies  that  do  not  present 
many,  if  not  all,  of  these  symptoms  in  their  course.  This  is  not  a 
definition,  it  is  a  description — hardly  a  description,  for  it  describes 
only  one  feature,  and  that  a  feature  never  present  throughout  the 
disease,  and  in  some  cases  not  present  at  all.  To  turn  to  another 
authority : 

Dr.  Green  defines  malignancy  as  consisting  "  essentially  in  the 
property  possessed  by  many  growths  of  affectine  adjacent  tissues  in 
such  a  way  as  to  cause  in  them  the  production  <3  formations  similar 
to  the  original  erowth."  This  is  true  of  malignant  growths  and 
malignant  growths  only,  and  so  far  satisfactory,  but  it  still  seems 
to  me  deficient,  for  it  points  out  only  one  peculiarity,  while  there 
are  so  many  of  equal  importance  untouched  upon.  All  these  growths 
present,  with  more  or  less  uniformity,  a  series  of  phenomena  peculiar 
to  thepiselves,  never  met  with  in  innocent  growtns,  depending  upon 
a  common  cause,  an  essential  difference,  not  in  degree  but  in  kind. 
This  difference  is  the  common  cause  of  all  their  symptoms,  the 
parent  of  all  their  oharactoristics,  and  it  is  in  this  difference  that  Mr 
Savory  points  out  as  the  true  definition  of  malignancy.  The  series 
of  phenomena  may  be  roughl;^  summed  up  as — 1,  a  tendency  to  recur 
after  removal  and  reappear  in  some  other  part  of  the  body ;  2,  a 
cachexia— Bindfleisch's  constitutional  malady;  8,  rapid  growth; 
4,  flrreat  vascularity ;  5,  peculiar  pain ;  6,  growth  at  the  periphery 
and  absence  of  a  capsule.  Mr.  Savory  pointo  out  that  all  malignant 
growths  consist  of  elements  of  an  embr3ronic  type,  which  continue 
to  proliferate  without  developing ;  to  this  he  traces  all  the  above 

Shenomena,  and  it  is  this  that  I  would  submit  to  you  as  an  excellent 
efinition  of  malignancy. 
All  growths  and  all  tissues,  morbid  and  healthy^  a^UceAonnst  at 
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one  period  of  their  life  of  embrronic  cells ;  the  foetns  consists  of 
embryonic  cells  that  develop  into  highly-formed  tissue,  and  through- 
oat  life  the  constant  i'epair  tiiat  is  necessary  in  our  frames  is  per* 
formed  by  a  like  development  from  embrronic  to  mature  tissue.  It 
after  life  we  find  the  development  of  such  cells  less  perfect  than  in 
foeUd  life ;  in  fact,  the  facihty  with  which  a  tissue  is  reproduced  is 
in  inverse  ratio  to  the  complexity  of  its  nature ;  **  the  simplest  ele- 
ments multiply  the  fastest,  and  ihat  which  is,  in  the  adult  condition, 
removed  furthest  from  the  embryonic  condition,  is  least  capable  of 
reproduction.  Witness  the  power  of  repair,  perfect  in  fibrous  tissue 
ntterly  absent  in  muscle."  Then,  in  the  infancy  of  a  tumour,  its 
structure  is  embryonic ;  this  is  true  of  all  tumours,  and  at  this  stage 
the  growth  has  three  courses  open  to  it.  Upon  which  of  these  it  takes 
will  depend  whether  we  shall  call  it  malignant  or  not ;  it  may  die  or 
degenerate — retrogressive  development ;  it  may  develop  into  a  higher 
tissue  like  the  foetus — ^progressive  development ;  or,  again,  it  may 
hold  a  middle  course,  do  neither  one  thing  nor  the  other,  but 
remaining  embryonic,  simply  proliferate — this  is  mcdignavicy. 

The  higher  the  development  of  a  tumour  the  more  innocent  its 
nature.  For  instance,  a  fatty  tumour  consists  of  fat  as  fully  de- 
'  veloped  as  the  normal  adipose  tissue.  A  myoma  consists  of  non- 
striped  muscular  tissue,  and  liiese  are  the  most  innocent  growths  we 
know  of;  on  the  other  hand,  we  are  unable  to  distinguish  with  the 
nicest  microscopical  aid  we  have  between  ordinary  cancer-cells  and 
cells  in  the  foetal  brain,  or  between  the  giant-cells  of  a  myeloid 
sarcoma  and  the  embryonic  cells  of  the  medullary  canal  of  a  long 
bone.  Now,  I  said  that  this  characteristic  was  the  parent  of  aU 
the  phenomena  characteristic  of  malignant  growths  which  formed 
the  staple  of  most  definitions  of  malignancy.  I  will  attempt  to  prove 
this.  It  is  the  nature  of  embryonic  tissue  to  grow  rapidly ;  the 
human  foetus  presents  in  nine  months  an  increase  of  size  that  would 
be  very  appalhng  in  a  tumour.  The  vascularity  is  the  mere  result  of 
the  rapid  growth  being  necessary  to  it ;  the  foetal  heart  beats  at  one 
period  nearly  twice  as  fast  as  tnat  of  the  adult.  The  pain  is  not 
always  present,  but  doubtless  depends  on  the  same  cause.  The 
cachexia  or  general  illness  is  rarely  noticeable  until  the  whole 
SFstem  is  infected  and  secondary  growths  have  appeared,  and  I  think 
the  &ct  that  a  patient  with  a  large,  painful,  rapidly  growing  tumour, 
and  sundry  smaller  and  equally  vicious  gprowths  rapidly  appear- 
ing, should  be  prostrated,  weak,  suffer  from  diarrhoea,  and  an  eajrth^ 
tint  of  skin ;  in  fact,  should  generally  be  very  ill  indeed,  and  show  it 
in  his  looks,  hardhr  needs  an  explanation ;  indeed,  it  puzzles  me  that 
any  people  should  expect  such  a  subject  to  present  healthy,  strong, 
and  robust  appearance,  and  to  be  plump,  full-blooded,  and  with 
regular  bowels.  Cachexia  attends  most  lingering  or  suffering  death 
bedSk  and  is  the  result,  not  the  diagnostic  sign,  of  the  presence  of  a 
malignant  growth.  The  most-  important  characteristic  of  the 
malignant  new  formations,  the  one  on  which  Dr.  Green  bases  his 
definition,  is  that  the  tumour  recurs  in  otherjparts  of  the  body,  and 
reappears  after  removal  in  the  same  place.  Tnis  also  is  due  to  the 
fact  of  it  consisting  of  embryonic  elements— for  such  elements  are 
capable  when  separated  from  the  parent  tumour  of  continuing  their 
life  and  their  proliferation,  forming  new  tumours  like  the  one  from 
which  they  sprung — whether  left  behind  in  the  wound  after  the 
removal  of  the  parent  growth,  or  carried  by  the  blood  stream  toi 
some  other  portion  of  the  body,  or  by  the  lymphatic  stream  to  the ' 

>  lymphatic  gland,  they  can  form  new  Btarting-j|^^|i^^^^^ 
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nuclei  of  miscliief.  And  it  is  for  this  reason  that  they  are  not  a 
portion  of  a  complex  whole  dependent  upon  their  parent  for  the 
means  of  existence,  bnt  each  a  whole  in  itself ;  the  fat  cell  apart  from 
its  parent  tumour  has  no  mission  to  fulfil,  and  the  portions  of  a 
highly  developed  tumour  even  if  carried  elsewhere  hj  the  blood 
stream;  but  they  are  harmless,  and  will  die,  being  mcapable  of 
proliferation  by  themselves.  So,  to  this  one  fact  that  these  growths 
remaining  embryonic  simply  proliferate,  we  have  traced  all  the 
phenomena  of  malignancy,  retrogression  or  progresdon  alike  destroy 
their  malignant  nature.  One  more  point  remains  to  be  noticed  in 
this  connection,  namely,  that  innocent  and  malignant  elements  may 
coexist  in  the  same  tumour,  and  that  a  tumour  that  has  been 
innocent  for  years  may  take  on  a  malignant  character.  We  must 
at  present  rest  satisfied  with  the  knowl^ge  of  this  fact,  explanation 
we  can  offer  none ;  it  depends  upon  the  same  unknown  cause  that 
determines  the  appearance  of  a  tumour  at  all.  After  due  considera- 
tion of  these  facts  I  would  suggest  as  an  answer  to  the  first  of  the 
points  I  proposed  to  discuss  uiat  a  malignant  growth  is  a  ffrowth 
consisting  of  embryonic  elements  that  remaining  embryonic  do  not 
develope,  but  simply  proliferate. 

The  second  point  I  will  not  detain  you  lon^  upon,  but  it  is  so 
mixed  up  with  this'subjeot  that  it  cannot  be  quite  passed  over.  It  is 
— What  IS  the  nature  of  Yirchow's  sarcoma,  and  to  what  limits  has 
cancer  or  carcinoma  been  restricted  by  recent  research  ? 

It  is  quite  simply  laid  down  hj  Green.  A  sarcoma  is  a  tumour 
consisting  of  embryonic  connective  tissue.  A  carcinoma  consists  of 
embryonic  epithelial  tissue.  Both  are  eminently  malignant,  and  both 
were  called  indiscriminately  cancer  in  former  times.  I  will  not 
weary  you  by  recapitulating  the  various  differences  detailed  in 
'  Green^  Pathology,' out  this  one  point  I  will  notice,  that  whereas  the 
lymphatic  vessels  are  in  most  intimate  connection  with  the  carci- 
noma cells,  so  the  blood-vessels  are  in  connection  with  those  of  the 
sarcomata,  which  leads  to  the  interesting  clinical  facts  that  the  first 
reappearance  of  cancer  is  in  the  nearest  lymphatic  gland ;  so  the 
sarcoma  may  reappear  in  any  distant  part  of  the  body. 

Lastly,  of  the  question  of  a  constitutional  taint.  Those  who 
advocate  the  theory  of  a  constitutional  taint  base  it  upon  certain 
phenomena  —  (1)  cachexia,  (2)  multiplicity,  (3)  recurrence  after 
removal,  (4)  reappearance  elsewhere. 

1.  That  the  cachexia  is  secondary  and  not  primary  has  been,  I 
think,  quite  proved.  In  iuct,  I  do  not  fancy  there  is  a  single 
recorded  case^of  a  cachexia  preceding  the  appearance  of  a  malignant 
growth. 

2.  With  regard  to  multiplicity  it  is  mostly  a  secondary  pheno- 
mena, and  in  those  cases  in  which  it  is  primary  it  is  distinctive  more 
of  innocent  than  malignant  gprowths,  as  in  lipomata,  fibromata, 
sebaceous  tumours,  and  warts ;  therefore,  multiplicity  probably 
refers  to  a  local  rather  than  a  general  taint. 

3.  The  recurrence  after  removal  seems  a  strong  argument,  but  it 
is  not  really  so  until  you  have  proved  complete  removal,  and  I 
cannot  see  how  this  can  be  done.  Bindfleiscn,  to  my  surprise,  I 
must  confess,  lays  ^preat  stress  upon  this  recurrence  after  removaL 
He  speaks  of  cases  m  which  the  Knife  cut  wide  of  disease  through 
healtny  tissue,  but  a  malignant  tumour  is  not  encapsuled,  it  extends 
and  blends  irrej^ularly  into  the  surrounding  healthy  tissue ;  its  pro- 
cesses of  extension  that  gave  it  the  name  of  cancer,  like  the  limbs  of 

crab,  stx^tch  out  in  every  direction,  and  J  canno^  ^^'^W^T^  ^^^ 
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certainty  of  haYin^  removed  the  whole  growth.  When  the  snrffeon 
pronounces  that  his  knife  has  passed  i^rouffh  healthy  tissue,  does 
he  pretend  to  a  nicety  of  discernment  with  his  naked  eye  that  can 
form  a  diaenosLS  of  the  nature  of  cells  the  ^^  ^^  ^^  ^<^^  ^ 
diameter,  c^ls  that  so  closely  resemble  simple  epithelium  that  they 
baffle  the  finest  microscopical  examination,  and  yet  one  such  cell 
left  behind  would  invalidate  his  operation. 

4.  The  reappearance  of  a  similar  growth  elsewhere  might  seem  to 
rapport  the  theory  of  a  constitutional  taint,  but  why  resort  to  such 
an  hvpoUiesis  when  the  simple  explanation  of  ordinanr  infection  is  at 
hand?  I  must  confess  the  theory  of  a  so-called  dyscrasia  or 
constitutional  taint  seems  to  me  far-fetched  and  unnecessaiy,  or  at 
any  rate  not  proved  yet. 

I  have  attempted  to  g^ather  from  acknowledged  authorities  some 
lighten  this  obscure  subject, and  have  done  mj  l^t  to  wei^h  the  argu- 
ments they  brin^  forward.  I  shall  look  forward  to  hearing  further 
elucidation  of  this  subject.  In  conclusion  I  will  quote  Mr.  Savory's 
summary  of  his  remarKs.  He  says  a  tendency  to  progpressive  meta- 
morphosis  is  healthy  and  innocent.  A  tendency  to  reproduction, 
the  elements  remaining  embryonic,  is  malignant. 
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On  Friday^  March  15tb^  the  Dental  Practitioners  Bill, 

contrary  to  the  prediction  of  its  opponents,  was  read  a  second 

tune  in  the  House  of  Commons  without  opposition/on  the 

understanding  that  certain  amendments  should  be  allowed  by 

the  Beform  Committee^  and  that  the  third  reading  should 

not  take  place  until  the  Bill  had  been  considered  by  the 

Medical  Council.     The  amendments  above  alluded  to^  more 

especially  refer  to  the  clauses  in  the  original  draft  of  the 

BiU^  which  were  intended  to  prevent  medical  practitioners 

with  no  special  Dental  education  from  calling  themselves  by 

a  title  (Dentist)  which  would  indicate  that  they  had  had  that 

special  training ;  and  seeing  the  storm  of  opposition  which 

had  been  raised  upon  this  point  (we  will  not  now  say  how^  or 

by  whom)  the  Reform  Committee  have,  we  cannot  but  think, 

acted  prudently  in  withdrawing  the  obnoxious  clauses  which, 

after  the  experience  of  the  Dental  Reform  Committee  meet- 

ing  of  April  7th,  1877,  we  have  repeatedly  urged,  should  not.  j 

for  mere  policy  sake,  be  further  pressed,  althat|t^m  ^^^ 
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very  first  scheme  which  we  drew  up  for  a  Dental  Act^  and 
published  in  our  issue  of  December^  1870,  and^  again^  in  our 
leading  article  for  August,  1875,  such  a  plan  of  restricting 
medical  men  from  using  a  title  which  would  mislead  the 
public,  was  plainly  laid  down  and,  as  may  be  seen  by  refer- 
ence to  p.  62  of  our  number  for  February,  1878,  was  then 
approved  of  by  the  ^  Lancet/ 

Now,  however,  that  the  Dental  Reform  Committee  has 
yielded  these  points  there  can  be  no  further  practical  opposi- 
tion to  the  Bill,  which  will  go  into  committee  on  May  14th,  and 
may,  we  have  every  reason  to  hope,  become  law  ere  the  end 
of  the  session.  It  is  true  that  another  BiU,  known  as  the 
Medical  Act  Amendment  Bill,  is  also  under  consideration, 
and  that  in  it  are  embodied  all  the  salient  features  of  the 
Dental  Act,  and,  in  truth,  if  the  Duke  of  Richmond,  the 
promoter  of  the  Medical  Bill,  could  be  induced  to  adopt  the 
whole  of  Sir  John  Lubbock's  Dental  Bill  and  embody  it  in 
his  own,  we  should  be  far  better  pleased  to  see  Dentists 
included  in  the  one  Act  for  Medical  Legislation  than  enjoy- 
ing the  questionable  privilege  of  a  separate  Bill.  Unfortu- 
nately, there  is,  we  fear,  but  small  chance  of  the  Duke  of  Rich- 
mond's Bill  being  passed  this  session — the  vast  extent  of  the 
interests  involved  in  it  being  such  that  though  it  may  attain 
the  position  of  a  second  reading,  its  progress  through  the  sub- 
sequent committee  will  necessarily  be  of  the  slowest,  and  the 
opposition,  perhaps,  fatal  to  it.  Under  such  circumstances 
we  must  earnestly  hope  for  the  speedy  completion  of  Sir 
John  Lubbock's  Dental  Act,  so  that  no  more  time  may  be 
lost  in  terminating  the  present  anomalous  position  of  Dental 
surgery  in  this  country. 
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The  Annual  Meeting  of  the  Governors  of  this  Hospital  was 
held  on  Thursday,  March  14th,  at  the  Hospital,  Leicester 
Stjuare,  Sir  Charlj:s  McGrigor  in  the.i|3hairLjOOgie 


DENTAL  HOSPITAL  OF  LONDON.  147 

Mr.  Ibbstson^  the  Secretary^  read  the  Annual  Report  of 
the  Managing  'Committee  an4  the  Report  of  the  Medical 
Committee  for  1877,  as  follows : 

Beport  of  the  Managing  Committee. 

The  Committee  of  Management  of  the  Dental  Hospital  of  London,  in 
presenting  their  Twentieth  Annual  Eeport,  regret  to  have  to  state  that  the 
past  year  has  not  been  marked  with  continued  progress.  The  Com- 
mittee have  to  acknowled|;e  the  liberalitj  of  the  Right  Hon.  Lord 
Penrhjn,  who  to  a  former  gift  of  £10  10s.  lias  added  a  second  Donation 
of  £20.  The  Right  Hon.  W.  H.  Smith  has  also,  in  addition  to  a 
previous  Donation  of  £lO  lOs.,  kindlj  added  another  gift  of  £5  5s. 

The  Metropolitan  Hospital  Sunday  Fund  has  awarded  the  sum  of 
£72  Us.  8d.,  being  £l  8s.  4d.  more  than  was  received  from  that  Fund 
lux  year,  while  from  the  Hospital  Saturday  Fund  the  amount  of  £16  Is. 
has  been  awarded,  being  £1  48.  less  than  was  received  last  year  from 
that  Fund. 

The  Donations  of  Life  Crovemors  during  the  past  year  amounted  to 
£115  lOs.  as  against  £220  lOs.  in  1876,  £280  in  1875,  and  £161  15s.  in 
1874.  The  Annual  Subscriptions  amounted  to  £457  68.  6d.  as  against 
£397  183.  6d.  in  1876,  £S93  19s.  6d.  in  1875,  and  £348  58.  in  1874  ; 
while  the  General  Donations  amount  to  £158  8s.  5d,  as  against  £151  4d. 
in  the  past  year. 

These  statistics  show  a  deficiency  in  the  income  of  the  Hospital  com- 
Dsred  with  that  of  last  year  of  £88  ds.  3d.  The  Donations  of  Life 
Governors  show  the  serious  falling  off  of  £105.  The  Annual  Subscrip- 
tions show  an  increase  of  £59  8s.,  while  the  General  Donations  show  a 
small  increase  of  £7  8s.  Id.  This  deficiency  of  income  has  compelled 
the  Committee,  with  great  regret,  to  sell  out  £100  Stock  of  the  small 
invested  capital  of  the  Hospital  in  additioa^to  the  sale  of  £200  Stock 
during  the  previous  year. 

This  sale  of  Stock  during  two  consecutive  years  causes  great  appre- 
hension and  anxiety  to  the  Committee,  because  if  such  a  course  is  con- 
tinued the  small  invested  capital  yet  remaining  must  soon  be  exhausted. 
With  a  view  of  preventing  this,  the  Committee  have  decided  upon 
issuing  a  special  appeal  by  circular,  stating  the  claims  of  the  Charity,  the 
benefits  it  confers  upon  the  suffering  poor,  the  extent  of  relief  afforded, 
and  the  urgent  need  in  which  the  Institution  stands  to  enable  it  to  con- 
tinue its  useful  career.  The  Committee  hope  and  believe  that  in 
response  to  this  appeal  they  may  receive  such  an  accession  of  support  as 
to  relieve  them  from  the  anxiety  which  the  present  financial  state  of  the 
Hospital  causes  them.  The  Committee  would  also  urge  upon  the 
Governors  the  ereat  necessity  for  increased  exertion  on  their  part  at  a 
time  when  the  Institution  stands  in  such  serious  need. 

The  Committee  allude  with  gratification  to  the  exertions  of  Mr.  T.  F. 
Ken  Underwood  as  Dean,  confirming  the  confidence  they  expressed  in 
him  on  his  appointment  to  that  important  ofiice.  Mr.  Underwood's 
untiring  zeal  and  vigilant  attention  to  the  duties  of  Bean  have  materially 
contributed  to  the  continued  prosperity  of  the  School.  The  careful 
compilation  of  the  Calendar  for  the  current  year  reflects  most  favorably 
on  bun,  including  as  it  does  an  amount  of  detail  and  comprehensive  data, 
furnishing  information  to  which  the  student  may  always  refer,  upon  all 
points  in  the  course  of  his  educational  career. 

The  Committee  btive  to  report  the  following  changes  in  the  Medical 
Staff  of  the  Hospital.    They  much  regret  the  resignation  of  Mr.  T.  H. 
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G.  Harding,  of  the  office  of  Dental  Surgeon.  Mr.  Harding's  connection 
with  the  Hospital  as  Student,  Assistant  Dental,  and  Dental  Sureeon, 
has  extended  during  the  lengthened  period  of  seventeen  years ;  and  the 
way  in  which  he  has  discharged  the  duties  of  Medical  Officer  reflects 
most  favorably  upon  him,  and  entitles  him  to  the  warmest  thanks  and 
acknowledgments  of  the  Committee.  Mr.  Harding  has  been  succeeded 
as  Dental  Surgeon  by  Mr.  Moon,  who  acquitted  himself  most  creditably 
while  he  held  the  post  of  Assistant  Dental  Surgeon.  The  Committee 
feel,  therefore,  that  they  will  have  in^  Mr.  Moon  a  very  valuable  and 
efficient  officer,  who  will  by  all  means  in  his  power  uphold  the  credit  of 
Hospital,  and  render  valuable  service  to  the  patients  who  come  under 
his  hands.  In  the  list  of  Assistant  Dental  Surgeons  there  have  been  two 
vacancies,  caused  by  the  elevation  of  Mr.  Medwin  to  the  post  of  Dental 
Surgeon  last  year,  and  the  recent  appointment  as  Dental  Suiifeon  of 
Mr.  Moon  already  alluded  to.  One  of  those  vacancies  has  been  mled  by 
Mr.  R.  H.  Woodhouse,  whose  testimonials  and  high  professional  cha- 
racter entitle  him  to  ihe  full  confidence  of  the  Committee.  The  second 
vacancy  remains  to  be  filled.  The  post  of  House  Surgeon  vacant  by  the 
resignation  of  Mr.  Merson  last  year,  was  filled  by  the  Assistant  House 
Surgeon,  Mr.  John  Ackery,  and  the  Committee  feel  much  indebted  to 
him  for  kindly  holding  the  appointment,  until  they  were  in  a  posidon  to 
appoint  a  successor  to  Mr.  Merson.  Mr.  Lawrence  Read  has  now  been 
elected  to  tiiis  appointment,  and  the  Committee  feel  sure  that  they  may 
congratulate  the  Governors  updn  Mr.  Read's  addition  to  the  staff  as 
House  Surgeon,  for  he  has  been  a  most  zealous  and  industrious  pupil  of 
the  School  and  Hospital,  and  has  gained  a  high  character  by  the  excel- 
lency of  his  operations. 

The  Institution  has  incurred  a  loss  by  the  resignation  of  Mr.  Mathe- 
son  as  Assistant  House  Surgeon,  ^lr.  Matheson  had  been  a  dis- 
tinguished pupil  of  the  School,  in  which  he  sained  numerous  prizes,  and 
acquired  a  great  character  for  talent  and  industry.  He  has  set  an  excel- 
lent example,  which  cannot  fail  to  beget  a  laudable  spirit  of  emulation 
among  the  students  who  witnessed  his  career. 

In  accordance  with  the  laws  of  the  Hospital,  the  following  three 
gentlemen  retire  from  the  Committee  of  Management : — The  Hon.  A. 
Fennington,  the  Rev.  G.  B.  Twining,  and  Dr.  Wegg.  To  fill  these 
vacancies  the  Committee  b^  to  recommend  the  election  of  Messrs.  John 
Tomes,  R.  Parkinson,  and  Charles  James  Fox. 

In  conclusion,  the  Committee  beg  to  return  their  thanks  to  the 
Medical  Officers  for  their  valuable  services  and  exertions,  by  which  the 
high  character  of  the  Institution  has  been  maintained,  also  to  the 
Auditors  for  the  trouble  they  have  taken  in  auditing  the  accounts  of  the 
Hospital.  John  Eric  Ebichsbn,  Chairman. 

Report  of  the  Medical  Committee. 

The  Committee  have  unin  the  gratification  of  submitting  to  the 
Grovemors  a  progressive  fieport  of  the  amount  of  work  done  in  the 
Hospital  during  the  past  year.  They  venture  to  think  that,  on  an 
inspection  of  the  statistics  appended,  the  result  will  show  an  increased 
amount  of  good  effected  by  tne  Institution  over  past  years,  inasmuch  as 
5000  cases  appear  in  excess  of  the  year  1876.  In  speaking  of  this 
increased  amount  of  relief  afforded,  they  can  with  even  more  confidence 
appeal  to  its  character,  as  the^  are  persuaded  the  Institution  has  never 
rendered  better  or  more  serviceable  work  than  has  been  accomplished 
during  the  past  year.    The  usual  analysis  of  cases  is  here  subjoined  :-^ 
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Teeth  preierved  by  filling :~ 

With  Gold 2724 

„    White  Foil 800 

„    FUstic  Material 4893 

Irregularities  of  Teeth  treated  Surgically  and  Mechanically. . .  616 

Miscellaneooe  Cases    2667 

Advice  and  Prescription  Cases 1169 

i7*f..^f:»«,.  f  Children  nnder  14  6740 

Extractions  ^^^^  3^3^ 

M  under  AnfBsthetics 2683 

29,679 

In  making  such  a  statement,  they  feel  it  only  right  to  say  the^  regard 
it  has  clueflj  due  to  the  energy  disolayed  on  the  part  of  certam  of  the 
Staff,  especially  of  their  House  and  Assistant  House- Surgeons,  and  to 
the  superior  qualifications  of  those  appointed  as  Dressers  over  gentle- 
men  who  held  such  latter  ap^intments  in  previous  years. 

To  giye  the  Dressers — senior  students  appointed  to  carry  out  opera- 
tions under  the  supervision  of  the  Medical  Officers — the  best  possible 
opportunity  for  obtaining  the  most  perfect  theoretical  and  practical 
experience  in  their  work,  the  Medical  Committee,  during  the  past  year, 
appointed  at  handsome  salaries  two  gentlemen  of  acknowledsed  reputa- 
tion and  experience  as  Medical  Tutor  and  Demonstrator,  and  the  result 
of  that  measure  is  now  being  felt  and  witnessed.  In  making  this  state- 
ment the  Committee  simply  desire  to  state  the  results  of  the  present 
great  advantages  Dressers  can  attain  over  former  pupils,  who  exnibited 
the  same  energy  and  skill,  but  under  less  favoured  conditions. 

The  Medicu  ^  Committee  have  to  regret,  bv  resignation,  the  loss  of 
one  of  their  senior  members,  and  to  whom  botn  the  Hospital  and  School 
owe  a  debt  of  gratitude  for  the  earnest  work  they  have  received  at  his 
hands.  Mr.  T.  H.  G.  Harding,  one  of  the  first  pupils  at  the  Dental 
Hospital,  has  shown  himself  worthy  of  the  instruction  he  there  received, 
and  nas  proved  himself  an  able,  painstaking,  and  valuable  officer  to  both 
the  Hospital  and  School,  where  his  services  muslTbe  greatly  missed. 
The  School,  however,  has  so  well  accomplished  its  objects  as  to  have 
afforded  the  Hospital  at  all  times  candidates  of  the  highest  character 
and  qualifications  to  succeed  such  as  must,  from  a^e  or  increased  pro- 
fessional occupation,  relinquish  its  offices,  and  Mr.  Moon  was,  from 
exceptional  qualifications,  raised  by  vou  from  Assistant  to  Senior 
Dental  Surgeon,  an  office  they  are  sure  he  will  fill  with  such  ability  that 
Mr.  Hurdins's  resignation  will  be  less  severely  felt  than  otherwise 
would  have  oeen  the  case.  In  regard  to  the  School  in  general  tlie 
Medical  Committee  can  speak  most  satisfactorily ;  and  here  they  must 
acknowledse  the  services  of  their  present  able  and  efficient  Dean.  In 
thanking  t£e  eeneral  committee  for  the  manner  in  which  the  efforts  of 
the  Meucal  Committee  have  been  encouraged  and  seconded,  tiiey  ven- 
ture to  hoi>e  the  work  they  have  carried  out  will  be  appreciated, 
especially  with  regard  to  the  new  and  costly  appointments  tney  have 
okade,  and  the  sums  they  have  expended  in  order  to  render  those  offices 
duly  efficient,  and  which  must  so  directly  tend  to  the  prcNiperity  and 
weUare  of  the  Dental  Hospital.  A.  Coleman,  (Rinnan, 

G.  Gbsqson,  Eon.  Sec, 

The  Chairman^  in  moving  the  adoption  of  the  report^ 
said  that  it  did  not  afford  much  ground  for  congratulation* 
Although  the  subscriptions  had  increased  to  the  extent  of 
£69  88.  over  those  of  1876,  and  the  general  donations  to  tha 
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amount  of  £7  Ss.  Id.^  there  was,  oa  the  other  hand^  a 
decrease  in  the  donations  of  Ufe-governors  to  the  extent  of 
not  less  than  £105.  Taking  those  figures  into  account^ 
there  was  a  deficiency  in  the  funds  of  the  Hospital  to  the 
extent  of  £38  Ss.  lid.  As  stated  in  the  'Report^  the  Com- 
mittee had  been  obli^d  to  sell  out  £100  stock,  in  addition 
to  £200  in  the  previous  year.  But  although  there  was  no 
cause  for  rejoicing  in  the  past  year,  there  was  still  less 
ground  for  despondency.  It  would  be  found  in  looking  into 
the  matter  that  there  were  causes  operating  during  the  past 
year  which  might  be  regretted  as  exceptional.  An  Indian 
fEimine^  for  instance,  did  not  occur  every  year.  Last  year 
more  than  £500^000  had  been  transferred  from  this  country 
to  India  for  the  purpose  of  mitigating  that  famine^  and  that 
had  no  doubt  diverted  money  from  charitable  objects  at 
home.  Then^  again,  many  persons  had  lost  money  by 
foreign  bonds  during  the  last  two  years.  Some  of  such 
persons  might  be  amongst  those  whose  charity  began  and 
ended  at  home,  while  others  were  no  doubt  amongst  the 
really  charitable,  to  whom  such  institutions  looked  for  sup- 
port. Of  foreign  loan  issues  in  London  held  by  British 
investors  about  £157,000,000  were  paying  no  interest,  and 
returning  no  part  of  the  capital^  and  in  regard  to  a  similar 
sum  only  partial  payments  were  bein^  made.  That,  no 
doubt,  told  very  severely  upon  the  chanties  of  London,  the 
Dental  Hospital  among  the  rest.  The  question  they  had  to 
consider  was,  what  was  the  best  thing  to  be  done  to  improve 
the  funds  of  the  Hospital.  If  each  friend  of  the  Hospital 
would,  in  his  own  circle,  do  his  best  to  make  known  the 
advantages  arising  from  such  an  institution^  and  if  a  special 
appeal  were  made  to  the  public  by  circular,  setting  forth  the 
beneficial  results  that  had  been  accomplished,  he  believed 
that  there  would  be  a  great  accession  to  the  funds  of  the 
Hospital.  If  the  public  knew  the  great  benefits  conferred  by 
the  institution  on  the  suffering  poor,  he  believed  that  in  a 
short  time  the  stock  that  had  been  sold  out  would  be  restored^ 
and  the  frinds  of  the  Hospital  placed  on  a  satisfactory 
footing. 

Mr.  T.  A.  BooBRS  seconded  the  motion  for  the  adoption 
of  the  Report,  which  was  unanimously  agreed  to. 

Mr.  Underwood  moved  "  That  the  following  gentlemen 
nominated  by  the  Committee  of  Management,  namely, 
Messrs.  John  Tomes,  R.  Parkinson  and  C.  J.  Fox,  be  elected 
as  members  of  the  Committee  of  Management  in  the.  place 
of  the  Hon.  A.  Pennington,  the  Rev.  G.  B.  Twining,  and 
Dr.  Wegg.  He  said  he  deeply  regretted  the  loss  of  Mr. 
Twining  on  the  Committee  of  Manageme^j|^e^  byQSRJ^^fe*'^ 
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accident  that  occurred  on  the  day  of  the  last  annual  meeting 
Mr.  Twining  .had  been  unable  to  be  present  at  the  Com- 
mittee during  the  past  year,  but  he  was  quite  sure  that  the 
Committee  and  the  Grovemors  generally^  would  bear  testi- 
mony to  the  zealous  and  efficient  services  that  he  had 
rendered^  and  would  deeply  regret  that  the  iron  rules  of  the 
institution  prevented  his  name  being  placed  on  the  list  of 
the  Committee  during  the  present  year. 

Mr.  Hill  seconded  the  motion,  which  was  unanimously 
adopted. 

The  Rev.  G.  B.  Twining  moved  a  vote  of  thanks  to  the 
Treasurer,  Chairman,  Committee  of  Management,  Medical 
Officers,  Honorary  Secretaries,  and  Auditors.  As  he  was 
himself  an  auditor  he  could  hardly  ask  the  Governors  to 
thank  him  for  his  services,  but  his  fellow-auditor,  Mr.  Ash, 
was  well  deserving  of  their  thanks  for  the  valuable  assist- 
ance he  had  rendered  in  the  examination  of  the  accounts. 
He  desired  to  take  the  opportunity  of  thanking  Mr.  Under- 
wood and  the  other  members  of  the  Committee  for  their  kind 
expressions  with  reference  to  himself  upon  his  retirement. 
He  had  always  felt  that  he  was  not  a  very  valuable  member 
of  the  Committee,  having  no  professional  knowledge  what- 
ever, but  there  were,  perhaps,  occasions  on  which  an  out- 
sider might  be  able  to  give  an  impartial  and  reasonable 
opinion,  and  whenever  he  had  seen  an  occasion  of  that  sort 
he  had  always  been  happy  to  express  his  views.  He 
thought  it  quite  right,  however,  that  he  should  cease  to  be 
a  member  of  the  Committee,  and  did  not  suppose  that  any 
loss  would  be  sustained  thereby.  He  supposed  he  should 
still  continue  to  act  as  auditor,  so  that  his  connection  with 
the  hospital  would  not  be  altogether  broken,  and  if  in  that 
way  he  could  be  of  any  assistance  in  seeing  to  the  regu- 
larity of  the  accounts,  in  connection  with  Mr.  Ash,  he 
shocdd  be  very  happy  to  do  so.  He  only  hoped  that  in  the 
future  the  funds  might  be  such  as  to  tax  the  Treasurer  and 
Auditors  more  than  they  had  hitherto  done. 

Mr.  Undebwood  seconded  the  motion,  which  was  unani- 
mously agreed  to. 

The  Chairman  proposed  the  re-election  of  Mr.  Ash  and 
the  Rev.  G.  B.  Twining. 

Mr.  Ibbetson  seconded  the  motion,  and  said  that  those 
gentlemen  had  rendered  such  valuable  services  to  the 
Hospital  that  the  Governors  would  be  exceedingly  un- 
willing to  part  from  them. 

The  motion  was  unanimously  adopted. 

On  the  motion  of  Mr.  Saunders,  a  vote  of  thanks  was 
unanimously  accorded  to  the  Chairman,  and  th^  prQcee(l|]9ff3 
terminated.  igtizedbyK^OO^fL 
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THE  DENTAL  HOSPITAL  OF  DUBLIN,  BERE8F0RD 
PLACE. 

First  Bepobt  1876-7. 

In  this  the  First  Annual  Report  of  the  Dental  Hospital  of  Dublin, 
it  will  be  necessary  to  glance  briefly  at  some  topics,  which,  though  only 
indirectly  connected  with  the  subject  in  hand,  cannot  readily  be  passed 
by  in  the  present  state  of  public  and  professional  opinion.  With  the 
rapid  advance  made  in  every  direction  by  medicine  and  surgery  there 
has  sprung  up  a  strong  tendency  t.owards  the  development  of  specialities. 
Hence  the  origin  of  special  hospitals  for  cases  requiring  the  treatment  of 
the  ophthalmic,  aural,  orthopssdic,  Dental,  or  other  special  sur^on; 
and  tnough  it  may  be  questionable  how  far  this  tendency  to  specialise 
may  be  carried  with  aavantage  in  other  branches,  yet  the  need  of  an 
hospital  entirely  devoted  to  the  treatment  of  the  teeth  can  scarcely  be 
disputed ;  for  of  dl  none  have  been  more  fruitful  of  good  compared 
wiw  their  expenditure  than  those  devot-ed  to  Dental  operations.  Not 
only  have  very  large  numbers  of  the  poor  had  at  their  command  skilled 
professional  advice,  but  great  opportunities  have  been  afforded  for  the 
education  of  those  about  to  practise  Dentistry  wherever  these  hospitals 
have  been  founded.  For,  be  it  remembered,  up  till  the  time  of  the 
establishment  of  special  hospitals  for  the  treatment  of  the  teeth,  there 
were  no  proper  facilities  for  the  Dental  Student  acc^uiring  a  thorough 
knowledge  of  bis  profession.  His  training  was  entirely  at  the  mercy 
of  the  practitioner  to  whom  he  might  have  been  articled ;  so  that  with 
the  most  earnest  wish  on  his  part  to  learn  his  business  thoroughly,  the 
difficulties  in  his  way  were  often  insurmountable. 

Now,  Uiough  there  have  been  for  nearly  twenty  jears  throughout 
England,  e,  ^.,  in  London,  Liverpool,  &c.,  special  hospitals  for  the  treat- 
ment of  the  teeth ;  and,  thougn  for  a  nearly  equal  period  there  has 
been  in  London  a  large  class  of  energetic  and  eminent  workers  in  the 
cause  of  Dental  education,  there  has  till  recently  been  no  movement 
made  in  either  direction  in  Ireland.  Thus  till  the  establishmetkt  of  the 
Dental  Hospital  in  Dublin  the  poorer  classes  of  our  city|  had,  when 
suffering  from  toothache,  to  trust  themselves  either  to  the  tender  mercy 
of  the  resident  officers  at  some  of  the  general  hospitals,  or  to  the  charity 
of  the  private  practitioner ;  while  they  were  altogether  without  hope  of 
having  any  professional  aid  towar(u  preventing  the  decay  and  the 
consequent  loss  of  their  teeth.  The  establishment  of  a  Dental  hospital 
has  already  remedied  to  a  certain  extent  these  abuses ;  for  it  is  open 
daily  for  two  hours  for  the  benefit  of  the  poorer  classes,  who  can  not 
only  have  teeth  past  recovery  extracted,  but  decay  arrested,  by  timely 
filling  in  those  teeth  in  which  the  disease  has  not  reached  a  nopeleas 
stase. 

As  regards  educational  advantages  for  the  Dentist  in  Ireland  it  is 
plain  that  without  the  assistance  of  a  special  hospital,  the  very  first 
move  in  that  direction  cannot  be  taken.  It  might  as  well  be  supposed 
that  the  medical  student  could  be  properly  prepared  for  the  practice  of 
medicine  and  surgery  without  attendance  on  tne  medical  and  surgical 
hospitals,  as  that  a  Dental  student  could  master  all  the  difficulties  of  his 
special  profession  without  attendance  on  a  Dental  hospital.  It  is  sub- 
mitted in  this  report  that  the  first  move  in  the  direction  of  giving 
Dental  students  in  Ireland  a  fair  chance  of  being  properly  educated  in 
their  own  country  has  been  taken  by  the  establishment  of  a  Dental 
hospital.    And  in  this  move  the  public  have  a  deep  interest  in  so  f^  as 
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tliey  are  concerned  about  the  training  of  those  to  whom  they  will  have 
to  entrust  the  care  of  their  teeth. 

iVom  Uie  first  Uiose  interested  in  the  founding  of  the  Dental  hospital 
luiTe  had  confidence  in  the  success  of  the  institution ;  and  it  is  grati^ing 
to  them,  and  they  feel  it  repays  much  of  their  exertions,  that  at  the 
doee  of  this,  their  first  year,  the  hospital  has  proved  of  substantial  benefit 
to  the  poor,  and  has  received  kindly  support,  especially  from  the  Dental 
profession,  both  in  this  country  and  in  Great  Britain.  Such  substantial 
aid  was  indeed  given  by  the  profession  that  it  enabled  the  founders  of 
the  Institution  to  defer  till  now  a  large  appeal  to  the  public  when 
evidence  of  the  usefulness  and  need  of  a  Dental  hospitu  in  Dublin 
can  be  adduced  rather  from  facts  of  the  past  than  theories  about  the 
foture. 

Over  2000  cases  have  been  treated  during  the  past  year.  Thus, 
compared  with  the  Dental  hos{>itals  of  England  that  of  Dublin  would 
seem  destined  to  occupy  a  position  of  usefulness  equal  to  that  of  kindred 
institutions  throughout  the  kingdom.  The  reports  of  the  Dental 
hospitals  of  London  show  that  the  number  of  patients  treated  in  the  first 
twelve  months  was,  in  round  numbers,  3000.  In  the  past,  their  16th 
year,  the  number  of  patients  treated  was,  in  round  numbers,  20,000. 
In  ihe  Liverpool  Hospital  700  patients  were  treated  the  first  year, 
7000  during  the  past  year.  In  Dublin  during  this  their  first  ^ear  over 
2000  patients,  as  has  been  above  observed,  have  been  admitted  and 
treated,  and  there  is  no  doubt  that  for  some  time  to  come  its  sphere  of 
usefulness  will  be  enlarged,  as  it  becomes  better  known  to  the  suffering 
poor.  Nor  is  the  sphere  of  the  hospital  limited  to  the  utterly  poor,  but 
Its  services  have  been  sought  by  the  small  shopkeeper,  and  artisan,  and 
otiiers  in  similar  circumstances.  In  the  record  are  to  be  found  the 
names  of  policemen,  servants,  milliners,  labourers,  coal-porters,  clerks, 
plumbers,  carpenters,  tailors,  shop-assistants,  &c.,  and  already  seven 
charitable  institutions  have  sent  their  inmates  for  relief  to  the  Dental 
Hospital. 

It  will  hardly  be  a  matter  of  surprise  that  many  obstacles  had  to  be 
overcome  in  the  starting  of  a  new  institution  in  Ireland ;  but,  indeed, 
there  we^e  special  difficulties  in  this  instance  which  could  only  be 
partially  understood  bv  the  general  public.  ^  Thorn's  Directory '  gives 
a  list  of  some  thirty  Dentists  in  Dublin ;  but  not  more  tban  about  half 
that  number  conduct  their  practice  in  a  strictly  professional  manner,* 
and  among  these  there  has  not  been  that  perfect  unanimity  which  might 
have  been  expected  in  the  interest  of  such  a  worthy  cause. 

But,  on  the  whole,  the  Hospital  has  been  well  supported  by  the 
Dental  profession,  and  it  is  with  much  pleasure  that  the  preparers  of 
this  Beport  put  on  record  the  countenance  that  the  movement  has  had 
from  its  very  commencement  not  only  from  members  of  the  Dental 
profession  in  Ireland,  but  from  their  English  brethren.  Nor  have  these 
Bmited  the  evidence  of  their  good  will  to  words  of  kindness  and 
encouragement,  but  have  been  prompt  in  opening  their  purses  to  help 
Ibrward  tiie  object.  It  is  with  special  pleasure  thev  refer  to  the  very 
handsome  vote  of  £100  from  the  English  Branch  of  the  Dental  Diploma 
Committee  as  a  substantial  evidence  of  cordial  sympathy  from  the  other 
nde  of  the  Channel. 

The  Dental  Hospital  of  Dublin  has,  it  is  submitted,  a  large  claim 
DOW  on  the  support  of  the  public.  In  the  future  the  necessary  funds 
for  its  maintenance  can  only  be  derived  from  voluntary  contributions. 
There  is,  indeed,  little  doubt  on  the  part  of  those  who  have  hitherto 
been  chiefly  interested  in  the  movement  that  the  public  will  now  readily 
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recognise  and  acknowledge  the  value  to  all  classes,  and  the  necessity  to 
the  poor  of  the  Dental  Ilospital.  The  Tolontary  services  of  a  large  and 
efficient  staff  have  been  procured,  but  it  will  be  readilj  understood  that 
there  are  many  further  expenses  in  the  working  of  the  Hospital. 
Dublin,  indeed,  is  famous  for  the  number  of  its  institutions  of  a  kindred 
character  founded  or  supported  by  public  munificence ;  and  it  is  noto- 
rious that  where  relief  for  suffering  humanity  is  required,  the  Irish 
people  are  ever  ready  to  afford  it.  To  the  charity  and  sympathy  of  the 
people  of  Ireland,  and  especially  of  the  citizens  of  Dublin,  the  cause  of 
the  Dental  Hospital  is  hopefully  commended. 

Appendix. 
Eodradfrom  MimUe  Booh,  &c, 

A  pRELUiiNARY  Mebtino  of  Dentlsts  interested  in  the  establishment  of  a 
Dental  Hospital  in  Dublin,  convened  by  Circular,  was  held  in  Morrison's  Hotel, 
on  Thursday,  25th  May,  1876. 

There  were  present — ^Dr.  Pearsall,  Surgeon  Sherlock,  Mr..  Bloom,  and  Mr. 
O'Duffy. 

On  the  motion  of  Mr.  Bloom,  seconded  by  Surgeon  Sherlock,  the  chair  was 
taken  by  William  Booth  Pearsall,  Esq.,  F.R.C.S.L 

Mr.  O'Duffy,  acting  as  Honorary  Secretary,  opened  the  proceedings  by 
reading  the  Circular  convening  the  Meeting,  as  follows : 

''Morrison's  Hotel,  Dublin,  19M  May^  1876. 

"  Sir, — The  favour  of  your  presence  at  a  preliminary  meeting  of  Dentists, 
to  be  held  at  the  above  address  on  Thursday  next,  at  five  o'clock,  for  the  purpose 
of  taking  steps  for  the  establishment  in  this  City  of  a  Dental  Hospital,  is 
earnestly  requested.  An 'early  reply  will  oblige.  I  have  the  honour  to  be, 
yours  faithfully,  "  John  O'Duffy,  Hon  See.  pro.  tern." 

He  stated  that  the  establishment  of  a  Dental  Hospital,  in  order  to  command 
the  confidence  of  the  profession,  should  be  founded  on  principles  which  would 
prevent  it  from  being  made  subsidiary  to  the  interests  of  isolated  individuals. 
In  order,  therefore,  that  the  profession  should  have  an  opportunity  of  co- 
operating in  so  important  a  movement,  it  was  thought  advisable  that  dl 
Dentists  considered  eligible  for  membership  of  the  Odontological  Society — the 
only  body  of  Dentists  who  have  laid  down  rules  reguUiting  the  mode  of  practice 
— should  be  invited.  Having  ascertained  that  sixteen  Dentists  practising  in 
this  city  were  eligible,  as  already  stated,  circulars  were  sent  to  them. 

The  following  are  the  names  of  the  gentlemen  referred  to  :— Dr.  Moore,  Dr. 
Baker,  W.  J.  Uoherty,  L.D.S. ;  Dr.  Pearsall,  J.  H.  Longford.  M.O.S.  Gt.  Brit. ; 
Dr.  Corbett,  Thomas  Pearsall,  A.  F.  Thomson,  F.  W.  Murray,  M.O.S.  6t.  BriC; 
£.  Murray,  Dr.  Hazelton,  M.  J.  Bloom,  F.  Ryding,  L.D.S. ;  Surgeon  Sheriodc, 
A.  Drinan,  and  C.Tucker. 

Out  of  the  foregoing  sixteen  thirteen  [were  waited  personally  upon,  the 
exceptions  being  Mr.  Pearsall,  Mr.  Tucker,  and  Dr.  Hazelton. 

The  following  letters  were  received  in  reply  to  the  invitations  to  attend  the 
meeting : 

Letter  Jirom  A.  F.  Thomson,  Bso. 
'*  199,  Gt.  Brunswick  Street,  Dublin,  22nd  May,  1876. 

''  Sir,— I  regret  that  I  cannot  be  present  at  your  Meeting,  hayittg  a  preyions 
engagement  which  I  cannot  put  off.  I  vdsh  you  every  success  in  your  eadea- 
TOUTS  to  accomplish  the  object  aimed  at ;  and  I  have  no  doubt,  but  if  carried 
out  properly,  will  prove  a  success.  I  shall  be  quite  willing  to  give  pecuniary  aid 
when  required,  as  well  as  professional,  as  soon  as  the  matter  is  in  a  state  that 
one  may  know  how  it  is  to  be  managed.-~Yours  obediently, 

'*  A.  F.  Thomson." 

Utter  from  Thomas  S.  Pearsall,  Bsa. 

<'  13,  Upper  Merrion  Street,  May  23n2, 1876. 
**  Dear  Sxr»— In  answer  to  your  letter  of  the  19tb|  I  regret  (ha^i^^^|||e  of 
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health  for  the  last  seren  months  has  been  anything  but  satisfactory,  nor  am  I  at 
present  in  a  fit  state  to  take  any  part  in  your  proposed  Meeting  on  Thursday 
ne&i--I  remain,  yours  truly, 

"  Thomas  S.  Peabsall." 

Letter  from  M.  J.  Bloom,  Baa. 

"23,  Westlamd  Row,  Dublin,  22nd  May,  1876. 
"Dkar  Sib, — ^I  am  in  the  receipt  of  your  favour  of  the  19th,  and  beg  in 
nply  to  state  that  it  will  afford  me  much  pleasure  to  co-operate  in  the  more- 
meat  proposed  in  vour  letter. — I  remain,  yours  very  truly, 

**M.J.Bloom." 

Letter  from  W.  Booth  Peabsall,  Ebo.,  F.R.C.S.I. 

"  13,  Uppeb  Mberion  Stbbbt,  Dublin,  May  2$rd,  1876. 
''Dear  Sib, — I  shall  have  much  pleasure  in  attending  the  Meeting  to- 
morrow to  adopt  means  for  founding  a  Dental  Hospital  in  Dublin. — I  am,  yours 
falthfuUy, 

"W.  Booth  Peabsall." 

Letter  fnym  D.  Cobbbtt,  Esq.,  M.R.C.S.B. 

"  12,  Clare  Stbeet,  May  23f^,  1876. 
**  Deab  Sib, — As  I  consider  the  establishment  of  a  Dental  Hospital  in 
Dublin  is  quite  unnecbssabt,  I  must  decline  your  invitation  to  attend  the 
Meeting  you  allude  to  in  your  letter  of  the  19th  inst. — ^Yours  truly, 

"  Danl.  Cobbett." 

Letter  from  R.  H.  Moobe,  Esq.,  F.R.C.S.1. 

"27,  Uppeb  Mebbion  Stbeet,  24M  May,  1876. 
"  Deab  Sib,«-I  regret  it  ^ill  not  be  in  my  power  to  attend  the  Meeting  to 
which  you  refer  in  your  note  of  the  22nd  inst.  (to-morrow),  at  five  o'clock. — I 
remain,  yours  faithfully, 

«  Robebt  H.  Moobe." 

Letter  from  John  A.  Bakeb,  Bad.,  F.R.C.S.I. 

"4,  Clabe  Street,  Mebbion  Squabe,  May  2ith,  1876. 
"  Mr  Dear  Sib, — I  have  to  acknowledge  your  communication  of  the  19th 
inst.,  and  to  add  that  I  am  not  prepared  at  present  to  take  any  part  in  the  move- 
to  which  you  refer. — ^Yours«  very  faithfuUv, 

•  ."J.A.  Babeb." 

Letter  from  Fredebick  Rtdino,  Eso.,  L.D.S. 
"  Deab  Sib, — I  regret  extremely  that  I  cannot  disengage  myself  for  the 
boor  you  mention.  Any  conclusion  you  come  to  I  shall  be  most  happy  to 
sabacribe  to.  I  perfectly  agree  with  you  that  the  institution  should  be  solely 
based  on  humanity,  and  not  used  as  an  instrument,  a  mere  man-trap  in  the 
hands  of  the  cruel  and  remorseless  advertiser. — Believe  me,  dear  Sir,  yours 
faithfully, 

'*  Fbboebick  Rtdino." 
•^  9,  KiLDARE  Stbbbt,  May  26/A.  1876. 

Letter  from  C.  Tucker,  Esa. 
**  Sib,— I  shall  be  happy  to  attend  the  Meeting,  as  appointed,  for  the  estab- 
liahment  of  a  Dental  Hospital  in  this  City.— Faithfully  yours, 

"Chae.  Tuckeb." 

The  necessity  of  establishing  a  Dental  Hospital  in  Dublin  having  been  unani- 
mously agreed  to,  a  conversation  took  place  as  to  the  site  for  the  new  Institu- 
tion, the  amount  of  support  it  was  likely  to  receive  from  the  general  public,  and 
tlie  adviubility  of  charging  a  nominal  fee  whereby  a  portion  of  the  artisan  and 
working-classes  would  be  relieved  from  what  they  might  consider  a  humiliating 
position. 

Surgeon  Sheriock  proposed,  and  Mr.  Bloom  seconded—"  That  Mr.  Q^)]iffir 
be  requested  to  act  as  Honorary  Secretary.''— Passed.  Digitized  by  V^GOglC 
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The  Chairman  having  been  requested  to  apply  to  the  Council  of  the  Royal 
College  of  Surgeons,  Ireland,  for  permission  to  hold  their  preUminary  meetings 
in  that  Institution,  and  the  thanks  of  those  present  having  been  accorded  to 
Dr.  Pearsall  for  presiding,  the  Meeting  adjourned. 

The  following  is  the  list  of  the  Staff: 

QmnOthiff  PAy«tciatw— Thomas  Hayden,  Esq.,  F.K.Q.C.P.I.,  and  George  F. 
Duffey,  Esq.,  M.D.,  F.K.Q.C.P.I. 

ContuUing  Starffeow^idyftud  D.  Mapother,  Esq.,  M.D.,  and  Henry  Gray 
Croly,  Esq.,  F.R.C.S.I. 

Dental  Swrgeoiu — Mark  J.  Bloom,  Esq.,  J.  H.  Longford,  Esq.,  Francis 
M'Clean,  Esq.,  John  O'Dufly,  Esq.,  Henry  Sherlock,  Esq.,  and  R.  Theodore 
Stack,  Esq.,  M.D. 

Treaturer — J.  H.  Longford,  Esq. 

HoH  Seeretary^^ John  O'Doffy,  Esq. 

Banken^^Tht  Royal  Bank,  Foster  Place,  Dublin,  where  subscriptions  may  ha 
lodged  to  the  credit  of  the  Treasurer. 


Jerttal  Setos  anb  Cntital  Jlep0rts. 

THE  DENTAL  REFORM  COMMITTEE. 

Gbhbkax  Mbbtimo. 

John  Tombs,  Esq.,  F.B.S.,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Treasurer  then  stated  that  the  amount  of  subscription 
up  to  the  present  time  is  £48S  14s.  3d. ;  the  balance  to  this 
date  is  £466  5s.  Sd.  We  have  paid  sundry  expenses^  and 
since  our  last  meeting  we  have  received  £66  13s.  6d, 

The  Chairman. — Gentlemen,  at  the  last  meeting  of  the 
Committee,  approval  was  given  to  certain  amendments  of  the 
draft  Dental  Bill  with  the  view  of  meeting  the  wishes  of  the 
College  of  Surgeons  of  Edinburgh,  and  the  course  which  the 
chairman  had  taken  in  placing  the  Bill  in  the  hands  of  Sir 
John  Lubbock  for  introduction  to  Parliament  was  approved. 
The  newspapers  and  professional  journals  will  have  informed 
you  that  the  Bill  has  been  read  a  first  and  second  time, 
whereby  its  principles  have  been  accepted  by  the  House  of 
Commons.  But  the  second  reading  was  carried  without 
opposition  on  the  understanding  that  certain  amendments 
should  be  allowed  by  its  promoters,  and  that  the  third 
reading  should  not  take  place  until  the  Bill  had  been  con- 
sidered by  the  General  Medical  Council. 

The  meeting  has  been  called  to  report  the  progress  which 

^a8  been  made,  and  to  lay  before  you  the  reamendments  to 

hich  it  has  been  found  necessary  to  assent.     The  jipff^ple 
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whicli  lias  been  unanimously  adopted  by  this  Committee^ 
and  for  the  carrying  out  of  which,  the  Dental  Bill  has  been 
framed^  is^  ''That  special  training  is^  without  exception^ neces- 
sary to  ensure  professional  competence  in  the  Dental  prac- 
titioner^ and  consequently  that  all  persons  who  for  the  future 
mtend  to  practise  Dental  Surgery  should  receive  such  special 
training,  to  be  tested  by  examination  and  attested  by  regis- 
tration. This  principle  was  subsequently  affirmed  in  a 
memorial  address  to  members  of  Parliament  by  the  great 
majority  of  those  Dental  practitioners  who  hold  registered 
medical  qualifications,  the  number  of  signatures  being  sixty- 
eight,  and  we  do  not  know  (when  aU  are  counted)  that 
there  are  more  than  ninety  persons  so  qualified. 

Petitions  from  upwards  of  1100  Dental  practitioners  of  the 
United  Kingdom  in  favour  of  the  Bill  as  it  now  stands  have 
been  presented  to  Parliament  by  Sir  John  Lubbock.  Thus 
we  havtf  before  us  irresistible  evidence  that  special  education 
« is,  in  the  opinion  of  the  majority  of  Dental  practitioners  of 
all  educational  grades,  an  absolute  necessity. 

At  our  last  meeting  I  stated  that  the  several  surgical  cor- 
porations had  approved  of  the  Bill,  the  College  of  Surgeons 
of  Edinburgh  supporting  the  Bill  on  condition  of  certain 
amendments  being  adopted,  to  one  or  two  of  which  we  were 
unable  to  assent ;  but  no  exception  was  made'to  the  principle 
of  special  training  for  the  Dental  practitioner.  The  corre- 
spondence confirmatory  of  this  statement  has  been  printed 
and  copies  are  before  you.  We  are  on  this  collective  evi- 
dence fully  justified  in  saying  that  the  principles  upon  which 
we  have  acted,  and  the  course  we  have  pursued  in  putting 
forward  those  principles  have  been  approved  by  those  most 
competent  to  form  an  opinion  as  to  the  character  of  education 
best  fitted  to  ensure  competence  in  the  Dental  practitioner,  and 
that  the  Dental  Practitioner  Bill  is  consistent  with  diose 
principles.  But  unexpectedly,  and,  as  I  quite  believe,  wholly 
from  a  misapprehension  of  the  amount  of  training  requisite 
to  fit  a  person  for  Dental  practice,  medical  men  from  various 

farts  of  the  country  have  petitioned  Parliament  to  reject  the 
^  )ental  Practitioner  Bill  on  the  ground  that  it  seeks  to 
infiinge  the  rights  and  privileges  of  the  qualified  medical 
practitioner,  inasmuch  as  the  Bill  requires  existing  practi- 
tioners to  register  themselves  as  Dentists  if  they  propose  to 
call  themselves  Dentists,  and  in  the  future  to  pass  an  exami- 
nation in  Dental  Surgery  if  they  wish  to  use  the  title  of 
Dental  Surgeon  or  Dentist.  It  is  contended  that  a  general 
qualification  and  title  includes  all  special  qualifications  and 
titles,  and  that  consequently  they  are  at  liberty  to  adopt  any 
special  title  they  think  fit,  in  other  words,  that  special  train^L^ 
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ing  is  superseded  and  rendered  unnecessary  by  general 
training,  and  that  the  Bill  therefore  seeks  to  deprive  the 
general  surgeon  of  his  privilege  so  far  as  Dental  Surgery  is 
concerned,  and  these  views  have  been  shared  by  some  of  our 
most  distinguished  physicians. 

The  movement  may  be  described  as  a  professional  protest 
against  compulsory  special  education  in  the  intended  specialist 
who  holds  a  general  qualification,  even  though  the  subject  to 
be  practised  is  not  embraced  in  his  general  medical  educa- 
tion. And  I  think  I  may  add  that  the  opinion  has,  in  most 
cases,  been  adopted  without  a  full  consideration  of  the  advan- 
tages of  the  education  against  which  the  protest  has  been 
made. 

There  is  one  strong  argument  in  favour  of  our  accepting 
the  medical  view  of  the  question.  It  is  this.  There  are 
22,000  medical  and  but  2000  Dental  practitioners,  and  as,  in  a 
difference  of  opinion,  the  majority  usually  rule,  there  would 
be  but  small  chance  of  a  Bill  introduced  by  2000  passing 
through  Parliament  if  opposed  by  22,000,  be  its  merits  what 
they  may. 

Now,  although  we  cannot  yield  to  arguments  which  we 
know  are  at  variance  with  the  facts  of  the  case,  and  with  the 
practice  of  those  who  propose  them,  we  may,  and  I  pro- 
pose that  we  should,  yield  to  superior  force,  and  I  hope 
therefore  the  meeting  will  on  this  ground  agree  to  the 
amendment  exempting  qualified  medical  practitioners  from  the 
operation  of  section  3  of  the  Dental  Bill,  to  which  amendment 
your  chairman  has,  in  the  interest  of  the  cause,  felt  obliged 
to  assent.  I  apprehend  that  very  few  will  avail  themselves  of 
the  doubtful  privilege  of  incapability,  and  for  those  who  seek 
the  knowledge  needed  for  the  rightful  practice  of  our  callings 
the  course  of  study  and  practice  which  has  been  originated  by 
the  College  of  Surgeons  will  be  found  to  offer  tb»e  shortest 
path  to  competence. 

The  second  amendment  to  which  it  has  been  necessary  to 
assent  is  one  to  which  no  objection,  on  our  part,  can  be 
raised,  namely,  that  in  addition  to  the  surgical  corporations, 
those  Universities  of  the  United  Kingdom  which  grant 
surgical  degrees,  shall  in  the  Bill  be  empowered  to  grant 
Dental  qualifications. 

Taking  into  consideration  the  great  difficulty  which  always 
attends  medical  legislation,  more  especially  when  restricted 
to  a  branch  which  has  undergone  very  rapid  development, 
and  is  therefore  very  imperfectly  understood  by  those  who 
have  not  made  it  a  subject  of  study,  our  course  has  been  one 
of  almost  uninterupted  success. 

The  Government  has  greatly  fayoure^i^jg^^g^jip  its 
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support  of  the  Bill,  to  the  prizuuples  of  which^  subject  to 
alteration  of  details^  it  has  through  Lord  Sandon  become 
pledged.  And  the  support  of  those  principles  will  not  be 
withdrawn.  But  whether  our  Bill  or  the  Dental  section  of 
the  Medical  Bill  introduced  by  the  Lord  President  (and  in 
which  the  main  principles  of  our  Bill  are  embodied)  will 
become  law  remains  to  be  seen.  Much,  no  doubt,  will 
depend  upon  the  opinion  adopted  by  the  Medical  Council 
at  its  meeting  in  April,  when  the  new  Medical  Bill  of  the 
Duke  of  Richmond  and  Gordon  and  the  Dental  Bill  will 
be  considered.  It  will  be  our  duty  to  lay  before*  the 
Medical  Council  all  the  facts  which  bear  upon  the  Dental 
question,  and  with  these  facts  a  clear  statement  of  our  opinion 
and  wishes. 

The  precise  meaning  of  some  portions  of  the  Dental  section 
of  the  Lord  President's  Bill  are  very  obscure,  so  much  so 
that  the  draughtsman  of  our  Bill  feels  a  difficulty  in  their 
interpretation.  But  apart  from  this,  I  think  it  will  be  the 
duty  of  the  Committee  to  solicit  the  introduction  of  several 
amendments. 

I  think  that  it  should  be  provided  in  the  Bill  that  bourds 
of  examinations  in  Dental  surgery  should  be  composed  of 
surgeons  and  qualified  Dentists  in  equal  numbers,  and  that 
the  aggregate  number  should  not  fall  below  six. 

A^puD,  the  clause  for  the  exemption  from  serving  on  juries 
has  been  omitted  in  the  Medical  Bill.  But  while  we  should 
haye  in  rediness  amendments  in  respect  to  the  new  BUI, 
we  must,  at  the  same  time,  use  all  our  efforts  to  advance 
our  own  Bill,  for  it  is  quite  possible  that  the  Medical  Bill 
Bnay,  owing  to  its  great  complexity  and  the  many  interests 
involved,  meet  with  fatal  obstruction.  No  doubt,  if  the 
Crovemment  desire  that  oiir  Bill  should  be  incorporated  in 
the  Medical  Bill,  the  desire  will  be  made  known  to  Sir 
John  Lubbock,  and  the  usual  assurance  given  that  the 
principles  of  his  Bill  wiU  be  carried  into  effect.  In  die 
meantime,  Z  think  our  draughtsman  should  be  requested  to 
formulate  amendments  in  the  Medical  Bill  which  would 
ensure  to  us  the  result,  to  effect  which  our  Bill  has  been 
framed,  and  the  executive  empowered  to  accept  such  amend- 
ments in  case  our  Bill  be  absorbed  in  the  Medical  Bill. 

It  now  iremains  for  the  Greneral  Committee  to  say  whether 
they  approve  of  the  amendments  which  have  been  adopted 
by  the  Executive  Committee,  and  of  the  conduct  of  the 
busineBS  up  to  the  present  time. 

Mr.  TiTBKEB. — The  resolutions  that  have  been  adopted  by 
the  Council  meetbg  which  has  just  been  held  are  as  follows : 
First.  "  That  the  alterations  m  the  dxaf);  of  the  BUI  bsl ^.^ 

Jigitized  by  VjQOQ  IC 


160  DBNTAL  BEFOEM  COMMITTEE. 

assented  to  by  the  Chairman  be  approved  of."  The  second 
resolution  is,  "  That  this  meeting,  recognising  the  necessity 
of  readiness  in  reference  to  the  prospective  action  of  the 
General  Medical  Council  and  of  the  Grovernment  towards 
the  Dental  Practitioner  Bill  and  towards  the  Bill  to  Amend 
the  Medical  Act  of  1858,  hereby  empowers  the  President  to 
use  his  discretion  in  acting  between  those  two  Bodies  in 
behalf  of  the  Dental  Committee  in  reference  to  the  Dental 
Practitioner  Bill." 

Mr.  EoGERS  proposed,  and  Mr.  Moon  seconded,  that  the 
resolutions  as  read  be  adopted  by  the  General  Committee. 

The  Chairman. — The  alterations  in  the  Bill  consist  in 
exempting  medical  men  from  the  influence  of  Clause  3,  and 
empowering  the  Universities  which  grant  surgical  diplomas 
to  grant  Dental  diplomas,  in  the  same  manner  as  the  Bill 
proposes  to  extend  the  powers  possessed  by  the  College  of 
Surgeons  to  the  other  corporations.  If  any  gentleman  desires 
to  make  any  proposition  to  the  meeting  we  shall  be  glad  to 
hear  him. 

Mr.  Dbnnant. — I  think,  sir,  it  should  be  known  that 
although  few  remarks  are  made  at  this  meeting,  we  have 
spent  a  considerable  time  in  the  discussion  of  a  variety  of 
subjects  bearing  upon  the  Bill,  and  as  so  few  have  entered 
the  room  since,  it  is  hardly  necessary  that  we  should  reopen 
these  points  for  discussion.  But  it  is,  I  think,  quite  as  well 
that  it  should  be  known  that  we  do  not  pass  these  things 
without  a  little  deliberation. 

The  Chairman. — The  last  resolution  has  been  passed  by 
the  executive  on  this  understanding,  that  supposing  circum- 
stances arise  which  require  immediate  determination,  you 
have  empowered  the  President  to  act  on  your  behalf;  but 
the  President  fully  understands  that,  supposing  any  matter 
of  principle  were  involved,  if  it  be  possible,  he  will  call  a 
meeting  before  assenting  to  any  change  in  any  principle  that 
this  Committee  has  adopted ;  but  the  necessity  of  speedy 
action  arises  out  of  this  circumstance,  that  me  Medical 
Council  will  probably  consider  the  two  Bills  together,  that 
various  amendments  will  be  proposed  in  each,  and  that  it 
may  be  necessary  for  some  one  to  be  at  hand  who  can  say 
whether  those  amendments  will  be  satisfactory  to  the  Com- 
mittee or  not ;  in  other  words,  whether,  if  those  amendments 
are  adopted  by  the  Medical  Council,  the  Conmiittee  will 
oppose  them  in  Parliament.  It  is  very  necessary  that  such 
power  should  exist  in  some  one,  otherwise  the  progress  of 
business  might  be  greatly  stayed,  and  very  likely  on  some 
unimportant  point  our  Bill  might  fall  through  for  want  of 
time,  and  next  session  we  should  have  to  ijecpimnence  our 
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laboon.  Further^  it  is  often  very  desirable^  in  matters  of 
this  kind^  that  a  great  deal  of  negociation  should  go  on  in  an 
informal  way^  so  that  gentlemen  serving  our  cause  may  know 
petty  certamly  what  kind  of  support  they  may  depend  upon^ 
what  are  our  views,  and  how  far  we  are  in  a  position  to 
modify  them. 

Mr.  Ibbetson. — ^Registration  without  exemption  from 
juries,  I  think,  would  be  considered  of  very  little  value  by 
the  holders  of  the  diploma. 

The  Chaibman. — ^They  cannot  recover  fees  unless  they  are 
registered. 

Mr.  Ibbctson. — They  cannot  get  any  money  in  case  of  a 
disputed  fee,  but  that  is  a  thing  mat  occurs  so  rarely  that  it 
is  of  small  value.  You  hear  of  people  being  summoned  on 
juries,  and  kept  there  three  or  four  weeks.  That  would  be 
a  very  serious  matter  to  a  Dental  practitioner.  The  exemp- 
tion from  juries  is  of  so  much  importance  that  it  would  be  a 
question  whether  without  it  registration  would  be  worth 
having. 

Mr.  Underwood. — I  understood  the  President  to  say 
that  exemption  from  juries  is  in  our  Bill.  It  is  only  by  a 
mistake  thatit  has  not  been  put  into  the  Duke  of  Richmond's 
BilL 

The  resolutions  were  then  put  to  the  meeting  and  carried 
unanimously. 

Mr.  Tombs  being  compelled  to  leave  Mr.  TJndeewood 
then  took  the  chair. 

Mr.  Rtmsb. — I  think,  Mr.  Chairman,  the  point  raised  by 
Mr.  Ibbetson  is  one  of  immense  importance,  as  to  the 
exemption  of  serving  on  juries.  There  is  great  power  left  in 
the  hands  of  our  President,  and  this  Bill  failing  altogether 
he  will  then  do  the  best  he  can  with  the  Government  Bill, 
and  I  think  it  is  very  important  that  that  point  should  be 
urged. 

Mr.  C.  Tomes, — If  I  may  venture  to  correct  your  appre- 

iiension  there  is  no  talk  of  its  falling  through.    The  only 

thing  that  may  probably  happen  is  that  the  Government 

may  offer  to  take  the  principles  of  our  Bill  and  embody 

them  in  theirs.    Our  Bill  has  passed  its  second  reading, 

and  win,  no  doubt,  pass  its  third  if  not  swallowed  up  by  the 

GoTcmment  Bill.     If  it  is  so  treated  it  will  be  for  us  to  see 

that  they  really  embody  all  our  clauses  ;  and  I  think  those 

gentlemen  who  feel  some  uneasiness  about  our  Bill  may 

comfort  themselves  with  the  reflection  that  the  clause  in  the 

I>ake  of  Richmond's  Bill  would  never  have  been  there  but 

tor    the  fiict  that  our  BUI  passed   the  first  and   secondOOgle 

readizig. 
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The  Chaibmaw. — ^With  regard  to  Mr.  Bymer's  fear  I 
think  there  is  much  more  likelihood  that  our  Bill  will  pass 
than  that  the  GoTemment  Bill  will  pass.  It  is  rery  ques- 
tionable whether  the  Government  Bill  will  pass^  but  in  any 
case  I  do  not  think  there  is  the  slightest  fear  of  exemption 
from  juries  being  omitted  from  the  Bill. 

Mr.  Sims. — ^There  hare  been  many  letters  in  the  '  Chris- 
tian World/  the  last  paper  in  the  world  in  which  one  would 
expect  anything  of  the  sort. 

Mr.  Denkant. — ^There  bare  been  three  or  four  at  the 
outside^  not  more. 

The  Chairman. — Notwithstanding  all  the  opposition  and 
the  petitions  that  haye  been  poured  in  against  the  Bill^  and 
their  name  is  legion,  still  the  Bill  has  passed  the  second 
reading.     Tou  must  take  that  into  consideration. 

Mr.  SiMS.<— You  do  not  know  how  they  intend  to  meet  the 
objection  about  chemists  extracting  teeth. 

Mr.  Turner. — You  cannot  interfere  with  people  extract- 
ing teeth,  whether  hairdressers^  blacksmiths,  or  chemists. 

Mr.  Sms. — ^But  will  you  allow  them  to  practise  in  that 
way? 

The  Chairman. — They  must  call  themselves  chemists, 
and  if  their  patients  choose  to  refrise  to  pay  the  fees,  they 
cannot  recover. 

Mr.  Turner. — ^The  chemist  hereafter,  if  he  calls  him- 
self a  Dentist,  will  require  to  have  a  Dental  diploma.  If 
he  has  a  pharmaceutical  diploma  he  may  call  himself  a 
chemist.  In  that  diploma  there  is  nothing  which  prevents 
him  from  calling  himself  a  Dentist ;  and  if  he  extracts  teeth 
without  calling  himself  a  Dentist,  all  the  legislation  of 
Parliament  will  not  stop  it.  You  have  a  perfect  right  to  go 
to  any  man  you  chose  and  have  your  teeth  taken  out. 

Mr.  Parkinson. — I  think  there  are  many  parts  of  the 
country  where  it  would  be  almost  a  pity  if  it  were  net  so. 
A  man  who  wants  a  tooth  out  is  not  particular  who  takes  it 
out,  so  long  as  he  gets  it  out,  if  there  is  no  regular  practi- 
tioner in  the  district. 

Mr.  Sims. — Of  course  if  that  is  understood  the  chemists 
cannot  raise  any  opposition. 

Mr.  Huett. — I  think  the  best  thing  for  Dental  practi- 
tioners at  the  present  time  is  to  keep  a  sharp  look  out,  to 
see  that  no  chemist  sticks  up  '^  Dentist "  within  the  next 
few  months,  and  then  puts  himself  on  the  Register. 

Mr.  Parkinson. — In  all  these  cas^s  we  cAnnot  legislate 
for  the  present;  it  must  be  for  the  futurd 

Mr.  Kymkr. — I  suppose  now  the  Bill  hM  b^n  re^d  a 
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second  time,  it  will  soon  go  into  Committee,  but  I  suppose  it 
is  impossible  to  say,  if  matters  go  on  smoothly,  how  long  it 
will  be  before  it  becomes  law. 

Mr.  Turner. — It  depends  on  the  activity  of  the  Lords, 
The  Bill  goes  into  Committee  on  May  14th. 

Mr.  Faekinson. — I  do  not  suppose  there  will  be  much 
opposition  in  the  Lords,  if  the  Dake  of  Bichmond  sanctions 
it. 

Mr.  Turner. — ^I  would  not  trust  to  any  step  not  being 
taken  in  opposition  in  the  most  unexpected  way.  Any  side 
issue  that  can  be  got  at  may  be  used.  We  must  not  expect 
it  to  go  a  step  without  watching  it,  or  without  opposition. 

Mr.  Btmbr. — I  do  not  know  how  it  is  in  other  cases,  but 
in  Croydon  there  was  a  canvasser  paid  to  so  roimd  to 
medical  men  to  obtain  signatures  against  the  BiU. 

Mr.  Dennant. — With  regard  to  the  generation  of  assis- 
tants being  placed  on  the  register,  I  should  like  it  to  be 
known  that  the  question  has  been  discussed  in  our  Execu- 
tive Committee.  It  must  be  left  to  the  Medical  Council  to 
decide  who  is  a  fit  and  proper  person  to  be  placed  on  the 
register,  while  some  assistants  may  be  eligible  and  may 
deserve  to  be  placed  on  the  re^ster,  there  are  others  who 
will  not  be  entitled  to  that  position. 

Mr.  Turner. — I  think  you  do  a  man  a  charity  if  you 
compel  him  to  educate  himself  just  a  little  for  the  sphere  of 
life  in  which  he  has  to  move. 

Mr.  Parkinson. — Still,  he  might  not  think  so. 

The  Chairman. — Our  Secretary  is  really  very  ill  indeed, 
and  if  any  of  you  have  any  further  remarks  to  make  will 
you  be  good  enough  to  do  so  ? 

Mr.  Sims. — ^I  should  like  to  ask  if  it  would  be  any  use 
trying  to  get  signatures  in  favour  of  the  Bill  from  medical 
men. 

The  Chairman. — ^We  already  stand  very  strong  in  the  fact 
that  we  sent  in  a  petition  in  favour  of  the  Bill  from  sixty-seven 
Dental  practitioners  holding  a  medical  qualification.  Now, 
there  are  only  twenty-three,  I  think,  opposed  to  us ;  but  I 
question,  unless  you  can  get  a  very  large  number  of  signa- 
tures, whether  you  will  not  damage  your  cause  by  sending 
in  a  few  names  of  purely  medical  men  in  opposition  to 
the  very  large  number  who  have  already  signed  an  adverse 
petition. 

Mr.  Bymeri — ^The  time  has,  perhaps,  gone  by  now.  It 
should  have  been  prior  to  the  second  reading.  If  we  had 
known  it  would  have  been  necessary  before  the  second 
reading,  I  think,  by  an  organised  effort,  we  could  have 
obtainra  a  very  large  number.  Digitized  by  v^OOglC 
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Mr.  Parkihson. — I  know  two  members  of  the  College  of 
Physicians  who  signed  it  without  knowing  what  they  were 
signing^  for  they  have  told  me  so  since^  and  several  have 
since  withdrawn  their  signature. 

Mr.  Turner. — If  we  had  known  our  objects  would  have 
been  so  misrepresented  as  they  have  been  perhaps  we  should 
have  gone  to  work  in  a  more  thorough  manner. 

The  meeting  then  adjourned. 
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MOKTHLT  MSETINO,  MoNDAT,  MaSCH  4tH,  1878. 

Alfred  Colbman,  Esq.,  Prendent  in  the  Chair. 

Afteb  the  oonelusion  of  the  formal  business,  Mr.  Graddes  read  notes 
of  a  "Case  of  Hysteria  with  unusual  Symptoms/'  which  had  been  sent 
to  him  by  Mr.  J.  R.  Gtirner. 

The  patient  was  a  young  lady,  SBt.  21,  who  had  been  suffering  for 
some  time  from  acute  pain  in  the  upper  premolars  on  the  left  side.  As 
she  was  in  yerj  delicate  health,  owing  to  a  recent  serere  attack  of 
scarlatina,  Mr.  Gumer  was  anxious  to  avoid  extracting  the  teeth,  he 
therefore  tried  the  application  of  anodynes  and  advised  change  of  air  as 
a  means  of  restorinji^  ner  general  health.  However,  the  pain  continued 
in  spite  of  all  remedies,  and  the  consequent  loss  of  rest  aggravated  her 
weaxness.  At  last  she  came  one  day  and  insisted  on  the  removal  of 
one  of  the  teeth  at  the  same  time  expressing  a  wish  to  have  wu  adminis- 
tered. Her  medical  attendant  was  unable  to  accompany  ner,  but  he 
had  told  her  that  she  might  safelj  take  chloroform,  and  that  he  would 
have  had  no  hesitation  in  admmistering  it.  As  Mr.  Gumer's  gas 
apparatus  happened  to  be  out  of  order  he  proceeded  to  administer 
instead  a  little  bichloride  of  methylene.  Half  a  drachm  of  this  was 
measured  out  and  poured  into  the  ordinary  leather  inhaler ;  the  patient 
was  a  little  nervous  at  first,  but  on  being  reassured  inhaled  steaoily  for 
a  few  seconds,  when  finding  her  suffidently  insensible  Mr.  Gumer  very 
easily  removed  the  tooth.  Mr.  Gumer  then  told  her  to  lean  forward 
and  rinse  her  mouth  out  which  she  did  two  or  three  times.  He  then 
told  her  to  lie  back  and  recover  herself,  and  now  noticed  that  her  eves 
had  a  fixed,  expressionlesss  stare  and  that  her  breathing  was  beconung 
laboured;  on  being  asked  how  she  felt  she  replied  that  she  fdt  ^a 
fearful  opppession  at  her  chest.  Ammonia  was  at  once  applied  to  her 
nostrils  ana  her  face  and  chest  sprinkled  with  cold  water,  but  her 
breathing  became  more  spasmodic  and  her  eyes  retained  the  fixed  stare. 
She  was  then  carried  to  a  couch  in  an  adjoinmg  room,  but  on  laying  hat 
down  she  immediately  started  up  exclaiming  '*  I  must  breathe,  I  must 
breathe."  Mr.  Gumer  now  thought  it  best  to  send  for  her  usual 
medical  attendant ;  he  was  away  firom  home  but  his  partner  was  quickly 
in  attendance.  The  doctor  gave  her  some  sal  volatile  in  water  and 
again  applied  cold  water  freely  but  without  effect,  the  breathing  still 
continuing  laboured  and  stridulous.  On  applying  the  stethoscope  it 
was  found  that  the  obstmction  was  due  entirely  to  spasm  of  the  slottis 
and  that  the  heart  was  acting  naturally.  Inhalation  of  nitrite  or  amyl 
was  tried  but  seemed  to  increase  her  distress.    She  was  then  supported 
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on  each  aide  and  walked  up  and  down  the  garden ;  this  roused  her  for  a 
time  but  she  soon  relapsed,  her  breathing  became  more  laboured  and 
her  mind  began  to  wander.  After  two  hours  and  a  half  spent  in  this 
waj  the^  doctor  determined  to  take  her  home  during  a  lull  in  the  attack. 
On  getting  home  she  was  put  to  bed  and  a  dose  <»  chloral  given ;  this 
quieted  her  for  a  tirne^  but  after  an  hour  or  two  she  was  as  bad  as  ever. 
— ^the  same  staring  eyes  and  laboured  breathing — whilst  at  every  sound 
she  started  up  crying  out  to  her  friends  to  take  the  man  away,  she 
would  not  have  ner  tooth  out.  During  the  night  a  further  dose  of 
chloral  produced  two  hours'  sleep^  but  ner  pulse,  which  had  hitherto 
been  good,  became  small  and  weak  and  her  extremities  cold.  Next  day 
the  breathing  had  improved  but  her  mental  condition  remained  the 
same;  she  remained  in  a  semiconscious  state,  food  was  given  with  diffi- 
culty, and  she  took  little  notice  of  anything.  On  the  utemoon  of  the 
third  day  she  began  to  improve,  her  consciousness  returned  but  she 
could  only  speak  in  a  whisper,  and  she  had  lost  the  use  of  her  lower 
limbs.  After  three  weeks  she  had  so  far  recovered  that  she  was 
brought  to  Mr.  Gurner  to  have  the  remaining  premolar  extracted  as  it 
disturbed  her  rest  and  thus  retarded  her  recovery ;  but  she  had  to  be 
carried  from  the  carriage  to  the  operating  room  and  spoke  so  low  that  it 
was  difficult  to  hear  what  she  said ;  the  tooth  was  extracted  without  the 
use  of  any  ansesthetic.  She  then  went  away  for  change  of  air  and 
gradually  reguned  the  use  of  her  legs ;  but  she  continued  to  speak  in  a 
whisper  till  one  day,  six  weeks  after  the  operation,  her  voice  suddenly 
returned. 

Mr.  Gabdbs  said  he  thought  the  case  one  of  considerable  interest, 
inasmuch  as  the  phenomena,  if  they  were  purely  hysterical,  were 
certainly  uncommon.  The  cause  of  the  aphonia  and  ]^arat>legia  might 
be  somewhat  obscure,  but  it  was  well  known  that  an  injury  was  usuulj 
succeeded  by  a  period  of  depression  of  all  the  vital  functions,  and  this 
may  either  end  m  death,  pass  into  a  state  of  excitement*  or  ^aduallv 
disappear.  In  this  state  the  patient  was  semi-anasthetised ;  m  which 
condition  there  is  also  partial  paralysis  of  the  vaso-motor  nerves,  and  the 
action  of  die  heart  is  enfeebled.  A  painful  impression  received  under 
these  circumstances  not  infrequently  destroys  the  power  of  the  already 
partially  paralysed  vaso-motor  nerves,  causine  the  great  abdominal 
vessels  to  dilate  and  become  so  gorged  that  little  or  no  blood  reached 
the  heart.  Thus,  from  shock  received  while  the  vital  functions  were 
much  depressed,  cessation  of  the  heart's  action  and  death  were  liable  to 
occur.  These  facts  had  been  carefrdly  worked  out  by  Dr.  Lauder 
Brunton,  and  the  lesson  to  be  guned  from  them  and,  as  Mr.  Graddes 
thought,  from  the  case  abo,  was  that  it  was  much  safer  to  have  the 
patient  thorougUy  anssthetised  during  the  operation,  rather  than  to 
give  only  a  small  dose  as  he  feared  many  practitioners  were  prone 
to  do. 

Hie  Pbbsidbht  remarked  that  the  case  was  interesting  as  an  example 
of  what  any  member  present  might  have  to  deal  with  at  any  time.  Cases 
ef  hvsterical  mania,  such  as  this  evidently  was,  were  rare,  but  no  Dentist 
eouid  be  in  practice  for  a  few  years  without  meeting  with  several  dilTer-i 
in|;  from  this  oidy  in  degree.  He  could  not  agree  with  Mr.  Graddes  in 
thmkmff  that  the  cause  of  the  attack  was  the  administration  of  too  small 
a  quantity  of  methylene,  for  similar  symtoms  had  occurred  in  cases  when 
BO  ansBsthetic  had  been  used.  He  should  rather  ascribe  it  to  the  shock 
of  the  operation  acting  on  the  over-sensitive  nerves  of  a  delicate  girl 
wrhoie  strength  had  been  reduced  by  previous  illness  and  long-continued 
pain.  The  great  point  to  be  remembered  in  the  treatment  of  such 
was  that  the  slightest  appearance  of  sympathy  was  ^ba^  fjc 
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patient ;  she  must  be  treated  with  the  atmost  firmness  and  decision.  It 
was,  howerer,  important  to  make  sure,  first  of  all,  that  the  case  was 
really  one  of  hysteria^  and  it  was  sometimes  a  little  difficult  to  distinguish 
the  hysterical  symptoms  from  those  due  to  more  serious  causes. 

Mr^  Yakdzbpaht  said  that  in  the  course  of  ten  ^ears  of  practice  he 
had  met  with  sereral  cases  of  hysteria  after  the  admmistration  of  nitrous 
oxide  gas.  The  most  serious  was  that  of  a  young  lady  who  came  to  him 
for  the  purpose  of  haidng  some  molar  stumps  remoted.  She  had  never 
before  uiown  any  symptoms  of  hysteria,  but  the  operation  was  no  sooner 
completed  than  she  went  off  into  a  violent  hysterical  paroxysm.  Fortu- 
nately  she  had  brought  her  medical  attendant  with  her ;  he  atsuted  to 
carry  her  into  the  anteroom,  when  they  tried  all  the  usual  remedies, 
but  she  lay  there  screaming  for  more  than  two  hours  when^  having 
pretty  well  exhausted  herself,  she  gradually  became  quieter,  and  he  was 
at  last  able  to  send  her  home.  She  stated  afterwards  that  she  had  felt 
no  pain  whatever  during  the  operation. 

Mr.  AsHLBT  Babkxtt  suggested  with  reference  to  the  difficulty  of 
diagnosis  to  which  the  President  had  referred,  that  the  knowledge  of 
whether  the  patient  was  married  or  single  would  be  of  some  assistance, 
Jf  the  patient  was  single  the  presumi^tion  would  be  in  favour  of  hysteria, 
if  married  then  radier  against  that  view. 

Mr.  CLAtTDS  BoGBBS  exhibited  a  lamp  which  he  had  used  during  the 
past  winter  when  compelled  to  work  by  artificial  light.  It  consisted  of 
a  "jeweller's  globe" — ^a  elass  globe  filled  with  water^supported  on  a 
metal  stand^  whilst  behind  the  globe  was  a  jointed  gas  bracket,  movable 
in  all  directions.  Mr.  Rogers  stated  that  the  quafity  of  the  light  was 
much  improved  bv  addizig  a  little  copper  to  the  water,  and  its  intensity 
could  be  increased  by  fixing  a  reflector  behind  the  gas  jet. 

The  Pbbsidbmt  said  that  he  remembered  seetnff  a  similar  appara- 
tus some  years  ago  in  the  possession  of  Mr.  Giboons,  of  Brifffaton, 
and  he  believed  that  was  a  copy  of  one  beloxiffing  to  Mr.  WoodSouse. 
It  was  used  by  lace-makers  as  well  as  by  jewelfers.  He  had  no  doubt, 
therefore,  that  it  answered  the  purpose  well,  but  he  thought  that  the 
frequent  use  of  such  contrivances  would  be  found  very  detrimental  to 
the  sight. 

Mr.  HuTCRiHsoN  thought  that  all  arrangements  for  concentrating  the 
light  were  a  mistake.  In  the  first  place  the  dark  shadows  thus  formed 
were  objectionable,  and  in  the  second  the  concentration  of  heat  as  wdl  as 
light  made  their  use  uncomfortable.  The  last  objection  could  be  re- 
moved by  the  use  of  a  saturated  solution  of  alum  instead  of  pure  water. 
He  much  preferred  a  good  diffused  light;  sunlight  was  diffused,  and  the 
great  object  was  to  get  as  good  an  imitation  of  this  as  possible.  He  used 
a  Silber  gas  burner ;  it  gave  a  steady  white  liffht,  and  he  found  that  it 
suited  him  better  tlum  anything  he  had  tried  hiUierto. 

Dr.  FiBU)  said  he  strongly  objected  to  working  by  artificial  l^ht, 
and  neter  did  so  if  he  coultf  svoid  it.  He  did  not  share  Mr.  Hutchin- 
son's partiality  for  difilused  light ;  even  in  working  by  dayli^t  he  pre- 
ferred the  direct  light  of  the  sUn  to  the  diffused  north  light  in  which 
most  operators  delighted.  He  had  bCoupied  a  room  with  a  northern 
aipect  for  thd  first  ten  years  of  hh  ptactice,  but  for  the  last  five  years  h« 
had  used  one  looking  south,  and  he  had  no  wish  to  return  to  his  Ibrtttef 
quarters.  The  south  light  was  generally  steadier,  and  on  obscure  days, 
which  irei^e  sufficiently  numerous  in  this  climate,  it  was  oflett  possible  to 
Work  in  a  south  light  when  it  would  be  imt)OsSible  t6  do  so  tinder  ft 
a  northern  asne<it.  In  Worting  by  lamplight  he  did  not  rtffieet  the  light 
directly  into  the  cAvity,  but  indirectiv,  oy  means  of  A  mottUi*>mirror,  ttnd 
he  tiius  got  rid  of  the  shudoWs  which  Mr.  HutchinMn  had  fottnd  so 
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tr<mbl«8ome ;  when,  however,  gold  had  to  be  used,  the  reflection  from  it 
was  Terv  trying  to  the  eyes,  and  this  ooold  not  be  obviated. 

The  Febbibbkt  remarked  that  theae  peferenoes  depended  greatly  on 
habit.  One  of  his  friends  had  always  oeen  aeotutomed  to  work  in  a 
soath-westerly  aspect,  and  the  fact  that  this  involved  a  gain  of  twenty 
ainvtes  adcytieoiu  daylight  per  diem  for  six  months  in  the  year  was  not 
in  unimportaal  oonsideration.  He  then  called  upon  Mr.  Oharles  8.  Tomes 
to  read  his  paper  ''  On  some  forms  of  Dentine  Calcification,  with  notes  on 
tbeir  bearings  on  Dental  Pathology."  The  following  is  only  an  abstract 
of  the  paper,  which  was  illustrate  by  numerous  diagrams. 

As  some  of  the  most  significant  laots  of  dentine  development  have 
beon  too  recently  published  to  be  generally  known,  or  to  nave  fbund 
their  way  into  text-books,  I  thought  that  a  brief  account  of  the  present 
state  of  our  knowledge  of  the  subject  might  be  acceptable  to  many. 

(i)«  To  take  first  the  ordinary  hard  unvascular  dentine,  such  as  we 
find  in  the  human  tooth.  This  is  formed  by  the  calcification  of  a 
specialised  layer  of  cells-— odontoblasts — upon  the  surface  of  a  pulp. 
This  pulp,  vascular  and  nervous,  is  encroached  upon  by  the  calcification 
advanebig  inwards  on  every  side,  and  as  the  odontoblast  layer  crecM 
inwards  so  do  the  vessels  and  nerves  (tiie  large  ones  at  all  events)  recede 
before  it,  so  tiiat  when  the  dentine  is  complete  it  contains  no  blood- 
vessels and  no  large  nerves,  nothing  soft  but  tiie  axial  portions  of  the 
odontoblasts,  which  persist  as  the  dentinal  fibrils. 

(ii).  With  this  we  may  compare  the  development  of  typical  vaso^denHne. 
At  the  outset  there  is  an  exactiy  similar  dentinal  pulp  clothed  with  an 
odontoblast  layer.  Calcification  takes  place  in  the  odontoblasts,  and  the 
odcmtoblast  layer  creeps  inwards,  but  mstead  of  the  capollaries  receding 
before  tt,  they  remain  in  position  and  become  enclosed  in  the  calcifying 
dentine.  Here  they  remain  pervious,  and  red  blood  circulates  freely 
throuffh  them,  jxut  as  it  did  when  they  formed  part  of  a  soft  papilla.  In 
typicu  vaso-dentine  no  dentinal  tubes  exist,  for  calcification  goes  on  in  the 
aeveral  odontoblasts  to  the  entire  obliteration  of  the  axial  channel.  But 
there  are  many  intermediate  forms  between  typical  unvascular  dentine, 
and  tyineal  vaso-dentine ;  thus,  in  the  flat  fishes  the  apex  of  the  tooth  is 
composed  of  hard  dentine,  merging  by  degrees  into  vaso-dentine  at  the 
base,  the  dentinal  tubes  becoming  fewer  and  finally  disappearing,  while 
vascular  canals  begin  to  occur. 

(iii).  In  phii'denHne  there  is  an  appearance  of  much  complexity 
caused  by  foldings  of  the  odontoblast  layer  of  the  pulp ;  the  difference 
between  this  and  the  ordinary  hard  dentine  is,  however,  more  apparent 
than  real. 

(iv).  £ut  in  the  next  variety,  Mteo^denHne,  there  is  a  great  and 
radical  diflTerence.  like  the  others,  it  commences  by  the  formation  of  a 
thin  skin  ef  calcification  on  the  surface  of  the  papilla,  but  here  the 
resemblance  ceases.  From  the  interior  of  this  first  skin  odcifyin^  pto^ 
ceases  shoot  dewn  throughout  the  papilla  uid  inosculate  With  eil0 
another.  The  body  of  the  tooth  ia  formed  by  these,  and  the  odentoblKM 
layer  has  nothing  to  do  with  it.  We  can  pull  out  the  pulp  from  a  hard 
dentine  tooth.  Or  from  a  vaso-dentine  toothy  at  any  pehod  Of  Its  Mwtil  ( 
but  yom  cannot  pull  it  out  of  an  osteo-deiitine  toothy  save  at  tiae  vei7 
Bniy  because  ealdficatien  has  shot  through  abd  through  it.  It  Will  thutf 
be  seen  that  the  formation  ef  ost^-dekitine  has  little  in  common  With 
that  ef  other  or  true  dentines,  yet  these  (tiveifent  formi  of  calcification 
may  oee«^  in  the  saane  teoth  pulp,  as  in  the  teeth  of  the  "  sheep'S'^head  *' 
fish  (LakfiiB  Ovis},  hi  which,  after  the  formation  of  an.  uppei^  half  ef  MIp4 
dentine,  a  basal  portion  of  esteo-dentine  is  developed  mm  and  iii  Ihd 
sane  pu^  digitized  by  V^OOglC 
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(t).  There  is  yet  another  form  of  calcification  of  dentinal  pulps,  that 
in  which  globular  masses,  more  or  less  aggregated  together,  are  pro- 
duced. Of  the  details  of  this  process  we  know  nothing ;  it  is  the  means 
by  which  the  pulp  canty  b  finally  occluded  in  such  creatures  as  the 
sperm  whale ;  it  occurs  abnormally  in  injured  pulps  and  in  pathological 
growths.  The  relation  of  elobular  calcification  to  normal  dentine 
derelopment  is  well  illustrated  by  the  tusk  described  by  me  at  the  last 
meeting  of  this  Society.  There  an  injured  pulp  had  struggled  on, 
producing  what,  was  not  normal,  but  what  fairly  resembled  a  normal 
tusk  in  outward  appearance;  it  received  a  second  injurr,  and  could  then 
do  no  more  than  &rm  a  numbw  of  isolated  globular  calcifications,  many 
of  them  as  large  as  a  swan's  egg. 

It  would  seem,  then,  that  we  might  place  these  sereral  forms  of  calcifi- 
cation of  dentine  pulps  in  a  scale,  passing  from  hard  dentine  as  the 
highest,  through  Taso-dentine  and  osteo-dentine  to  globular  dentine  as 
the  lowest  and  least  specialized.  This  is  in  some  degree  borne  out  by 
what  we  find  in  such  morbid  growths  as  odontomes.  In  these  I  have 
found  Taso-dentine,  difiering  from  the  normal  dentine  only  in  so  far  that 
capillary  tracts  persisted  in  it ;  tiien  beyond  that,  further  from  the 
normal  tissues,  osteo-dentine,  and  beyond  that,  again,  globular  dentine. 
Thus,  tissues  which  only  appear  as  morbid  structures  in  the  human 
toQth  are  normal  in  certain  other  teeih. 

When,  in  excayatinff  a  cavity,  we  expose  a  livins  end  fairly  healthy 
pulp  we  cover  it  in,'  and,  if  we  only  knew  how,  shoiud  take  measures  to 
induce  its  calcification  at  that  point,  On  the  other  hand,  when  a  patient 
comes  to  us  suffering  from  neuralgic  pain  traceable  to  a  sound  tooth,  we, 
after  exdading  certain  other  possible  causes,  say  that  it  is  a  calcining 
pulp.  Now,  wherein  lies  the  difiference  between  the  beneficial  calcifica- 
tion we  pray  for  and  the  maleficent  calcification  which  we  know  not 
how  to  combat?  I  put  forth  the  following  merely  as  a  possible 
explanation,  for  we  have  not  yet  sufficient  data  to  prove  it  by.  When 
calcification  takes  place  normally  in  the  odontoblast  layer  the  vessels  and 
nerves  recede  before  it;  but  when  calcification,  deserting  the  odonto- 
blast layer,  appears  more  deeply  in  the  pulp— as  it  oft^  does  in  the 
form  of  globular  calcifications — ^it  is  likely  that  nerves  and  blood-vessels, 
not  having  receded  before  it,  as  in  the  other  case,  would  be  implicated  by 
it  and  that  pain  would  result. 

There  are  very  good  grounds  for  believing  that  normal  odontoblast 
calcification  is  a  process  easily  upset,  and  that  odontoblasts  once 
destroyed  on  the  surface  are  seldom,  if  ever,  reproduced.  If  these  sup- 
positions be  true  they  have  a  bearing  on  the  treatment  of  cases  of 
exposed  pulp.  For  if"^  odotoblast  calcification  be  the  only  kind  tiiat  is 
useful  for  our  purpose,  and  if  the  destruction  of  the  odontoblast  layer  at 
any  point  puts  a  stop  to  the  process  at  that  point,  then  the  copious 
sponging  of  the  exposed  part  with  undiluted  carbolic  add,  which  I 
suppose  all  of  us  have  practised,  was  labour  very  much  misapplied;  for 
carbolic  acid  shriveb  up  the  odontoblast  and  renders  it  quite  incapable 
of  further  development ;  thus,  in  exact  proportion  to  the  efficacy  of  our 
application  will  be  the  mischief  we  have  done. 

it  is  my  belief,  then,  that  calcification  going  on  in  the  odontoblast  layer 
will  probably  be  painless,  for  the  nerves  wifi,  as  in  ordinarv  dentine  growth, 
ree^e  before  its  advance ;  on  the  other  hand,  globular  calcifications, 
starting  deep  in  the  pulp  and  in  tissue-elements  ouer  than  the  odonto- 
blast, are  likely  to  press  upon  nerves  and  so  to  cause  pain,  these  glo* 
bular  masses  being  practically  fordgn  bodies  in  the  pulp.  It  would  uike 
lon^  to  determine  this  point  by  the  cases  which  fall  under  the  obser- 
vation of  one  individual,  but  if  a  dozen  of  my  hearers  wrot^^  C?(9(79f& 
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take  advantage  of  erery  opportonitj  of  making  obferrations  my  hypo- 
thens  would  be  either  n^tiTed  or  oonjBrmed. 

To  turn  to  another  subject :  it  is  a  matter  of  well-ffrounded  belief  that 
tiie  dentinal  fibrils  may,  under  certain  conditions  tot  irritation,  become 
calcified,  so  rendering  the  dentine  solid  and  homogeneous.  This  is 
beliered  to  happen  when  a  sur&ce  of  dentine  has  been  for  a  long  time 
denuded  of  its  enamel,  or,  in  favorable  cases,  after  caries  has  been 
polished  away,  and  also  in  the  transparent  zone  which  intervenes  between 
caries  and  the  pulp  cavity,  though  there  are  points  in  reference  to  this  not 
yet  thoroughly  cleared  up.  But  a  little  light  is  thrown  upon  the  sub- 
ject indirectiv  by  the  structure  and  development  of  typical  vaso-dentine. 
In  this,  as  I  have  before  remarked,  the  pdp  is  covered  by  odontoblasts 
just  like  those  of  a  human  tooth  pulp,  but  ;mstead  of  the  axial  portions 
remainii^  uncalcified  as  dentinal  fibrils,  the  whole  thing  calcines,  and 
the  dentine  produced  is  an  impervious  mass  with  no  tul^s  in  it.  This 
impervious  dentine  forms  the  exterior  of  many  teeth,  and  has  no  enamel 
coat  to  protect  it.  To  my  mind,  then,  the  probability  cf  calcification 
occurring  in  the  human  dentinal  fibril  and  so  solidifying  the  dentine,  is 
heightened  by  the  occurrence  of  solid  dentine  in  a  large  number  of  fish, 
the  formative  organs  (odontoblasts)  being  to  all  appearance  quite 
similar  in  the  two  cases.  But  probability  is  a  very  different  thing  from 
OToof,  and  I  am  painfully  aware  that  my  paper  proves  nothing  at  aU. 
But  if  1  have  done  ever  so  little  to  show  that  comparative  odontology  is 
capable  of  offering  hints  and  su^estions  for  thought  to  practical  men, 
and  so  rescuing  it  from  the  charge  of  having  no  reu  usefulness  save  as  a 
mental  exercise,  I  shall  be  well  content. 

The  PBESiDBnT  said  that  the  paper  he  had  fust  heard  had  taken  him 
rather  by  surprise,  fle  felt  sure  that  Mr.  Tomes  would  give  them 
something  worth  listening  to,  but  as  Mr.  Tomes  had  only  undertaken  at 
short  notice  to  fill  up  a  sap  in  their  arrangements  he  had  not  expected 
such  a  long,  original,  and  highly  suggestive  paper  as  that  which  they  had 
just  listened  to  with  evident  attention  and  interest.  He  found  himself 
at  a  loss  to  dedde  as  to  which  of  the  many  practical  suggestions  which  it 
contained  it  would  be  best  to  dwell  upon.  He  noticed  that  Mr.  Tomes 
had  adopted  Eolliker's  observations  respecting  the  formation  of  dentine, 
and  in  connection  with  this  he  should  be  glad  if  Mr.  Tomes  could  throw 
some  light  on  a  query  which  he  had  not  been  able  to  answer  satisfactorily 
himsel^Did  the  formation  of  dentine  proceed  from  one  layer  of  odonto* 
blasts  or  from  a  succession  of  layers  ?  Mr.  Tomes'  account  of  the 
srowth  of  vaso-dentine  was,  he  believed,  original,  certainly  it  was  the 
best  he  had  yet  met  with.  His  account  of  we  formation  of  secondary 
dentine  also  differed  slightly  from  that  generally  given,  but  was  exceed- 
inglv  clear  and  satisfactory. 

mr,  Gaddbs  said  that  Mr.  Tomes  had  spoken  of  the  vessels  and  nerves 
getting  out  of  the  way  of  the  odontoblasts ;  could  he  give  any  explana- 
tionu how  this  took  place ?  There  was  one  other  point  on.  which  he 
should  be  glad  of  some  information.  Mr.  Tomes  had  spoken  of  calcifica- 
tion of  the  pulp  causing  pain,  and  had  suggested  that  this  pain  was  due 
to  the  prttsure  of  the  calcified  masses  on  the  nerves ;  but  if  these  nodules 
of  bone  were  only  a  conversion  of  pre-existing  tissue,  and  not  a  new 
formation,  how  could  the  nerves  be  pressed  upon  ?  Did  Mr.  Tomes 
think  that  increase  of  bulk  occurred  in  the  process  of  calcification  ? 

Mr.  Whits  said  he  had  listened  with  great  interest  to  Mr.  Tomes' 
very  instructive  paper.  He  had  himself  long  been  of  opinion  that 
calcification  of  the  pulp  might  be  a  cause  of  neuralgia.  His  attention 
had  been  directed  to  the  subject  by  the  following  case,  which  had 
occurred  in  his  practice  some  years  ago ;  he  believed  the  tootii  was  still 
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is  tiie  MuBeam.  A  pstieiit  came  to  ium  eompltining  of  acute  pain  in 
a  lower  bicuspid  tootn ;  the  tooik  waa  Bound,  but  much  crowded  upon 
bv  its  neii^boura.  Thinking  this  might  be  the  cause  of  the  pain,  he 
filed  between  tiiem,  but  this  gaye  no  relief,  and  al  last  the  patient  in- 
sisted on  extraction.  After  removing  the  tooth  he  split  it  in  half  and 
found  the  pulp  chamber  almost  Mocked  bj  a  lai^e  island  of  calcification. 
The  patient  had  no  return  of  the  pain.  He  mid  no  doubt,  then«  that 
calcification  of  the  pulp  mi^t  cause  neuralgta»  but  oould  not  saj  that 
it  alwaTS  did ;  certamly  it  was  very  common  to  find  calcified  nodiues  in 
the  pulp  cavities  of  temporary  teeth  where  there  had  been  no  history  of 
pain.  He  could  from  his  own  observations  quite  endorse  all  that  Mr. 
Tomes  had  said  respectinj^  the  action  of  strong  carbolic  acid  on  the 
odontoblasts ;  under  the  microscope  it  was  seen  to  shrivel  them  up  and 
render  them  very  transparent.  He  thought^  however,  that  it  might  be 
used  so  diluted  as  to  be  capable  of  preventing  septic  action,  and  yet  not 
strong  enough  to  destroy  the  od<Nitoblasts,  and  thus  to  destroy  all 
chance  of  calcification  taking  place.  Fractiodly  it  was  not  verj  often 
that  the  whole  thickness  of  the  dentine  could  be  removed,  leaving  the 
surface  of  the  pulp  in  a  healthy  and  uninjured  state ;  when  the  cavity 
was  out  of  sight  on  the  distal  side  of  the  tooth  it  was  scarcely  possible 
but  that  the  superficial  layer  would  be  dama^[ed.  In  such  cases  he 
thought  carbolic  acid  might  be  used  freely,  since  it  would  not  only  act  as 
an  antiseptic,  but  as  an  aosBsthetic  also. 

The  Pbesidbnt  remarked  that  we  could  scarcely  say  that  destroying 
the  8Uj>erficial  layer  of  the  pulp  was  equivalent  to  destroyinff  all  chance 
of  calcification,  because  Mr.  Tomes  had  shown  that  secondary  dentine 
might  be  formed  independent  of  the  odontoblastic  layer,  hut,  no  doubt, 
calcification  under  such  circumstances  was  very  exceptional ;  practically 
they  knew  it  was  no  use  attempting  to  cap-in  any  of  the  numerous  cases 
of  exposures  of  the  pulp  of  long  standing  when  the  odontoblastic  layer 
was  evidently  gone. 

Dr.  FiBLD  said  he  had  for  some  time  past  abandoned  the  use  of  strong 
carbolic  acid  and  creosote  to  the  exposed  surface  of  the  pulp  before 
capping,  because  he  found  that  all  the  cases  so  treated  failed— pain 
supervened  and  the  tooth  had  ultimately  to  be  extracted ;  but  with 
dilute  acid  he  had  obtained  eood  results.  In  cases  where  the  cavity  was 
out  of  sight  he  never  used  an  excavator,  since,  as  Mr.  White  had 
remarked,  it  was  very  apt  to  slip  and  do  damage ;  he  always  used  a  burr 
with  the  engine,  ana  when  he  came  to  the  nei^bouriiood  of  the  pulp 
cavity  he  used  a  very  fine  gold  finbhing  burr,  we  force  could  thus  be 
applied  with  the  utmost  delicacy  and  precision. 

Mr.  AtBiAT  Babrbtt  remarked  that  there  was  great  diversity  of 
opinion  as  to  the  best  mode  of  treating  an  eacposed  pulp.  The  amce 
wnioh  had  been  given  to  him  was  to  the  following  efleot :  if  htunorrhase 
firom  the  surftce  of  the  pulp  should  occur  it  h^  better  be  destroy^ 
If  no  bleeding  took  place  an  attempt  should  be  made  to  save  it,  but  even 
then  the  prospect  was  not  very  fkvorable ;  in  many  cases  the  tooth  would 
remain  painful  and  have  to  be  extracted.  His  own  experience  quite 
coincid^  with  this. 

Mr.  Oaxisy  Colbs  sud  he  thought  Mr.  Tomes'  paper  was  one  which 
required  and  deserved  careful  reading  and  some  thought  in  order  to 
comprehend  clearly  the  practical  be«nn{;s  of  his  observations.  He 
proposed,  therefore,  that  as  the  time  at  their  disposal  had  nearly  expired, 
the  farther  discussion  of  the  pftper  should  be  a^oumed  to  the  neiEt 
mee&g.  In  the  mean  time  members  would  have  an  opportunity  of 
ryinff  some  experiments  in  order  to  ascertab  definitely  me  action  of 
oarbo&o  aoid  on  the  odontoblasts.    He  thonght»  howeteri  that  this  point 
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was  of  such  sreat  pracUcsl  importance  that  the  best  plan  would  be  to 
appoint  a  sub-committee  to  invefltigate  the  subject  thoroughly,  and  to 
ascertain  whether  other  antiseptic  agents,  such  as  thjmol,  suicjlic  acid, 
&c.,  acted  in  the  same  way,  or  whether  there  were  any  which  would  act 
as  Btimnlants  to  calcification. 

The  Pkesidbnt  sud  he  felt  rather  unwilling  to  adjourn  the  discus- 
sion, for  adjourned  discussions  had  so  often  turned  out  failures.  The 
paper  certainly  deserved  careful  study;  it  contained  enouffh  original 
matter  to  have  served  as  a  base  for  several  papers,  and  he  noped  that 
Mr.  Tomes  misht  be  induced  to  elucidate  a  little  more  fiilly  some  of  the 
subjects  he  haa  touched  upon  that  evening,  and  to  ^ve  them  the  benefit 
of  his  observations  at  future  meetings.  As  to  tne  appointment  of  a 
sub-committee  he  looked  upon  it  as  only  another  name  for  burying  a 
subject 

The  proposal  not  being  seconded,  the  President  called  upon  llr. 
Tomes  to  reply. 

Mr.  C.  S.  .Tombs  said  he  auite  agreed  with  the  President  that 
adjourned  discussions  generally  iell  very  flat,  and  he  felt  grateful  to  him 
for  having  resisted  the  proposal ;  he  trusted,  however,  ^t  this  would 
not  prevent  members  from  carrying  out  the  course  of  experiments 
which  had  been  suggested.  As  to  the  questions  which  had  been  put  to 
him  he  could  only  answer  some  of  them ;  the  rest  must  await  the  results 
of  future  investigations.  Mr.  Gaddes  had  fotmd  a  difficulty  in  under- 
stan^ng  how  the  islands  of  calcification  in  the  pulp  could  interfere  with 
its  nerves.  He  himself  had  made  no  positive  statement  on  this  point, 
but  what  he  had  suggested  was  this — that  as  the  form  of  calcification 
departs  from  a  high  and  approaches  a  lower  type  so  are  we  likehr  to 
have  mechanical  interference  with  nerve  function.  The  result  of  his 
observations  seemed^  to  point  to  this  conclusion,  but  he  did  not  assert 
that  he  had  proved  it.  Mr.  White  had  been  surprised  that  the  islands 
of  calcification  which  were  so  commonly  found  in  temporary  teeth  did 
not  appear  to  cause  pain,  but  he  must  remember  that  it  was  also 
common  to  have  the  pnlp  of  those  teeth  exposed  without  any  pain 
resulting;  the  pulp  of^the  temporary  teeth  was  certainly  much  less 
sensitive  than  tnat  of  the  permanent.  The  President  had  referred  to 
the  uselessness  of  capping  old  exposures  of  the  pulp ;  this  confirmed  the 
opinion  he  had  given  m  tne  paper  that  the  normal  formation  of  dentine, 
i.  e.  f^m  the  odontoblastic  layer,  was  the  only  useful  form.  There  was 
a  practice  which  he  had  seen  advocated  in  an  American  paper^  and 
wmch  he  believed  was  foUowed  by  some  practitioners  in  this  country,  of 
touching  slight  exposures  of  the  pulp  with  strong  nitric  acid  and  then 
capping  oyer  that.  If  this  treatment  was  successful^  if  calcification  took 
^uce  after  it»  of  course  his  theory  was  demolished. 

The  Pkestdbitt,  in  formally  thanking  Mr.  Tomes  for  his  ^aper,  said 
that  he  had  used  nitric  add  in  the  wav  Sir.  Tomes  had  mentioned,  and 
with  good  results ;  it  formed  a  thin  film  on  the  surface  of  the  pulp,  and 
left  Uie  part  beneath  quiet  and  healthy,  but  he  had  no  proof  that 
odcification  had  taken  place  afterwards.  He  then  called  attention  to 
some  excellent  specimens  of  bone  work  with  natural  teeth,  made  in 
Paris  as  recentiy  as  1879,  which  had  been  sent  for  exhibition  by  Mr. 
H^bum. 

The  meeting  then  terminated. 
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Obdihakt  Meeting,  held  10th  Januabt,  1878. 

J.  R.  Beowelie,  Es^,  L.D.S.,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read  and 
wmroved  of, 

The  Segbetabt  read  a  note  fix)m  the  President  expressing  his 
great  regret  that  sudden  family  bereavement  would  prevent  his  l^ing 
with  them. 

Mr.  J.  GhisholMi  Edinburgh,  was  balloted  for  and  duly  elected 
member. 

The  diBksussion  on  Mr.  Bbidoman's  paper  "  On  Amalgam  Stop- 
pinffs  and  their  Defects,"  was  opened  by 

Mr,  FiHULTSOE,  who  said  that  he  had  found  the  stoppings  sub- 
mitted by  Mr.  Bridffman,  but  not  mentioned)  in  the  paper,  first 
read,  labeled  Nos.  1  and  2,  were  both  resistent  in  their  bearing 
towards  dilute  add.  He  had  tried  various  fillings,  and  had  found 
the  majority  of  them  acted  in  the  opposite  way, — ^that  is,  that  the 
dilute  acid  rushed  in  on  coming  in  contact  with  the  outer  particles. 
Was  inclined  to  think  that,  if  uiere  had  been  any  careleasness  in  the 
filing  down  or  reduction  of  the  original  metal,  or  ingot  of  stopping, 
a  protective  coating  of  oily  or  greasy  matter  might  account  tor  the 
dinerence. 

He  could  not,  not  being  an  electrician,  enter  into  Mr.  Bridgman's 
argpiment.  He  had  often  observed  the  peculiar  state  of  the  sur&ce 
of  an  old  metallic  stopping  that  had  been  in  contact  with  the  dentine. 
Was  of  opinion  that  corrosion  from  some  cause  had  then  been  at 
work,  as  the  surface  referred  to  bore  no  resemblance  whatever,  he 
thought,  to  the  matrix  originally  formed  by  the  excavator  of  the 
operator.  Had  lon^  been  in  the  habit  of  washing  fillings  previous 
to  insertion,  and  while  in  contact  with  mercury,  with  spt.  vm.  rect., 
soda  murias.,  and  soda  bicarb. ;  but  since  Mr.  Fletcher's  advent  had 
abandoned  with  advantage  those  practices  where  a  good  stopping  is 
is  used. 

Mr.  Wilson  said  they  were  much  indebted  to  Mr.  Bridgman  for 
the  vei^  simple  mode  of  testing  the  filings  in  the  market,  and  so 
ascertaming  to  which  of  the  two  classes  of  amalgams  their  fillings 
would  belong,  thus  saving  themselves  and  tibeir  patients  much 
annoyance. 

For  instance,  with  Davis'  Malleable,  &c.,  AmaJeam,  which  be- 
longed to  the  positive  class,  almost  all  that  he  had  done  had  had  to 
be  replaced. 

It  nad  been  the  only  one  in  which  he  had  seen  the  fillings  pro- 
truded from  all  cavities  which  had  only  been  slightly  undercut;  and 
he  had  come  to  the  conclusion  that  it  was  caused  by  the  decomposi- 
tion of  the  whole  surfiace  exposed  to  the  action  of  the  moisture 
natural  to  the  dentine,  and  the  pressure  of  the  deposit  of  the  oxide 
(or  sulphuret)  of  cadmium  thus  n>rmed. 

The  near  presence  of  ffold  plates  or  stoppings  he  had  also  found, 
disintegrate  it ;  while  they  nad  no  effect  on  amalgams  of  the  other 
class. 

The  few  cases  in  which  it  had  answered  satisfiictorily  were  those 
of^patients  advanced  in  years,  the  dentine  of  whose  teeth  had 
become  more  thoroughly  csJcified. 
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Mr.  Bridgman  classed  tbe  copper  amalgam  as  negative,  but  lie  Lad 
occasionally  met  with  teeth  stamed  green  by  it ;  and  some  of  those 
present  woold  probably  recollect  a  case,  euiibited  to  the  Society 
some  years  ago,  by  Mr.  Whatford,  of  a  central  incisor  stained  green 
thronghoat  its  whole  substance.  In  &u3t,  its  preservatiye  action  as  a 
stoppmg  had  been  largely  credited  to  the  antiseptic  action  of  the 
copper  salt  on  the  dentme. 

With  the  negatiye  stoppings,  in  which  the  mercury  was  the  cause 
of  discoloration  and  decomposition,  he  followed  the  mode  of  practice 
re(x>mmended  by  Mr.  Fletcner,.using  them  as  dry  as  possible,  and  not 
washing. 

He  had  considered  the  presence  of  softened  dentine  in  the  cavities 
to  be  the  cause  of  the  irregular  and  corroded  inner  sur£eu;es  of  old 
stoppings,  and  not  carelessness  in  packing. 

Mad  not  had  any  opportunity  of  examinii^  the  surface  of  any 
stopping  which  he  knew  to  have  been  yamished  and  dry-stopped  a  ux, 
Fletcher,  but  he  would  certainly  expect  a  much  better  appearance. 

Mr.  MACLEOD  haying  made  a  few  remarks, 

Mr.  Bbownlib  said — ^As  the  experiments  detailed  in  the  paper 
have  received  some  attention,  we  may  turn  now  to  the  conclusions 
to  which  they  are  introductory,  or  rather  to  one  of  them.    About 


the  middle  of  pago  7  we  find  the  following  explanation  of  ''extruded" 
amalgams :  **  Thus  the  presence  of  a  poaitive  stopping  irritates  and 
excites  the  energy  of  the  negative  pulp  and  its  fibnk,  and  these 


attract  and  accumulate  fluid  with  a  force  that  gtarie  the  stopping" 
This  is  introduced  to  our  notice  as  a  ''far  more  philosophical 
reason "  than  something  else  which  Mr.  Bridgman  believes  to  be 
the  commonly  received  opinion.  As  it  stands,  however,  it  is  mani- 
festly incomplete.  We  are  not  told,  for  instance,  why  the  pulp 
should  be  so  tolerant  of  the  pressure  which  starts  the  stoj^ng,  ana 
should  inflame  when  the  stopping  is  immovable.  Occasionally  we 
find  the  retaining  points  earned  away  by  the  stopping  in  its  progress 
outwards,  so  that  the  degree  of  pressure  under  which  the  stopping 
moves  must  be  considerable,  and  as  the  pulp  is  the  centre  of  attrac- 
tion, it  must  also  of  necessity  be  the  centre  of  pressure. 

When  examined  in  relation  to  the  laws  which  govern  the  motion 
and  pressure  of  fluids,  this  "  far  more  philosophical  reason  "  is  still 
more  unsatisfactory ;  for  the  only  pressure  which  could  arise  under 
a  power  of  attraction  would  take  e&ect  in  the  direction  opposiie  to 
that  in  which  the  stopping  moves.  Nor  does  "  accumtdation  "  help 
the  matter  in  the  least,  as  the  channels  throagh  which  the  fluid  is 
attracted  remain  open,  and  there  is  therefore  nothing  save  "  attrac- 
tion "  to  prevent  its  escape.  Moreover,  every  atom  of  fluid  "  accu- 
mulated would  also  be  "attracted,"  and,  as  we  have  seen,  press  in 
ihe  wrong  direction. 

Apart  firom  the  astounding  phenomenon  of  a  fluid  unconfined 
efzerting  a  pressure,  it  is  worthy  of  notice  that  this  "far  more 
philosophic^  reason  "  seems  to  be  an  exception  to  the  law  of  elec- 
trical attraction  and  repulsion.  At  the  bottom  of  page  4  we  are 
told  that  while  similar  poles  repel  each  other,  and  are  driven  apart, 
tlie  opposite  or  alternate  poles  are  attracted  and  fly  into  contact." 
On  x>age  7,  although  the  stopping  is  described  as  positive  and  the 
pnlp  •negative,  they  show  no  tenancy  to  "fly  into  contact*' — quite 
the  reverse. 

In  providing  us  with  his  views  upon  this  subject,  Mr.  Bridgman 
appears  to  limit  the  occurrence  to  "  living  teeth."  That  there  is  no 
occasion  to  limit  the  matter  in  this  way  will,  1  think,  be  ^^^l^m^ 
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from  an  examination  of  sncli  a  specimen  as  this.  A  cavity  made  in 
this  catting  of  ivorj  was  filled  iip  with  amalgam  and  finished  off 
quite  level  with  the  cut  surface  of  the  ivory.  After  a  time  it  was 
found  to  protrude  in  the  way  in  which  you  now  see  it.  The  speci- 
men has  not  been  from  under  mj  own  care,  so  that  I  can  vouch  for  its 
being  genuine.  Nor  is  it  a  sohtary  example,  the  same  thing  having 
occurred  in  several  other  instances.  I  have  brought  it  forward  now 
as  having  an  important  bearing  upon  some  of  the  views  expressed 
in  the  paper  under  discussion,  but  I  am  not  prepared  now,  nor, 
indeed,  is  this  a  time,  to  enter  further  into  the  discussion  of  this 
matter.  I  hope  by  and  by  to  have  the  opportunity  of  doing  so,  and 
of  brining  under  the  notice  of  the  Society  the  conditions  which 
have  led  to  the  change  which  has  taken  place  in  this  and  the  other 
specimens  above  referred  to. 

Mr.  Bbownlib  exhibited  also  a  case  of  dilaceration,  the  history  of 
which  was  as  follows : — When  five  years  old,  the  patient  had  a  fall, 
by  which  the  temporary  canine  was  thought  to  have  been  broken. 
It  was  not  broken,  however,  but  had  been  driven  into  the  socket, 
almost  quite  out  of  sight.  In  the  course  of  time  it  fell  out,  and  on 
the  complete  eruption  of  the  permanent  set  the  lateral  was  the  only 
tooth  out  of  position.  The  position  of  the  tooth  and  the  history  of 
the  case  decided  me  to  extract  rather  than  regulate.  This  is  the 
tooth ;  it  is  from  the  left  side  and  upper  jaw.  The  crown  and  about 
one  line  of  the  root  seems  to  have  b^n  completed  when  the  accident 
occurred,  and  the  root  beyond  the  bend  seems  quite  normal  also. 

Mr.  MACLEOD  submitted  Snape's  calorific  fluid  for  inspection,  and 
said  that  the  placing  of  such  an  article  before  the  profession  for  the 
objects  claimed  by  Mr.  Snape  was,  to  put  it  mildly,  a  great  mistake, 
and  would  not  enhance  Mr.  Snape's  scientific  or  professional  reputa- 
tion. The  fluid  is  simply  a  rubefacient,  and  does  not  in  the  slightest 
de^ee  ameliorate,  although  the  inflammatonr  heat  induced  might 
(vnth  impressible  patients)  obscure  the  pain  of  tooth  extraction. 

Admitting,  for  the  sake  of  argument^  that  rubefacients  did  obtund 
pain,  better  results  would  be  more  pleasantly  attained  by  allowing  a 
cayenne  lozenge  to  dissolve  in  the  vicinity  of  the  tooth  or  roots  to  De 
extracted. 

A  few  teeth,  stopped  with  Clayton's  amalffam,  were  also  handed 
round  by  Mr.  Macleod.  Some  had  been  packed  drjr,  and  some  wet, 
and,  expeiim^ntally,  fully  realised  the  claims  of  the  inventor.  As  to 
its  durability  or  usefulness  in  the  mouth  he  could  say  nothing. 


Obdinabt  MEETiNa,  HELD  14th  Febbttabt,  1878. 
D.  HEPBtTBN,  Esq.,  L.D.S.,  President,  in  the  Ohair. 

The  minutes  of  the  previous  meeting  having  been  read  and 
apj^ved  of. 

The  Seobetabt  read  the  following  reply,  which  he  had  receiTed 
from  Mr.  Bridgman : — 

In  reference  to  the  discussion  on  my  paper  upon  metallic  amaleajna 
I  am  under  the  impression  that  either  Mr.  Finlayson  or  I  must  nave 
made  a  mistake  in  respect  to  the  filings  marked  Nos.  1  and  2,  as  I 
fully  expected  I  had  nut  up  some  of  Fletcher's  platinum  and  gold 
filings,  and  which  I  haa  never  yet  seen  to  be  resietent  of  the  acid ;  but 
this,  however,  is  of  no  moment  so  long  as  the  principle  itself  conies 
to  be  understood.  With  regard  to  the  question  of  *  areaee,'  if  it  be 
once  seen  how  much  care  is  usually  exercised  in  all  physical  and 
chemical  inquiries  where  accuracy  of  result  is  desired,  it  win  be  found 
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that  every  available  precaution  is  invariably  adopted  that  can  in  any 
way  Help  to  eliminate  all  possible  sources  of  error,  and  without  which 
precaution  the  results  would  be  altogether  valueless. 

In  respect  to  the  washing  oi  amalgams,  I  must  confess  I  am  unable 
to  concede  that  point,  as  I  hold  it  to  be  of  the  first  importance  that 
the  compound  should  be  as  clean  and  free  from  oxide  as  practically 
possible, — first,  06.  account  of  the  porosity  caused  by  the  oxide;  and 
next,  from  this  being  the  only  soluble  form  of  all  metals.  Let  two 
portions  of  the  same  amalgam,  one  thoroughly  washed,  and  the 
other  unwashed,  be  broken  asunder  when  set,  and  then  submitted  to 
the  microecope,  when  one  will  present  the  appearance  of  a  piece  of 
Bondstone,  while  the  other  possesses  the  homogeneous  surface  of  a 
piece  of  glaas, — a  difference  which  needs  no  argument  to  enforce  the 
advanta^  of. 

It  is  (men  stated  that  tbere  is  no  rule  without  an  exception ;  but 
with  the  rule  relating  to  the  oxidation  of  metals  there  is  no  excep- 
tion, nor,  in  &bet,  is  tnere  any  such  in  the  laws  of  nature  generally. 
A  metal,  to  become  oxydizM,  must  of  necessity  be  first  rendered 
dectro-jpositi/ve  by  the  proximity  of  a  negative  in  some  shape  or 
odier.  Hence,  as  Mr.  Wilson  has  observed,  teeth  are  sometimes 
stuned  green  by  the  copper  amalgam  which  I  designate  as  "  nega- 
iwc;"  Imt  the  very  fact  itself  proclaims  from  whence  it  must  have 
arisen,  namely,  that  the  copper  must  have  been  rendered  positive, 
and  hence  liable  to  oxidation.  Copper  is  positive  to  silver,  cuarcoal, 
eold^  and  platinum,  and  therefore  a  portion  of  an  old  gold  stopping 
left  in  contact  with  the  copper  will  at  once  account  for  the  **  green' 
ing ;"  and  as  it  is  only  an  occasional  occurrence,  it  can  only  arise 
from  some  occasional  and  accidental  circumstance,  and  not  from  any 
inherent  defect  in  the  compound. 

With  regajcd  to  the  pressure  from  the  pulp,  Mr.  Brownlie  appears 
to  be  somewhat  under  a  cloud,  and  rather  hazy  in  his  remarks ;  for, 
in  the  first  place,  I  am  not  aware  that  any  pulp  ever  is  tolerant  of 
the  pressure ;  for  I  believe  it  will  invariably  be  found  **  erpulsion  " 
is  preceded  by  more  or  less  of  soreness  in  the  whole  tooth,  unless, 
indeed,  the  metal  shall  have  been  placed  so  lightly  in  the  cavity  as 
xu>t  to  be  moisture-proof,  and  it  is  only  when  the  stopping  has  so 
far  started  as  to  allow  the  escape  of  the  serum  between  the  dentine 
and  the  metal  that  the  tooth  becomes  quiet.  In  the  next  place, 
Mr.  Brownlie  appears  also  to  forget  that,  as  all  the  vessels  and 
tissues  of  the  pulp  become  gorged  with  the  condensed  fluid,  the 
pressure  thus  becomes  eqmlised:  just  as  our  bodies,  being 
receptaeles  of  fluid  under  the  same  decree  of  pressure  as  exists  in 
tiie  outside  air,  by  being  thus  balanced,  we  are  thereby  prevented 
feeling  the  enormous  force  which  otherwise  would  press  upon  us — 
to  the  extent  of  about  fourteen  pounds  on  each  square  inch  of 
snrfiace  I  Were  it  a  case  of  condensed  fluid  exerting  pressure  heiween 
ihs  stoppi/ng  and  the  pulp  in  its  normal  state,  the  case  would  be  very 
different,  but  this  is  altogether  wide  of  the  reality. 

Again,  if  Mr.  Brownlie  will  kindly  think  the  matter  over,  be  will 
see  that  the  gorged  and  congested  pulp  is  precisely  in  the  same 
condition  as  any  other  part  of  the  dennal  substrata  under  inflamma- 
tion. The  channels  of  communication  in  both  cases  remain  open  ; 
and  it  might  as  reasonably  be  expected  that  the  contents  of  the 
^ngested  vessels  and  the  accumulated  fluid  should  pass  backwards, 
instead  of  pressing  outwards  as  it  does,  and  distending  the  epidermis. . 
Mr.  Brownlie,  nowever,  admits  that  "occasionaUy  we  find  thej 
'Gaining  points  carried  away  by  the  stopping  in  its  progress  oug^^ 
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wajrds,  so  that  the  degree  of  pressure  under  which  the  stopping 
moves  must  be  consi&rable."  Therefore,  on  this  showing,  it  is 
manifest  there  must  be  some  internal  force  exerted  to  enect  its 
extrusion.  Whateyer  Mr.  Browlie  may  suppose  that  force  to  be,  I 
think  it  will  be  difficult  to  find  any  other  solution  of  the  difficulty 
than  the  one  now  offered. 

I  had  imagined  that  the  circumstance  of  the  expansion  and  con- 
traction  of  ivory,  by  the  alternate  absorption  and  loss  of  moisture, 
was  a  fact  so  generally  understood,  that  it  would  never  be  supposed 
that  it  would  serve  as  a  medium  of  testing  the  contraction  or  expan- 
sion of  a  setting  amalgam,  seeing  that  by  the  mere  handling  it 
would  absorb  moisture  m>m  the  fingers,  and  subsequently  shrink  by 
the  drying,  so  that  any  experiments  with  so  varying  a  material 
must  be  entirely  worthless  and  unreliable. 

Cases  of  interest  were  exhibited  by  the  Pbbsidbnt,  and  by  Dr. 
HoouE. 

The  remainder  of  the  sitting  was  spent  in  conversation  on  various 
professional  subjects. 


THE  ANNUAL  DINNEE  OF  THE  LICENTIATES  IN  DENTAL 
SURGERY  AND  THE  ODONTO-CHIRURGICAL  SOCIETY. 

Held  at  the  Douglas  Hotbl,  Ediububgh,  Mabch  13th,  1878. 

W.  Williamson,  Esq.,  L.D.S.,  in  the  Chair. 
W.  Campbell,  Esq.,  L.D.S.,  Croupier. 

The  usual  loyal  toasts  having  been  given  from  the  chair, 
The  President,  Mr.  D.  Hepbubn,  in  proposing  the  "  Dental  Diploma^*' 
said,  The  toast  which  he  had  been  called  upon  to  propose  was  one  which 
had  been  so  frequently  given  at  their  annual  gatherings  that  it  was 
difficult  to  add  anvthing  to  what  had  alreadv  been  said  in  its  favour,  or 
throw  any  new  light  on  its  surroundings.  He  felt  sure,  however,  that 
they  would  welcome  it  as  an  old  mend,  and  accord  to  it  such  a 
reception  as  only  a  good  and  tried  friend  could  command.  The  diploma, 
or  certificate  of  fitness,  by  whatever  name  they  chose  to  call  it,  he  said 
represented  a  thorough  training  in  all  the  theoretical  as  well  as  practical 
work  of  their  profession,  and  was,  in  fact,  the  terminus  to  a  series  of 
educational  lines  laid  down  with  much  care  and  forediought  by  men 
distinguished  alike  for  their  scientific  knowledge  as  well  as  for  their 
practical  work  in  their  specialty,  and  these  lines  were  designed  to  lead 
the  Dental  student  by  a  direct  road  to  a  thorough  know&dge  of  what 
was  to  be  his  life-work.  A  desire,  he  continued,  had  been  shown,  and 
an  effort  made  from  within  and  from  without  to  lead  them  from  this 
road,  and  it  was  said  the  surgical  or  medical  were  higher  or  better  ;  he 
thought  they  might  be,  nay,  that  they  were,  for  the  purposes  for  which 
they  were  designed,  but  not  for  theirs,  and  he  had  too  much  faith  in  the 
common  sense,  in  the  integrity  of  purpose,  of  the  majority  of  men  who 
went  in  for  their  speciality  to  suppose  they  would  ever  be  led  into  those 
bypaths  to  seek  in  vain  for  what  they  knew  could  never  be  found  there. 
He  thought  there  was  a  disposition  evinced  lately  in  certain  Quarters  to 
decry  this  qualification,  to  talk  of  it  as  an  inferior  and  subordinate  one. 
To  this  he  decidedly  took  exception,  holdinsr  the  opinion  that  it  was 
not  only  not  inferior  to,  but  superior  to  alT  others  for  securing  the 
special  object  it  had  in  view,  and  he  saw  no  reason  why  the  men  who 
passed  through  the  long  curriculum  it  demanded  should  stand  upon  a 
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lower  platform  than  the  purely  medical  or  surgical  practitioner,  seeing 
dut  the  curriculum  in  either  case,  though  differing  in  kind,  was  equal  in 
quantity  and  <}uality.  Exception  had  dso  been  taken  to  the  use  of  the 
word  surgeon  m  connection  with  any  purely  Dental  Qualification.  He 
should  not  hare  thought  this  worth  alluding  to,  but  that  they  knew  a 
strong  feeling  existed  on  this  point.  Why  it  should  be  so  he  could  not 
see^  and  was  at  a  loss  to  understand,  tne  word  Dental  qudified  the 
forgeon  defining  and  limiting  his  work  to  the  mouth;  nor  was  he 
aware  of  a  single  instance  in  which  a  L.D.S.  had  been  charged  with 
practising  other  than  his  own  specialty.  He  thought  it  was  all  the 
other  way,  their  nnfenced  heritage  had  been  poached  upon  by  qualified 
snd  unqualified  alike,  and  many  who,  with  no  legal  right,  daui  free 
sccess  to  their  ground  shrink  from  the  Dentist,  assuminff  eren  the 
shadow  of  thdr  name.  He  then  remarked  upon  a  leader  whicn  appeared 
in  the  '  Scotsman,'  wherein  it  was  stated  the  Dental  Practitioner  Bill 
would  depriye  medical  men  of  the  right  to  draw  teeth.  He  said  they 
sll  knew  the  absurdity  of  this  statement  as  well  as  others  which  the 
article  contained.  He  shrewdly  suspected  the  writer  had  never  sidSered 
horn  haying  a  tooth  extractea  by  a  yilla^  blacksmith,  or  other  in- 
competent person,  or  he  would  have  ffone  in  for  special  training.  He 
wss  right,  ^  howeyer,  when  he  said  &e  public  was  quite  capable  of 
distinguishing  between  a  surgeon  and  a  Surseon-Dentist — a  Dental 
Surgeon.  In  concluding  he  expressed  a  hope  that  at  no  distant  time 
other  licensing  bodies  w(tuld  see  their  way  to  grant,  if  possible,  a  still 
better  qualification  than  the  one  they  were  now  caUed  upon  to  pledge  ; 
meantime  it  was  the  only  one  they  had,  and  they  were  bound  to  uphold 
it  It  was  the  only  standard  the  profession  as  a  body  had  reared,  and 
he  thought  both  tnose  who  held,  and  those  who  did  not,  should  rally 
round  it,  and  do  their  best  to  maintain  it  in  all  its  integrity. 

The  Croopixb  said, — ^Mr.  Chairman  and  Gentlemen,  the  toast  I  haye  to 
propose  requires  little  from  me  to  commend  it  to  your  favorable  recep- 
tion, seeing  that  the  toast  is  '*  Our  Worthy  Selves  ;"  for  while  we  may 
not  all  be  Dental  licentiates,  we  are  all  members — and  I  have  no  doubt 
honorable  members— of  the  Odonto-Chirurgical  Society.  Well,  Mr.Chair- 
Dum  and  fellow-mem'bers,  we  are  still  vouuff,  not  having  reached  our 
teens ;  but  if  we  have  not  that  fulness  of  wisdom  which  sometimes  comes 
with  age,  we  certainly  have  the  vigour  and  healthy  growth  belonging  to 
youth.  Since  we  have  passed  the  first  year  of  the  second  decade  we 
have  grown  rapidly,  having,  as  we  have  been  told  to-day,  added  eight 
members  to  our  list  during  the  past  year.  And  I  trust  and  believe, 
ere  thb  Society  reaches  her  teens,  she  will  have  enrolled  on  her  list  all 
the  Dentists  in  Scotland  worthy  of  this  honour.  There  are  two  or 
three  good  men  who  certainly  ou^ht  to  have  formed  part  of  this  Society 
at  its  birth,  but  who,  I  trust,  will  soon  see  it  to  be  their  duty,  privilege, 
and  pleasure,  and  I  will  also  add  their  profit,  to  be  enrolled  amon^  her 
members.  I  cannot  understand  the  reason  wh^  any  Dentist  having  a 
love  for  his  profession  and  heartfelt  interest  in  his  patients  should  stand 
aloof  from  such  a  society  as  this.  Reading  reports  of  Dental  societies 
is  good,  no  doubt ;  but  reading  will  never  make  up  for  the  personal 
intercourse  derived  from  such  meetings  as  ours.  Then,  to  say  the  least 
of  it,  it  is  hardly  noble  to  take  all  the  good  firom  the  reports  of  Dental 
soewties  without  endeavourinff  to  contribute  somewhat  to  the  common 
good,  not  to  speak  of  the  weight  of  influence  by  the  addition  of  each 
member.  I  will  now  ask  you  to  drink  '<  Prosperity  to  the  Odonto- 
Chirurgical  Society  of  Scotland,"  and  that  she  may  be  as  prosperous  in 
the  years  to  come  as  she  has  certainly  been  in  the  years  that  are  past. 
Mr.  W.  B.  MACLEOD,  in  giving  "The  Dental  Profession,"  i^^^^^ 
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introductory  remarks  in  connection  with  the  toast,  conolnded  by  saying 
that  he  hoped  diffuse  or  multifarious  attainments  would  never  be 
esteemed  beyond  special  proficiencyi  and  that  while  doine  everything 
that  was  practicable  for  the  elevation  of  the  profession  by  enforcino^ 
strict  attention  to  a  well-defined  course  of  education  and  a  rigid  exami- 
nation  thereafter,  he  thought  that  those  who  had  the  direction  of  affairs, 
either  now  or  hereafter,  should  confine  their  energies  to  the  production 
of,  in  every  sense  of  the  word,  an  honest  workman,  and  leave  the 
acquirement  of  those  ornamental,  agreeable,  and  socially  useful  acces* 
series  embraced  in  the  phrase  '*  culture "  to  the  ezieencies  of  the 
position  in  which  the  Dental  student  was  reared  or  the  Dental  practi- 
tioner was  placed. 

Mr.  A.  Wilson  said,— -The  toast  I  have  to  propose  is  that  of  the  K)don- 
tologioal  Society  of  Great  Britain,*'  our  parent  society,  and  of  which  most  of 
us  are  also  members.  Intended  chiefly  to  facilitate  the  personal  intercourse 
and  friendship  of  our  London  brethren,  it  also,  by  means  of  its  non-resi- 
dent membership,  does  the  same  to  i^slighter  extent  with  the  London  and 
countrv  Dentists,  and  in  both  classes  I  think  you  will  admit  it  has  done 
its  work,  so  far,  well.  Composed  as  it  is  it  represents  all  the  different 
sections  of  the  non-advertising  part  of  the  profession.  An  attempt  has 
latelv  been  made  to  narrow  the  circle  from  which  members  can  be 
obtained ;  fortunately  for  the  Society  it  failed ;  and  one  would  think 
such  a  radical  change  should  only  be  possible  when  a  decided  majority 
of  the  members,  resident  and  non-resident  (not  merely  those  present), 
were  in  favour  of  it.  Gentlemen,  I  beg  to  propose  long  hfe  and  prosperity 
to  the  Odontological  Society. 

The  Chairman. — Gentlemen,  it  is  just  ten  years  to-day  since  the 
first  regular  business  meeting  of  the  Odonto-Chirurgical  Society  was 
held  within  the  dining  room  of  our  present  President.  Since  that  time 
^it  has  steadily  progressed  until  now,  when  as  the  Secretary  informs  me 
the  number  of  members  is  nearly  double  that  of  the  original  roll.  This 
is  no  mean  rate  of  progress  considering  the  adverse  circumstances  which 
surrounded  us  at  its  commencement,  and  which  to  a  considerable  extent 
still  surround  us.  On  looking  back  to  that  commencement,  and  to  the 
preliminary,  organising  meetings  which  necessarily  preceded  it,  the 
question  naturafly  arises,  to  whom  is  the  Society  principally  indebted 
for  its  birth,  and  the  tender  care  necessary  during  the  period  of  its 
infancy?  The  original  members  can  have  no  difficulty  in  answering 
that  question,  for,  however  cordially  they  supported  the  movement  and 
assisted  in  the  nursing  of  the  infant,  yet  I  am  sure  that  with  one  voice 
they  will  endorse  my  statement,  when  I  sav  that  our  present  much 
respected  President  has  the  most  legitimate  claim  to  its  fatherhood,  and 
that  to  his  paternal  solicitude  for  the  well  being  of  the  bantling,  much 
of  the  sturdiness  of  its  present  manhood  is  due.  This  being  the  case,  it 
occurred  to  some  wise  and  thoughtful  members  that  it  would  be  a 
right,  a  proper,  and  graceful  thing  for  the  Society  to  acknowledge  its 
sense  of  these  valuable  services,  by  presenting  him  with  some  tangible 
expression  of  that  feeling  during  his  term  of  office  as  President.  Dr. 
Orphoot  kindly  undertook  to  receive  subscriptions,  and  in  a  short  time 
enough  was  subscribed  to  enable  the  committee  to  purchase  this  very 
handsome  dining  room  clock,  which  will  in  future  (and  I  hope  for  many 
years)  very  appropriately  show  the  passage  of  time  in  the  very  room  in 
which  the  Society  was  bom  and  many  pleasing  meetin^js  held.  Tbis 
testimonial  I  now  have  very  great  pleasure  in  presenting  to  you,  a 
pleasure  greatly  enhanced  by  the  fact  that  an  unbroken  personal  friend- 
ship has  existed  between  us  since  1838,  or  just  forty  years  ago. 
Though  perhaps  none  of  those  present  can  claim  so  long  an  aoquaint- 
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ance  with  jon,  stiil  I  am  sure  tbey  all  eqoallj  admire  and  respect  you 
for  jour  upright  and  honorable  conduct  in  ill  relations  of  life,  for  the 
kiDdnett  and  affability  of  your  intercourse  with  your  professional 
brethren,  and  the  interest  you  ha^e  taken  in  their  welfare.  No  feeling 
of  jealousy  or  envy  has  ever  prevented  you  from  doing  what  lay  in 
your  power  to  forward  either  individual  interests  or  those  of  the 
profession  at  large.  But  I  may  say  that  you  would  not  be  a  Hepburn 
were  your  conduct  characterised  by  any  other  features,  for  you  are  one 
of  a  trio  of  brothers,  all  well  known  to  the  profession  throughout  the 
three  kingdoms,  as  distinguished  by  those  very  qualities.  Long  may 
that  trio  be  unbroken,  and  long  may  this  Society  enjoy  the  pleasure  of 
your  presence  at  its  business  and  social  meetings. 

Mr.  Hbpbukn  made  the  foUowinff  reply : — Mr.  Chairman  and  Gentle- 
men, I  shall  not  attempt,  for  I  teel  that  I  cannot  reply  to  the  kind 
things  our  worthy  chairman  has  said  of  me  in  presenting  this  very 
beautiful  ^ft.  I  feel  that  he  has  clothed  his  thoughts  in  the  garb  of 
our  old  friendship,  and  that  has  given  to  his  words  a  warmth  and  a 
colour  which  mv  deservings  could  not  have  elicited.  It  is  an  old 
sayii^,  *'  From  the  fulness  of  the  heart  the  mouth  speaketh/'  but  there 
are  tuMs  when  the  heart  may  be  so  full  as  to  choke  its  utterances,  and 
the  month  is  made  dumb  by  the  rush  of  greetings' within ;  I  feel  it  is  so 
with  me  to-night ;  while  there  are  many  things  I  would  saj  I  altogether 
lack  words  to  ei^ress  them.  I  have  met  with  many  surprises  in  my  life, 
some  of  an  agreeable  chigracter  some  the  reverse,  while  others  contained 
the  elements  of  both,  but  I  can  truly  say  I  never  had  a  peater  surprise 
than  when  it  was  intimated  to  me  that  you  had  decided  to  express 
yonr  kindlyfeelii^  towards  me  in  the  generous  way  you  have  done 
to-night.  While  I  gladly  admit  that  the  announcement  filled  me  with 
pleasure  and  surprise,  I  am  constrained  at  the  same  time  to  say  that  it 
was  not  unaccompanied  by  a  slight  twinge  of  pain,  arising  from  this 
fiKit,  I  have  my  little  weaknesses,  as  which  of  us  have  not,  and  one  of 
these  was,  I  porided  myself  in  the  thought  that  anything  I  had  done  to 
Buke  our  Society  a  success,  or  advance  the  interests  of  the  profession, 
was  done  purely  for  the  love  of  it,  without  the  desire,  without  the 
ex|iectation,  without  the  most  distant  hope  of  reward  other  than  that 
which  naturally  flows  from  the  sense  of  having  done  your  duty.  When 
told  of  this  truly  generous  act  on  yoiir  part,  I  felt  that  any  grounds  I 
had  for  self-glorification  were  swept  from  under  me  and  1  was  left  a 
hopeless  debtor  to  your  kindness.  In  depriving  me  of  one  source  of 
pleasure,  sentlemen;  you  replaced  it  by  another  only  second  if  not 
equal  to  the  one  lost,  and  that  is  the  pleasure  of  knowing  and  feeling 
thiat  those  for  whom  or  with  whom  you  labour  appreciate  your  motives 
and  your  work.  With  this  testimony  of  your  confidence  and  respect 
yon  have  given  me  that  pleasure  also,  I  assure  you  I  feel  it  deeply,  and 
with  my  whole  heart  I  thank  you.  If  there  is  one  object  I  have  desired 
before  another  it  has  been  to  cultivate  a  trusting  and  friendly  feeline 
between  the  members  of  our  profession,  believing  that  the  unity  which 
these  engender  would  do  more  towards  raising  that  profession  than  any 
mere  legal  enactments  or  other  external  agency;  this  and  similar 
meetings  we^ve  had  assures  me  we  have  not  laboured  in  vain  in  that 
direction.  Gentlemen,  I  can  only  thank  you  once  more,  and  assure  you 
that  when  seated  by  my  own  fireside  I  listen  to  the  tick,  ticking  of  this 
dock,  it  will  ever  remind  me  of  the  kind  hearts  that  have  so  frequently 
and  ofien  unknowinsly  beat  in  unison  with  my  own,  and  I  trust  will 
continue  to  do  so  tui  the  warning  voice  of  time  shall  have  ceased  to 
make  its  echoes  in  my  ear. 

The  minor  toasts  were— "The  IJon.  Treasurer  and  Secretary  "by  j 

Digitized  by  VjOOv  Ic 


180  THE  PAST  AKD  PRE8EKT  SIGNIFICATION 

the  Chair;    "The  Chair,"  by  Dr.  Roberts;    and  "The  Croupier,"  by 
Mr.  Hepburn. 


^istellanea* 


THE  PAST  AND  PRESENT  SIGNIFICATION  OP  THE 
WORD  "SURGEON." 

SVBOBOH  (cormpted  by  oonyenation  from  Chirwryeou),  one  who  cures  by 
manual  operation. 

*'I  meddle  with  no  woman*!  matten;  bnt 
Withal  I  am  a  anrgeon  to  old  ihoea." 

Shakkbpxar,  Julius  C^uar,  Johnion,  foL  edit. 

In  .1163  the  clergy  were  prohibited  from  undertaking  any 
operation  which  involved  shedding  bloody  and  surgery  fell 
into  the  hands  of  the  barbers  and  smiths.  After  the  lapse 
of  three  qenturies  a  charter  of  incorporation  was  granted  by 
Edward  IV,  1461,  to  the  "Company  of  Barbers  practising  Sur- 
gery," who  were  thereby  empowered  to^  bring  actions  against 
persons  practising  in  and  about  London  without  having  been 
admitted  into  their  body.  In  something  less  than  another 
century  the  company  divided  into  two  parties.  Those  who 
confined  themselves  to  the  practice  of  surgery  took  the  name 
of  the  "  Company  and  Fellowship  of  Surgeons  of  London,'* 
and  by  an  Act  8  Henry  VIII,  1512,  were  vested  with 
exclusive  rights.  Under  this  ,Act  the  surgeons  and  the 
physicians  of  London  were  obliged  to  obtain  a  licence  to 
practise  either  of  the  Bishop  of  London  or  the  Dean  of  St. 
Paul's.  But  the  jurisdiction  extended  only  to  London  and 
seven  miles  around  the  city. 

This  Act  was  rescinded  by  Parliament  in  IBM  on  the 
ground  that  the  surgeons  were  selfish  in  respect  to  their  fees, 
attending  only  those  who  were  rich,  to  the  neglect  of  the  poor, 
and  the  subject  of  surgery  was  thereby  thrown  open  to 
whomever  might  consider  themselves  competent  to  practise. 
But  although  divested  of  all  privilege,  the  Barber-Surgeons^ 
Company  and  Company  of  Surgeons  of  London  were  not  dis- 
solved, for  in  1541  Henry  united  them  by  an  Act  32  Henry 
VIII,  under  the  name  of  "  Masters  or  Governors  of  the 
Mystery  and  Commonalty  of  Barbers  and  Surgeons  of 
London,"  and  restored  to  them  the  privileges  previously 
held  by  the  single  company. 

It  was  not  till  1745  that  the  barbers  and  surgeons  for 
ever  and  aye  parted  company.  By  an  Act  dated  18  George 
II  the  surgeons  were  incorporated  under  the  name  of  *'  The 
Master,  Governors,  and  Con^onalty  of  the  Act  and  Science 
of  Surgeons  of  London." 

Up  to  this  time  the  surgical  corporations  appear  to  have  re- 
sembled in  their  organization  the  city  companies^  ^^^ji^ally  " 
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in  the  respect  to  the  admisBion  of  members ;  apprenticeship 
to  a  member  seems  to  have  been  the  usual  and  most  popular 
qualification^  while  the  surgical  knowledge  of  the  candidate 
was  tested  by  a  very  slight  inquiry.  But  from  the  middle  of 
the  last  century  the  commercial  character  was  steadily  dis- 
placed by  the  rapid  development  of  surgical  knowledgCi  not 
perhaps  so  much  from  the  encouragement  offered  to  profes- 
sional study  by  the  company  as  by  the  exertions  of  individual 
members  of  the  profession^  who,  for  the  pure  love  of  science 
or  for  the  purposes  of  teaching,  made  great  collections  of 
objects  illustrative  of  the  science  of  medicine  and  surgery 
taken  in  the  widest  sense  of  the  term.  Foremost  among 
these  stood  John  Hunter,  whose  great  collection  forms  the 
base  of  our  national  Museum  of  the  College  of  Surgeons. 

It  became  apparent  that  the  science  of  surgery  was  not 
properly  represented  by  the  existing  organization,  and  the 
surgical  corporation  which  had  been  formed  after  the  sever- 
ance of  the  two  companies  in  1745  was  dissolved  in  1800,  and 
its  willing  members  were  enrolled  under  new  and  more  favor- 
able conditions  in  the  Royal  College  of  Surgeons  of  London, 
at  that  time  created  by  charter,  and  by  the  later  charter  of 
1843  designated  the  Royal  College  of  Surgeons  of  England. 

From  the  several  acts  and  charters  quoted  at  some 
length  in  the  articles  on  Barber-Surgeons'  Hall  and  on  the 
College  of  Surgeons  in  Chas.  Knight's  '  London '  may  be 
gathered  the  titles  used  by  surgical  practitioners  from  the 
middle  of  the  fifteenth  century  down  to  the  present  time. 
From  1461  to  1541  *'  member  or  freeman  of  the  Company 
of  Barbers  Practising  Surgery,"  or  barber-surgeon,  were 
the  designations  used  excepting  for  a  period  of  twelve 
yearft  extending  from  1612  to  1524,  when  the  Company  of 
Surgeons  came  and  went,  and  within  which  the  term  surgeon 
would  be  used  without  qualification.  From  1541  to  1745 
the  Barbers  and  Surgeons*  Company  represented  surgery  in 
London,  and  the  members  were  called  barber*surgeons.  In 
1745  the  barbers  and  surgeons  were  resolved  into  two  inde- 
pendent companies,  the  Barbers'  Company  and  Surgeons' 
Company,  the  title  used  from  that  date  being  member  of  the 
Surgeons'  Company  or  surgeon.  It  does  not  appear  from 
any  of  the  documents  quoted  by  Knight  that  the  exclusive 
use  of  the  term  surgeon  was  accorded  to  the  separate  use  of 
the  members  of  either  of  the  surgical  bodies ;  indeed,  their 
limited  privileges  were  restricted  to  London  and  seven  miles 
round,  and  within  that  area  they  had  but  for  a  short  time,  if 
at  all,  any  exclusive  rights.  For  in  1618  the  apothecaries 
were  incorporated  by  charter,  and  practised  more  or  less 
medicine  and  surgery.    This  charter  was  re"gjacj^dvjfjr)^^e 
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Apothecaries'  Act  of  1815,  under  which  the  powers  of  the 
charter  were  made  exclusive,  and  extended  from  the  original 
limit  of  London  and  seven  miles  around  to  England  and 
Wales.  Under  this  act  the  apothecaries  throughout  the 
kingdom  practised  medicine  and  surgery,  and  the  title  of 
apothecary,  no  longer  appropriate*  was,  if  not  hy  law  by 
general  assent,  exchanged  for  that  of  surgeon,. and  the  usage 
has  been  continued  to  the  present  day,  aldiough  surgery 
is  not  included  in  the  education  of  the  apothecary  .f  The 
term  surgeon  has  been  used  in  connection  with  Dental 
practice,  quite  irrespective  of  the  practitioner  being  a  member 
of  any  medical  corporation,  from  the  early  part  of  the 
eighteenth  century.  The  persons  who  were  perhaps  among 
the  first  to  devote  their  exclusive  attention  to  treating  diseases 
of  the  teeth  called  themselves  operators  in  1709,  and  their 
successors  (as  may  be  seen  in  the  pedigree  which  follows) 
have  down  to  the  present  time  used  the  designation  Surgeon- 
Dentist. 

The  Veterinary  practitioners  have  used  the  term  surgeon 
under  the  sanction  of  a  charter  since  1791, ''The  Royal 
C9llege  of  Veterinary  Surgeons  *'  being  the  designation  given 
to  the  corporation. 

Thus,  in  early  times  the  word  surgeon  was  used  in  its 
literal  sense,  as  .instanced  in  the  first  quotation,  afterwards 
in  connection  with  the  word  barber,  later  on  alone  by 
members  of  the  Company  or  of  the  College  of  Surgeons,  by 
apothecaries  who  were  not  sur^cally  educated,  and  also,  for 
the  best  part  of  two  centuries^  m  combination  with  the  word 
Dentist^  by  practitioners  having  no  surgical  qualification ; 
and  the  right  to  such  use  was  not  canceUed  by  the  Medical 
Act  of  1858,  as  determined  by  the  Court  of  Queen's  Bsnch, 
1860,  when  it  was  laid  down  by  the  Lord  Chief  Justice  that 
the  term  Surgeon-Dentist  does  not  mean  Surgeon ;  and,  no 
doubt,  were  an  apothecary  prosecuted  for  camng  himself  a 
surgeon,  or  a  veterinary  practitioner  for  calling  himself  a 
veterinary  surgeon  a  like  decision  would  be  given. 

The  word  ''surgeon,^'  in  fact,  is  not  in  itself  and  has  not 
been  a  title  conferred  by  any  authorised  body4  It  is  a  general 
term,  indicating  that  the  person  using  it  is  some  kind  of  chi- 
rurgical  practitioner,  not  necessarily  a  member  of  a  surgical 

*  Apothecary,  a  man  whose  employment  is  to  keep  medicines  for  sale. 

"Oire  me  an  onnoe  of  eiret,  good  apothecary,  to  ureeten  mj  imagination." 

ling  Lear,  Johaaoii. 

t  See  the  Cnrricaliun  of  the  Society  of  Apothecaries,  *  Medical  Directory/ 
1878. 

i  Fellow,  Member,  or  Licentiate  of  a  College  of  Surgeons,  or  Master  in 
Surgery,  are  the  oiUy  surgical  qualifications  which  appear  in  the  medical 
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or  other  corporation.  Like  the  term  doctor  or  lawyer,  or  the 
word  engineer^  it  reqaires  a  prefix  or  affix  to  give  it  a  precise 
meaning.  The  following  examples  in  common  use  may  be 
cited  in  support  of  this  statement : — Consulting-Surgeon, 
Hospital-Surgeon,  Military- Surgeon^  General-Surgeon  or 
General  Practitioner,  Dental-Surgeon  or  Surgeon-Dentist, 
Veterinary-Surgeon,  and  the  like. 

Pedigree  of  a  Dental  Practice. 

ProfesBumal  residence. — ^Baquet  Court,  Fleet  Street. 

John  Watts/ Operator  (on  the  teeth  only), 
succeeded 
by 
Samuel  Batter  "> 

and  >  Operators, 

William  Green  J 
succeeded 

Thos.  Berdmore,  Member  of  the  Sm'geon's  Gom- 
panj;  Surgeon-Dentist  to  His 
Majesty, 
succeeded 

John  Parkinson,  Surgeon-Dentist,  Member  of  the 
Surgeon's  Gompany, 
succeeded 

his.  sons 
John  Parkinson  (who  remoredto  Sackville  Street), 
Surgeon-Dentist   to    the    Queen  and  Royal 
Family, 
Thomas  Parkinson,  who  removed  to  Brook  Street, 
George  Parkinson,  Surgeon-Dentist, 
succeeded 

his  sons 
James,  L.D.S.,  and  George,  L.D.S.,  neither  of 
whom  continued  to  practice  in  the  old  profes- 
sional residence  in  Racquet  Gourt,  and  the 
house,  so  long  the  home  of  Dental  Surgery,  is 
now  devoted  to  other  purposes. 

Authors. 

A  Treatise  on  the  Teeth.  By  Barth.  Ruspini,  Surgeon-Dentist. 
London,  1734. 

A  Treatise  on  the  Teeth.  By  Thomas  Berdmore,  Member  of  the 
Sugeons'  Gompany,  Surgeon-Dentist  to  His  Majesty.  London,  1770. 

Iractical  Observations  on  the  Human  Teeth.  By  B.  R.  Wooffen- 
dale,  Sureeon-Dentist.    Xiondon,  1788. 

Naturtu  History  of  the  Teeth.  By  Joseph  Murphy,  Silrgeon- 
Dentist.    London,  1811. 

On  Diseases  of  the  Teeth.  By  Gharles  Bew,  Surgeon-Dentist  to 
the  Prince  Regent.    I^ondon,  1819, 
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DENTAL    PRACTITIONER  BILL. 

In  the  House  of  Commons  on  Friday  nighty  the  15th 
March,  this  Bill  (which  was  not  brought  forward  as  proposed 
on  the  5th  March)  came  on  for  second  reading,  shortly 
after  midnight. 

Sir  John  Lubbock  moved — That  the  Bill  be  now  read  a 
second  time. 

An  Hon.  Member. — Mr.  Speaker,  sir,  the  hon.  baronet 
who  brought  in  this  Bill  has  agreed  to  certain  modifications 
which  I  think  are  material,  and  I  do  not  propose  to  oppose 
the  second  reading,  but  I  hold  myself  at  liberty  to  take  such 
steps  as  I  may  think  proper  on  the  third  reading  of  the  Bill. 

Viscount  Sandon. — On  behalf  of  the  Government  I  may 
say  that  we  are  happy  to  assent  to  the  second  reading  of  this 
Bill  on  the  ground  that  the  general  object  is  a  good  one ; 
but  we  must  reserve  to  ourselves  great  freedom  to  introduce 
such  alterations  in  Committee  as  we  may  think  fit.  There 
are  many  things  we  desire  to  alter,  but  we  agree  to  the 
general  principle,  and  we  are  ready  to  assent  to  the  second 
reading.     (Hear,  hear.) 

The  Bill  was  then  read  a  second  time. 

Committee  was  fixed  for  the  14th  of  May. 

Immediately  upon  the  Dental  Act  being  read  for  the 
first  time  the  following  circular  was  extensively  issued  to 
members  of  Parliament.  From  whom  it  emanated  it  is  not 
easy  to  say,  seeing  that  it  bears  no  printed  signature ;  but 
whoever  may  have  been  the  author  the  incorrect  statements 
contained  in  it  were  fully  and  amply  refuted  in  the  petition 
to  Parliament  signed  by  61  (ultimately  68)  Fellows  and 
Members  of  the  Royal  College  of  Surgeons  practising  Dental 
surgery,  which  we  printed  at  p.  125  of  our  last  issue. 

Dental  Pbactitioneb  Bill. 

It  has  onlj  within  the  last  two  or  three  days  come  to  the  knowledge 
of  the  Association  of  Surgeons  practising  Dental  Surgery,  and  many 
of  the  leading  members  of  the  Dental  Profession  (by  which  is  meant 
the  Fellows  and  Members  of  the  Boyal  OoUeffe  of  Surgeons,  who  are 
practising  this  special  branch  of  Surgery),  that  any  such  Bill  as  the 
above  had  been  mtroduced  into  Parliament. 

After  a  most  careful  examination  of  the  various  clauses  in  the  Bill, 
I  have  no  hesitation  in  sajins  that,  should  this  Bill  be  permitted  to 
pass  in  its  present  form,  Uie  highest  interests  of  an  honorable 
specialty  will  be  most  seriously  interfered  with.  Clause  3  is  especi- 
ally objectionable,  as  it  actually  renders  liable  to  a  fine  of  twenty 
pounds  any  one  styling  himself  a  Surgeon  Dentist  or  Dental  Surgeon, 
&c.,  and  not  registering  himself  as  such,  even  although  he  be  regis- 
tered as  a  full  surgeon  under  the  Medical  Act,  there  interfering  with 
heir  existing  rights.  ^^.^.^^^  by ^OOglC 
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The  possessor  of  the  diploma  of  Fellowship  or  Membership  of  the 
College  of  Surgeons  is  entitled  to  practise  the  art  of  surgery  on  any 
part  of  the  body,  and  it  would  be  an  act  of  great  injustice  as  well  as 
an  indignity  to  require  of  him  that,  in  the  event  of  his  devoting  him* 
self  to  the  specialty  of  Dental  Surgenr,  he  must  forthwith  be 
r^jstered  in  coi\junction  with  those  who  hiiYe  only  a  semi-quaLLfica« 
tion  at  all. 

As  the  greater  diploma  includes  the  lesser  licence,  so  the  medical 
reffistration  ought  to  cover  that  of  the  Dental,  and  be  in  no  way 
subservient  to  it,  and  no  person  should  be  entitled  to  use  the  woxd 
Surgeon  in  combination  with  any  other,  either  before  or  after  his 
name,  without  possessing  the  full  qualification. 

I  shall  esteem  it  a  flreat  favour  to  myself  personally,  as  indeed  it 
wiU  be  to  the  Medical  Profession  ffenerally  (for  all  are  interested),  if 
when  the  Bill  comes  before  the  House  for  the  second  reading,  you 
wiU  exert  all  your  influence  to  oppose  it  in  its  present  form. 

Fdmuxry,  1878. 

To  THE   HoirOSABLB  THE  ComCONB  OF  THE  UNITED  KiNaDOM 
IK  FaBLIAMBNT   ▲88EMBLBD. 

The  Petition  of  the  undersigned  Surgeone  and  Members  of  the 
Medical  Profession 

HUICBLT  ShBWBTH,--- 

That  a  Bill  known  as  "  The  Dental  Practitioner  Bill "  now  before 
Parliament  is  unsound  in  theory,  inconsistent  with  itself,  and 
unjust  to  the  Medical  Profession;  inasmuch  as  it  involves  the 
principle  that  a  Practitioner  may  be  qualified,  and  openly  profess 
nimseu  to  be  qualified,  to  practice  Surgery  as  a  whole,  and  vet  may 
not  be  qualified,  or  at  least  may  not  ojpenly  profess  himself  to  l>e 
qualified,  to  practise  in  particular  one  of  the  parts  of  which  Surgery 
as  a  whole  is  composed. 

Thus,  while  hj  the  Medical  Act  of  1858  a  Member  of  a  Golleffe  of 
Surc^eons  i^  entitled  to  style  himself  **  Surgeon," — a  name  which 
impHes  that  its  possessor  is  competent,  and  professes,  to  practise 
all  branches  of  Surgery,  including  (as  is  virtually  admitted  in 
Section  4  of  the  present  Bill)  Dental  Surgery  ;-^by  Section  8  of  the 
present  Bill  he  is  precluded  from  calling  nimself  "  Dental  Surgeon," 
Ac, — a  name  which  implies  thatits  possessor  is  c  ompetent,  and 
professes,  to  practise  merely  one  branch  of  his  Art.  In  other  wordS) 
the  framers  of  this  Bill  admit  in  Section  4  that  a  ''  legally  qualified 
Medical  Practitioner  "  shall  be  "  entitled  to  recover  ....  for 
the  performance  of  any  Dental  Operation,  or  for  any  Dental  Attend- 
ance or  Advice ;"  but  by  Section  3  of  the  same  Act  they  prohibit 
his  assuming  the  title  of  |'  Dental  Surgeon,"  &c.,  by  which  he  would 
simply  publicly  signify  his  competency  and  readiness  to  undertake 
such  operation,  or  to  give  such  attendance  and  advice. 

Should  the  principle  involved  be  conceded  in  respect  of  this 
branch  of  Surgerv,  it  will  become  even  more  applicable  to  the 
higher  branches  of  Surgery,  such  as  Ophthalmic,  Aural,  Orthopaedic 
Sm^ry,  Ac.,  Ac. ;  and  thus,  in  course  of  time,  if  Bills  of  the  nature 
of  the  present  one  become  law,  Surgeons  may  come  to  occupy  the 
anomalous  position  of  being  permitted  by  law  to  declare,  by  the  title 
they  assume,  that  the^  practise  the  whole  range  of  Surgery,  but 
precluded  from  declarmg  by  similar  means  that  they  practise  in 
particular  any  one  branch  thereof. 

Your  Petitioners  also  desire  to  draw  attention  to  the  &ct  that  thiiC 
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Bill  seriously  interferes  with  the  existing  rights  of  Medical  Men. 
They  believe  they  are  justified  in  saying  that  at  present  a  fully 
qutJified  practitioner  is  permitted  by  the  law  on  the  one  hand  to 
call  himself  "Surgeon,"  and  thus  openly  to  profess  to  practise 
Surgery  generally ;  and,  on  the  other  hand,  to  call  himself  "  Dental 
Surgeon/'  or  by  any  corresponding  title,  and  so  to  signify  that  he 
practises  specially  one  branch  of  nis  calling.  But  ii  the  present 
Bill,  as  drafted,  become  law,  he  will  be  deprived  of  this  right,  to  the 
extent  of  not  being  permitted  to  call  himself  by  the  title  of  *'  Dental 
Surgeon,'*  or  other  such  titles  referred  to  in  Section  3. 

At  the  present  time,  according  to  the  Medical  Act  of  1858,  only  a 
legally  qualified  Surgeon  has  the  right  to  use  the  title  of  "  Surgeon," 
ei^er  by  itself,  or  m  coigunction  with  any  other  word  or  words. 
But  it  appears  that,  if  this  Bill  passes  as  it  stands,  he  will  no  longer 
ei\joy  this,  one  of  his  most  valued  rights ;  but  it  will  in  future  be 
shared  with  him  by  those  who  are  not  fully  qualified  to  practise 
Medicine  and  Surgery,  to  the  extent  of  Dentists  being  allowed  to 
use  the  word  "  Surgeon  "  in  coigunction  with  their  own  special  title 
— viz.  "  Dentist " — which  title  is,  and  should  be  deemed,  sufficient 
for  their  purpose. 

Tour  Petitioners,  therefor^,  pray  that  the  aforesaid  Bill  may.  be 
either  r^ected,  or  amended  in  such  a  manner  as  to  remove  the 
grounds  of  complaint  alleged  in  this  Petition,  and  in  particular,  so 
zk&t  Surgeons  shall  be  at  liberty,  as  they  are  at  present,  and  without 
being  required  to  register  under  the  proposed  Act,  to  style  them- 
selves either  "  Surgeons,*'  "  Dental  Surgeons,"  &c.,  Ac.,  or  by  any 
name  which  implies  that  they  practise  eiuier  the  whole,  or  a  speciiu 
part,  of  Surgery. 

And  your  Petitioners  will  ever  pray. 

The  above  having  been  signed  by  a  large  number  of 
eminent  medical  men,  forming  a  list  too  long  to  reprint, 
the  following  circular  was  at  once  sent  to  all  the  simatories : 

87,  Cavendish  Si^uABE; 
February,  1878. 

Dbab  Sib, — Your  name  having  been  appended  to  a  circular 
containing  a  list  of  physicians  and  surgeons  who  had  signed  peti- 
tions in  opposition  to  the  Dental  Practitioner  Bill,  we  crave  your 
attention  to  the  enclosed  documents,  which  will  fully  prove  that  the 
circular  in  question,  embodyiujg  extracts  from  the  '  Lancet,'  cannot 
be  held  to  be  a  £Edr  representation  of  the  facts  of  the  case. 

It  stated  that  ''It  nas  been  intimated  to  many  members  of  the 
House  of  Commons  that,  /with  very  few  exceptions,  the  surgeons 
practising  Dental  Surgery  are  in  fiivour  of  the  above  Bill  as  it  now 
stands,"  and  that  "  this  is  a  most  tmfonnded  assertion." 

The  enclosed  memorial,  signed  by  sixty-one  surgeons  practising  as 
Dentists,  will  sufficiently  disprove  that  the  assertion  was  "un- 
founded," whilst  the  list  of  signatures  will,  both  numerically  and  in 
the  matter  of  public  appointments,  completelv  outweigh  any  similar 
list  that  can  be  fiimisBed  by  the  opponents  of  the  BilL 

With  reference  to  registration  an  amendment  has  already  been 
agreed  to  exempting  all  practitioners  qualified  from  its  operation  in 
every  respect,  including  even  registration.  The  question  of 
imaginary  rights  in  respect  of  the  title  Surgeon-Dentist,  &c.,  is 
best  answered  by  reference  to  Appendix  F  in  the  accompanying 

P"^P"**-  Digitized  by  <^OOgie 
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Beferenoe  to  Appendix  D,  keeping  in  mind  the  great  expenditure 
of  time  absolutely  needed  for  the  acquirement  of  the  requisite 
manipulative  dexterity,  will  show  that  the  Pental  curriculum, 
unlike  the  studies  of  aural  or  ophthalmic  surgery,  with  which  it  has, 
not  very  justly,  been  compared,  does  not  admit  of  easy  amalgama- 
tion with  the  curriculum  for  the  membership  of  the  College  without 
undue  extension  of  time  and  cost. 

Finally,  it  would  appear  from  the  tone  adopted  with  regard  to 
supposed  infringement  of  the  rights  of  the  medical  profession,  that 
the  fact  of  the  whole  control  of  registration,  of  future  education, 
&c,  being  vested  in  the  General  Memcal  Council  and  in  the  various 
medical  and  surgical  corporations  subject  to  their  supervision,  has  - 
been  utterly  ignored. 

Signed  on  behalf  of  the  Dental  Reform  Committee, 

John  Tombs,  Chairman. 

The  following  correspondence  has  been  sent  to  ns  for 
publication : 

Catbrham  Yallbt,  Surrey; 

November  2nd,  1877. 
To  THS  FSSSIDBNT  Alfl)  COUNCIL  OF  THE 

BoYAL  College  of  Surgeons  of  England  . 
Gentlemen, — As  the  representative  of  the  Dental  Reform  Com- 
mittee, I  beg  to  solicit  your  consideration  of  the  Dental  Practitioner 
Draft  Bill,  and  to  ask  you  to  favour  me  with  your  opinion  upon  Uie 
several  clauses,  in  order  that  any  needed  alterations  or  additions  may 
be  made  before  the  Bill  is  brought  before  the  Medical  Council. 
I  have  the  honour  to  be. 

Your  obedient  servant, 

John  Tomes, 
Chairman  of  the  Dental  Reform  Committee. 
Non.~SimiLar  letters  were  addressed  to  the  Royal  College  of  Surgeons  of 
Ireland,  of  Edinburgh,  and  to  the  Facnlty  of  Physicians  and  Surgeons  of 
Glasgow. 


(Copy,) 

OYAL   Coi 


ROTAX.   COLLKGB   OF    SUROBONS,  EnGLAKO, 

Lincoln's  Inn  Fields,  W.C.  ; 
17th  January,  1878. 
Deae  Sib,— With  reference  to  your  letter  to  the  Council  of  the 
2nd  of  November  last,  and  accompanying  draft  of  the  Dental  Prac- 
titioner Bill,  I  am  desired  to  acquaint  you  that  the  Council  on  the 
13th  ^timo  adopted  a  resolution  approving  the  Bill,  and  that  the 
laid  resolution  was  confirmed  on  the  lOth  instant. 
I  am,  dear  Sir, 

Yours  faithfully, 

Edward  Tbimmsb, 
John  Tombs,  Esq.,  F.R.S.  Secretary. 

(Copy,) 

ROTAL  COLLBOB  OV  SUBOBONS  IN  IbBLAND,   DUBLlN; 

January  12tb,  1878. 
DiAB  Sib,— I  b^  leave  to  inform  you  that  the  following  r^lution 
^nm  passed  hj  the  Council  of  this  College  at  a  special  meeting  held 
foe  the  consideration  of  the  proposed  Bm  to  Amend  the  Law  rdative 
to  Practitioners  in  Dental  Surgerv,  a  copy  of  which  has  been  j 
fcrwarded  to  *he  Hon.  Secretaiy  of  the  Dental  Society,  viz.  :by^OOgie 
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"  That  the  Council  approve  of  the  Bill  to  amend  the  LawrelatiYe 
to  Dental  Practitioners,  provided  that  the  erLatin^  rights  of 
the  Licentiates  and  Fellows  of  this  College  to  practise  Dental 
Surgery  be  preserved." 

I  am,  dear  Sir, 

Tours  very  truly, 

J.  Stamms  Hughes, 
J.  ToMVB,  Esq.  —  Secretary  of  CoandL 

(Copy.) 
Facvltt  or  Phtsicians  and  Sdrobons,  Glasgow; 
9th  Janutry,  1878. 

Dbktists  Bill. 
Sib,— I  have  been  instructed  by  the  Faculty  to  send  vou  a  copy  of 
Resolution  of  this  Faculty  in  reference  to  the  Draft  Bill  for  regulating 
the  .practice  of  Dentistry,  which  you  were  good  enough  to  submit  to 
the  Facultv. 
The  resolution  is  given.  I  am,  Sir, 

Your  obedient  servant, 

Alex.  DuNCiLK, 
John  Tomis,  Eiq.  Secretary. 

7th  day  of  Janaary,  1878. 
Dentists  Act,    Dr.  Scott  Orr  reported  that  the  Draft  of  a  Bill  to 
1878.  Amend  the  Law  relating  to  Dental  Practitioners 

proposed  to  be  introduced  into  Parliament  next 
session,  a  synopsis  of  which  was  read  to  the  meeting, 
had  been  carenilly  eonsidered  by  the  Council  .of  the 
Faculty,  who  recommended  that  the  Bill  should  be 
approved  of  by  the  Faculty,  but  with  this  proviso  :— 
In  order  to  prevent  the  possible  evil  of  a  rush  of 
untrained  Dentists  into  the  profession  just  before  the 
passing  of  the  Act,  so  as  to  secure  the  advanta^^  of 
Kegistration,  there  should  be  inserted  a  restriction 
on  the  admission  to  the  Register  of  persons  possess- 
ing neither  a  medical  nor  a  Dental  qualification  to 
those  in  bond  fide  practice  at  least  six  months  before 
the  passing  of  the  Act ;  when,  on  the  motion  of  Dr. 
Mortion,  it  was  unanimously  agreed  that  the  Bill, 
subject  to  the  above  amendment,  be  approved  of  in 
accordance  with  the  Council's  recommendation ;  and 
the  Council  was  authorised  to  petition  in  favour  of 
the  same  accordinglv. 
Extracted  from  the  Records  of  the  Faculty  by 

Albxakdbb  Duncak, 
■  Secretary. 

(Copy.) 
Thb  Rotal  Collsob  or  Surobonb,  Edinburgh  ; 
17th  December,  1877. 
Deab  SlB,^The  President's  Council  of  the  Eoyal  Colleos  of 
BirBOSOKg  OF  Edinbu&oh,  having  considered  the  Draft  Bill  to 
amend  the  law  relating  to  Dental  ^:tMtitioners  to  be  entitled  '*  The 
Dentists  Act,  1878,"  laid  the  same  before  a  meeting  of  the  whole 
College  held  on  3rd  instant,  and  after  due  consideration  by  the 
College  it  was  deemed  expedient  that  with  certain  proposed  altera* 
tions  and  additions  appended,  the  Draft  Bill  should  be  laid  on  the 
table  of  the  College  for  the  inspection  of  the  Fellows,  and  be  con* 
sidered  at  a  future  meeting.  ^^^^^^^^  ^^  ^OOglC 
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The  College  accordinffljr  again  had  the  subject  under  diacussion 
at  a  meeting  held  on  15Ui  instant,  when  it  was  resolved : 

1.  That  the  College  could  not  approve  of  the  Bill  in  its  pre* 
Bent  form ;  and  that  should  it  be  attempted  to  be  so  passed  the 
CoU^  would  oppose  it  in  Parliament. 

2.  That  the  terms  of  certain  of  its  provisions  are  contrary  to 
the  spirit  and  working  of ''  The  Medical  Act,  1858/'  more  espe- 
cialljT  to  the  4f0th  and  48th  sections  of  that  Act,  and  would  De 
injurious  to  the  ftdlj  qualified  licentiates  of  the  di£ferent  licens- 
ing bodies. 

3.  That  with  the  alterations  and  additions  proposed  by  this 
Collie,  which  are  set  forth  upon  a  copy  of  the  Bill  herewith 
sent  to  you,  these  objections  might  be  removed ;  and  on  such 
amendments  being  agreed  to,  the  Colleee  would  sup^rt  the 
passing  of  the  measure,  and  •  avail  itself  of  the  privil^^  it 
proposes  to  confer.  I  am,  dear  Sir, 

Yours  truly, 

Joseph  Bbll. 
John  Tomss,  Esq.  Secretary. 

Preiident  of  the  Dental  Reform  Committee, 

Upwood  Gorte,  Caterham  Valley,  Surrey. 

(Copy.) 
Upwood  Goass,  Catbbham  Yallbt,  SvaasT; 
January  3rd,  1878. 

The  Pbesibbht  and  Cottwcil  of 

The  Botal  Oollboe  01*  SuBaEONS,  Edinbuboh. 

Gektlemen, — On  behalf  of  the  Dental  Reform  Committee  I  beff 
to  thank  you  for  your  consideration  and  approval  of  the  Dent2 
P^'actitioner  Bill  subject  to  the  amendments  ascribed  in  a  copy  trans- 
mitted to  me. 

In  respect  to  two  of  the  amended  sections,  I  must  ask  for  ^our 
reconsideration,  seeing  that  the  alterations  proposed  are  not  within 
the  power  of  the  Committee. 

I  am  assured  by  the  draughtsman  of  the  Bill  that  the  rider  to 
section  3  is  not  s^erman  to  the  title  or  purpose  of  the  Bill,  and 
would  be  objected  to  in  the  House  of  Commons  on  that  account 
alone,  neither  if  inserted  would  it  have  any  effect,  since  the  tenn 
Surgeon-Dentist,  as  de^ed  by  the  Court  of  Queen's  Bench, 
January,'  1860  (I  enclose  a  report  of  the  trial),  "means  that  the 
person  is  skilful  in  healing  diseases  of  the  teeth  and  nothing  more," 
and  to  use  it  "  is  not  assuming  the  name  of  Surgeon  according  to 
the  Medical  Act."  Such  being  the  case  the  removal  of  the  words 
Surgeon-Dentist  and  Dental  Surgeon  will  be  of  no  effect.  The  term 
Surgeon-Dentist  has  been  uninterruptedly  used  in  the  sense  attri- 
buted to  it  by  the  Court  of  Queen's  Bench  for  upwards  of  a  century 
by  all  persons  practising  Dentistry,  whether  medically  educated  or 
not ;  and  all  the  writings  upon  diseases  of  the  teeth  bear  the  title  of 
Dental  Surgery — these  names  being  as  old  as  the  su^ect,  Buspini, 
1737,  Berdmore  1770,  Wooffendale  1783,  Authors  and  Practitioners. 

Again,  in  respect  to  section  16, 1  must,  on  behalf  of  the  Dental 
Beform  Committee,  ask  for  a  reconsideration ;  the  teim  "  Dental 
Siuttery  "  is  here  a  transcript  from  the  Dental  Charter  of  the  Boyal 
Colteffe  of  Surgeons  of  England.  It  has  been  used  since  the  date  of 
that  Charter,  and  the  Committee  could  not  possibly  venture  to 
propose  any  alteration  of  that  Charter  by  the  substitution  of 
another  term.    There  are,  moreover,  nearly  400  persons  (one  fifth  of 

TOL.  m.  14 
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Um  Deatitts  of  the  Umt«d  Kingdom)  who  «m  \j9  Uie  anthoritT  of 
the  College  the  title  of  Lioentiate  in  Dental  Snrgery,  and  taey 
wotild  not  assent  to  any  change. 

But  although  the  Bojal  OoSege  of  Surgeons  of  England  has  given 
its  approval  to  the  Draft  Bill,  as  it  now  stands,  there  could  be  no 
objection  to  jour  proposal  to  add  to  the  words  Dental  *'  Surgery  " 
the  words  '*or  Dentistry"  in  sections  5, 13,  and  14  ,  This  would 
give  to  the  Surncal  Corporations  by  means  of  their  Bye-laws  the  use 
of  whichever  of  the  terms  might  to  them  seem  beet.  Neither  can 
the. change  of  the  word  from  ''shall"  to  ''may"  in  section  14, 
line  16,  or  the  addition  of  the  word  *' apprentice "  in  clause  31 
be  objected  to. 

With  respect  to  the  rider  to  section  22,  the  Dental  Reform  Com- 
mittee would  be  quite  willing  to  accept  it  with  a  slight  verbal 
alteration  shown  in  the  enclos^'copy  of  the  Bill. 

I  enclose  a  copy  with  the  amendments  inscribed,  which  the  Dental 
Reform  Committee  feel  able  to  support,  and  sincerely  hope  they  will 
meet  the  approval  of  your  College. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

John  Tomes, 
President  of  the  Dental  Reform  Committee. 


(Copy.) 

BOTAL  COLMOB  OF  SUEOBONS  OF   EDINBUaOH  ; 

February  19th,  1878. 
The  Pbesidemt  of  the 

Dental  Befoeu  Couhitteb. 

Sir, — The  President's  Council  of  the  Royal  College  of  Surgeons 
of  Edinburgh  at  its  meeting  to-day  had  your  letter  on  behalf  of  the 
Dental  Reform  Committee  under  consideration. 

The  Council  has  to  thank  the  Dental  Reform  Committee  for 
the  attention  shown  to  the  sugflrestions  of  the  College  in  respect  to 
several  points  in  the  proposed  Dental  Act.  But  while  the  CoUe^ 
is  satisfied  with  th^  alterations  nu^de  in  sections  14,  22,  and  31  in 
terms  of  your  letter  of  Januarr  Srd,  tiie  cbjections  of  the  College  to 
the  use  of  the  designation  of  Vental  Swgeon,  Surgeon  Dentist,  or  any 
title  combining  with  it  the  word  Siirgeon,  except  oy  persons  holding 
a  sureical  diploma,  and  registered  accordingly  under  the  Mediciu 
Act  of  1858,  have  not  been  met. 

The  Council  has  therefore  to  submit  that  the  very  strong  feeling 
on  this  point  prevailinff  among  the  Fellows  of  the  College  precludes 
its  supportii^  the  Bill  should  the  insertion  in  its  Clauses  of  such 
terms  be  insisted  on. 

Again,  the  mere  addition  ef  the  word  DemHdry  does  not  meet  the 
wishes  of  the  College,  as  its  proposal  was  the  substitution  of  that  word 
for,  and  not  its  addition  to,  the  term  Dental  Swgery  throughout  the 
Bill. 

With  reference  to  the  argument  of  use  and  wont  in  the  illegal 
employment  of  the  word  Swrgeon  and  of  the  phrase  Dental  Surgery 
heretofore,  this  only  seems  to  indicate  the  greater  necessity  for  a 
precautionary  measure  for  the  future,  such  as  the  College  proposes, 
Deing  introduced  into  the  Bill. 

Lastly,  the  prohibition  of  Dentists  who  are  not  also  SurTOons 
fix>m  usmg  the  title  of  Surgeons  is  only  consistent  with  the  nrohibi- 
tion  of  Surgeons,  who  are  not  also  Dentists,  firom  using  the  title 
of  Dentists,  as  laid  down  in  the  Bill. 
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At  the  Bfll  is  Ibr  tlie  mrpofte  of  TegnlMtsxg  the  laws  relating  to 
Dental  praotitioMn,  and  not  Sni^geons,  the  Ooonoil  has  again  to 
■osgeBt  the  above  amendments  as  reasonable,  and  as  essential  to  the 
College  supporting  such  a  measure  in  Parliament. 
I  have  the  honour  to  be.  Sir, 

Tour  obedient  seryant, 

Patbxok  Hbbok  Watbov, 
Pmideat  of  ths  Boytl  CoUsfe  of  Surgeons  of  Edinburgh. 

Upwooo  Qo»u,  CATsaHAif  VallbTi  SvaaiT ; 
Febnisry  2M,  1878. 
TU  P&SaiBSHT  OV  THE 

B.07AL  CoiXaaB  OW  SuSGEONS  OW  EDIHBtrBOH. 

8iB,^--On  behalf  of  the  Dental  Beform  Oommittee  I  beg  to 
aeknowledge  flratefoUy  jour  courteous  letter  recanred  on  Febmarj 
Slst  I  am  glad  to  inform  you  that,  with  the  concurrence  of  Dr. 
Ph^r^Ekir,  we  hare  arranged  to  amend  Section  3  of  the  Dental  Bill, 
and  in  a  manner  that  wm,  we  confidently  hope^  meet  the  approval  of 
jour  Ck>Uege  and  ensure  your  support  of  the  £till. 
I  enclose  a  oopy  of  the  amended  clauses. 

I  need  not  point  out  that  the  Dental  Reform  Oommittee  have  no 
power  to  interfere  with  the  wording  of  a  Boyal  Charter. 
I  think  Dr.  Playfair  will  write  to  you  upon  the  question. 
I  have  the  honour  to  be^ 

Tour  obedient  servant, 

JohkToxkSi  . 
Preaidont  of  the  Dental  Reform  Committee. 
NoTS.— The  amendment  of   Section   S  oonsiited  in  omitting  the  wordi 
'Snigeon"  snd  '*  Dental  Surgeon,''  and  in  exempting  qoalified  medical  practl- 
I  ton  the  operation  of  the  above  aection. 


Catbrbam  Vallbt,  Subrit; 

November  Slat,  1877. 
DsAB  SiB,^As  the  reuresentative  of  the  Dental  Befonn  Com- 
mittee, ma^  I  beg  to  solicit  your  eonsideration,  and  through  you  the 
eonsideration  of  the  General  Medical  Council,  of  the  proposed 
Dentists  Bill,  a  copy  of  a  Draft  of  which  1  enclose ;  and  I  ask  you  to 
ikvour  me  ^th  your  opinion  as  to  its  several  clauses,  in  order  that 
audi  addition  or  alteration  may  be  made,  should  any  be  needed,  as 
irill  ensure  the  approval  and  support  of  ihe  Medical  Council  of  the 
Bill  when  brougnt  befbre  ^urliament  at  the  onset  of  tiie  combig 
session.  I  have  the  honour  to  be, 

Your  obedient  servant. 

JoRir  ToKSs, 
Dr.  AcLAVD^  ?Jt8  J.,  Chaixman  of  the  Dental  Reform  Oommittee. 

Preaident  of  the  Medical  GtmncO. 

MbDIOAI.  CoOlfOIL  OVFICI,   LOMDOIC  9 

November  84th,  1877. 
Sn,— I  have  the  honour  to  aehnowledge  the  leceq^  of  your  letter, 
as  the  representative  of  the  Dental  Befona  Committee,  requesting 
Bie  to  obtain  the  consideration  of  the  Medioal  Cooncil  of  a  Bill  for 
the  Begistralion  of  Dentists,  and  asking  my  own  suggestions  thereon. 
I  beg  now  to  say  that  I  shall  have  much  pleasure  in  brining  the 
Bfll  before  the  Medical  Council  at  the  earliest  opportunity,  and  I 
will  eardWy  meanwhile  consider  myself  the  details  of  the  Bill. 
I  have  the  honour  to  be,  Sir,  your  obedient  servant^ 

Ht.  W.  AoXiaVB. 
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The  following  are  some  extracts  from  the  medical  papers 
of  the  last  two  months^  showing  the  excitement  and  opinions 
elicited  by  Sir  John  Lubbock's  Dental  Bill. 

The  *  Lancet '  says — 

The  serious  proposals  to  which  we  directed  attention  List  week 
have,  as  might  have  been  expected,  elicited  a  warm  protest  from  the 
profession.  .  .  .  The  worst  feature  of  this  extraordinary  hnsiness 
is  the  false  position  in  which  the  Colleges  of  Surgeons — ^we  regret  to 
find  without  exception — have  placed  themselves  with  regard  to  their 
feUows,  members,  and  licentiates.  The  {jrospect  of  an  increase  in 
the  number  of  practitioners  seeking  their  epecioH  diplomas  would 
seem  to  have  overborne  every  consideration  of  fact  and  honour. 
There  is  little  to  add  to  what  we  urged  in  our  last  issue.  The  Bill 
is  a  measure  which  would  wholly  wreck  the  privileges  of  the 
profession.  In  short,  from  the  date  of  its  becoming  law,  the  fully 
qualified  surgeon  of  the  future  will  be  exposed  to  a  progressive 
limitation  of  his  ri^ht  to  select  any  one  part  of  surgeiy  as  a 
specialty :  although  he  is  competent  and  Qualified  for  the  whole, 
it  will  be  denied  that  he  is  competent  or  qualified  for  its  parts.  The 
present  Bill  only  comtem^tes  the  de^jrivation  of  his  right  to  describe 
himself  as  a  "  burgeon-Dentist,"  wmle  it  gives  that  privilege  to  a 
Dentist  who  is  not  a  surgeon.  If  the  measure  finds  its  way  to  the 
statute-book,  it  will  probaoly  be  followed  hj  similar  Bills,  depriving 
the  Bur^^on  of  the  right  of  selecting  midwifeiy  as  a  special^,  and 
describing  himself  as  "  surgeon-accoucheur,"  while  that  privilege  is 
accorded  persons  who  are  not  surgeons.  Hereafter  the  process  of 
disqualification  may  be  applied  to  ophthalmologists,  aural  surgeons, 
and  the  like.  The  principle  it  is  required  to  defend  is  the  unassul- 
able  rule  that  a  registeredpractitioner  should  be  a  surgeon  first  and 
a  specialist  afterwards.  lx>  this  the  profession  will  do  wisely,  and  in 
a  public  sense  prudently,  to  adhere,  let  the  attack  be  openly  made, 
or  in  a  roundabout  fashion,  with  the  sop  of  a  special  exemption  for 
men  "  in  band  fide  practice  at  the  passing  of  the  Act,"  as  in  the  Bill 

before  us. 

•  •  •  •  •  • 

This  extraordinaiy  measure  was  postponed  on  Tuesda;^  last  until 
the  5th  of  March.  The  only  emotion  the  announcement  is  likely  to 
occasion  will  be  that  which  springs  from  wonder  that  the  Qovem- 
ment  did  not  at  once  declare  the  strongest  opposition  to  a  proposal 
which  aims  at  making  it  penal  for  the  only  iiiily  qualified  Dentists 
in  the  country — those  who  are  first  surgeons,  and  then  specialists — 
to  describe  themselves  by  their  proper  title ;  except  by  the  suffer- 
ance of  a  class  of  practitioners  who  add  to  the  anomaly  of 
declaring  themselves  "  Surgeon-Dentists "  when  they  are  not  sur- 
geons, the  audacity  of  claiming  to  prevent  surgeons  from  calling 
themselves  "  Surg^n-Dentists  unless  by  their  gracious  permis- 
sion." Hie  Bill  IS  so  monstrous  in  its  character  that  it  must  be 
taken  as  a  proof  that  its  real  nature  was  not  understood  in  the 
House  of  Commons — ^that  it  was  not  instantly  rejected.  In  truth, 
it  is  not  a  measure  which  can  be  discussed  with  any  equanimi^. 
It  is  a  proposal  that  should  be  dismissed  as  inexplicable.  We 
cannot  even  bring  ourselves  to  believe  that  so  intelligent  a  member 
as  Sir  John  Lubbock  can  have  understood  the  d^acter  of  the 
proposal  he  has  consented  to  introduce  to  the  notice  of  Parliament. 
The  action  we  have  taken  in  the  matter  has  the  support  of  the 
leading  members  of  the  profession,  and  we  have  only  further  to 
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snggest  that  medical  practitioners  who  are  duly  reeistered  under 
the  Medical  Act  and  beUeve  that  the  law  finves  them  power  to 
practise  any  part  of  their  profession  without  let  or  hindrance,  and 
who  wish  to  rej^ain  the  same  privile^  for  their  successors  on  the 
register,  should  at  once  organise  petitions  to  the  House  of  Commons 
recalling  it  to  a  sense  of  its  duty,  in  respect  to  the  prorisions  of  a 
statute  passed  so  recently  as  the  year  1858^  The  promoters  of  this 
Bill  offer  medical  practitioners  on  the  Benster  "  at  the  passing  of 
tins  Act"  the  privilege  of  being  registered  as  Dentists  in  the  same 
list  with  all  the  adyertising  quacks  and  unqualified  Dentists  who 
maT  be  "  in  practice  "  at  the  same  time.  We  should  be  astonished 
to  find  that  any  member  of  the  College  of  Surgeons  would  consent 
to  place  his  name  in  such  company,  fi;  is  an  insult  to  the  profession 
to  entertain  the  proposition  that  a  Bill  embodying  this  strange 
overture  should  pass.  The  womoters  of  the  measure  have  even 
greater  courage ;  they  ask  parliament  to  enact  that,  after  the 
passing  of  the  Act,  no  surgeon  shall  engage  in  the  practice  of 
Ikntistry — so  describing  himself— unless  registered,  under  a  penalty 
of  £20.  We  miich  mistake  the  temper  of  the  general  practitioners 
of  this  country  if  they  do  not  follow  the  lead  of  the  physicians  and 
siugeons  of  the  metropolis  and  petition  Parliament  to  throw  out  so 
miMhievous  a  Bill. 

•  ••»•# 

It  is  as  an  infringement  of  the  rights  enjoyed  br  the  whole 
medical  profession  the  attempted  legiSation  is  chiefly  regarded, 
and  in  uiat  light  it  cannot  be  viewed  except  with  feelings  of 
aversion.  .     .     Our  great  hope  now  is  that  the  promoters 

of  this  strange  measure  wul  indirectly  confer  an  obligation  on 
the  public  by  provoking  a  Parliamentary  definition  of  the  term 
"Surgeon-Dentist,"  which  shall  put  an  end  to  the  anomaly 
which  permits  a  class  of  persons  who  are  not  surgeons  to  assume 
that  registered  medical  title.  What  would  the  lawyers  say  if  a 
perfecUy  un^ucated  section  of  men  who  engross  deeds  for  the 
profession  and  their  clients  were  empowered  to  describe  themselves 
as  Barnster-conveyancers  ?  Would  it  not  be  held  to  be  an  inde- 
fensible infringement  df  professional  title?  Nor  would  there  be 
half  the  reason  against  this  use  of  forensic  titles  which  obtains 
against  the  assumption  of  medical  titles  by  unqualified  Dentists, 
because  the  i^am  barrister  would  be  detected  the  instant  he  ap- 
peared in  court,  whereas  the  pretended  surgeon  may  practise  with 
impuDity  until  he  loses  a  patient,  and  even  then  uie  chances  are 
in  favour  of  a  certificate  bemg  taken  from  an  unqualified  man.  The 
profession  owes  it  to  itself  to  protest  in  this  matter,  and  we  are  glad 
to  find  that  the  right  step  has  been  taken,  as  though  by  common 
oomsent,  throughout  the  Kingdom.  It  is  only  necessary  to  guard 
our  readers  against  one  point.  The  promoters  of  the  BiU  pretend 
that  they  have  removed  all  reasonable  objection  by  conc^in^  to 
mediod  practitioners  the  riffht  to  register.  We  are  infinitely  obliged 
for  the  privilege,  but,  probably,  no  medical  man  would  submit  to  the 
iadignit|r  of  registeritig  on  the  same  list  with  the  unqualified  and 
advertising  "  Dentists,"'  around  whom  the  law  is  asked  to  throw  its 
protection.  Medical  practitioners  are  Dentists  by  the  right  of 
their  surgical  diplomas.  They  ask  no  better  title,  and  they  desire 
no  other  register  than  that  provided  by  the  Medical  Act  of  1858,  the 
foil  privil^B^  and  rights  conferred  by  which  they  desire  to  retain. 
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The  ^Medical  Times  and  Qasette '  comments  on  this  matter 
as  fcdlows : 

Sir  J.  Lubbock  observed  that  the  law  very  wisely  provided  that 
any  person  pretending  to  be  a  physician  or  surgeon  without  bein^ 
properly  qualified  was  made  liable  to  a  severe  penaltv;  and  that 
chemists  and  druggists  are  not  allowed  to  pursue  their  respective 
callings  unless  their  qualifications  have  been  tested  by  examination ; 
and  that  therefore  it  is  ver^  anomalous  that  any  one  may  call  himself 
a  Dentist  without  possessing  the  slightest  qualification.  And  so  fe.r 
we  entirely  agree  with  him,  out  we  must  nevertheless  say  that  the 
Dental  Practitioner  Bill  cannot  be  allowed  to  become  law  as  it  at 
present  stands.  Sir  J^ohn  Lubbock  claims  support  for  the  Bill 
because  vested  interests  are  respected  by  it,  and  Decause  it  will  not 

Prevent  any  one  from  pulling  out  teeth  and  acting  otherwise  as  a 
)enti8t,  but  will  only  forbid  his  using  a  title  which  would  imply 
that  he  had  special  qualifications.  But  we  say,  in  the  first  place, 
that  the  Bill  does  interfere  with  vested  interests  to  a  most  extra- 
ordinary extent ;  and  secondly,  that  the  Bill  actually  proposes  to 
make  it  legal  for  persons  registered  under  it  to  use  a  title  implying 
tneirpossession  oi  a  special  qualification  when  they  do  not  possess 
it.  By  Clause  3  of  the  Bill  it  is  proposed  to  en£^t  that  from  and 
a^r  the  first  day  of  An^st,  one  thousand  eight  hundred  and 
seventy-nine,  a  person  shaO  not  be  entitled  to  take  or  use  the  name 
or  title  of  "  Dentist"  (either  alone  or  in  combination  with  thp  word 
"  surgeon  "  or  with  any  other  word  or  words),  "  Dental  sui^con,"  or 
"  Dental  practitioner,"  unless  he  is  i^gisterod  under  this  new  Act ; 
and  Olaiise  6,  which  defines  the  titles  to  registration,  runs  thus : — 
"  Any  person  who  (a)  is  a  licentiate  in  feental  si^ery  or  Dentistry 
of  any  Koyal  College  of  Surgeons  in  the  United  E^gaom,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Qlasgow;  or  (fc)  is  at  the 
passing  of  this  Act  hon4fide  engaged  in  the  practice  of  Dentistry, 
either  separately  or  in  conjunction  with  the  practice  of  medicine  or 
surger^r,  shall  be  entitled  to  be  registered  under  the  Act."  No  defi- 
nition is  given  of  the  phrase  **  bond  Me  engaged  in  the  practice  of 
Dentistry ;"  but  the  effect  of  these  clauses  would  most  probably  be 
that  after  August  1st  next  Tear,  every  one  throughout  the  United 
Kingdom  who  has  been  in  the  habit  of  drawing  teeth,  would,  if  he 
chose  to  pay  £2  to  be  registered  under  the  Act,  be  entitled  to  call 
himself  Surgeon-Dentist  or  Dental  surgeon ;  and  certainly  that  every 
one  possessing  a  licence  in  Dentistry  from  one  of  i^e  licensing  bodied 
named  in  the  Act,  and  registered  u|ider  it,  would  have  a  le^  right 
to  use  those  titles ;  whilp  any  fellow  or  member  of  a  College  of 
Surffeons,  who  chose  to  confine  his  practice  to  the  specialty  of 
Demistry,  would  be  forbidden  to  use  them  unless  he  was  also  a 
licentiate  \n  Dentistry,  and  registered.  Now,  so  far  as  Dentistry  is 
a  profession,  and  not  merely  a  trade,  it  is  a  department  of  the  pro- 


fession of  surgery;  and -to  enact  that  a  legally  qualified  surgeon 
cannot,  if  he  likes,  call  himself  a  Dental  surgeon  or  burgeon-Dentist, 
must  be  regarded  as  a  most  grave  infnngement  of  rights.  Curiously 
enough,  the  Act  graciously  proposes  to  allow  **  a  legally  qualified 
medical  practitioner  "  to  recover  any  fee  or  charge  for  the  perform- 
ance of  any  Dental  operation,  or  for  any  Dental  attondfi^oe  or  advice ; 
and  it  is  supposed  probably  that  this  sop  will  satisfy  t^e  surgeons 
for  the  deprivation  of  the  rights  above  mentioned.  Bnt  thongh 
surgeons  practising  Dentistry  may  not  much  care  to  publicly  call 
themselves  Surgeon-Dentists  or  Dental   surgeons,  we  are  much 
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mistaken  .if  they  do  not  yery  strondr  protest  against  being  deprived 
of  their  right  to  do  so  if  they  like.  This  part  pf  the  Bill  is  objection- 
able enonel^,  but  niiich  worse  is  the  proposS'l  to  confer  the  titles  of 
Sargeon-JPentist  and  Dental  snreeon  on  men  who  are  not  vwrgeons, 
but  only  Ueentiates  in  De$Uidry.  It  may  be  said  that  there  can  be 
no  real  objection  to  those  who  are  licentiates  in  Dentistry  having  an 
ezclusiye  right  to  entitle  themselves  "  Dentists,"  and  that  surgeons 
Miould  only  use  that  title  when  they  are  also  dul^  qualified  licentiates 
in  Dentistry.  But  no  one  can  reasonably  maintain  that  it  is  right 
to  allow  tl^ose  who  ajre  merely  possessed  of  9,  D^t^  diploma  to  use 
the  title  of  "  surgeon  "  in  any  form  or  combination  without  being 
also  possessed  of  a  sur^a)  diploma.  T\ub  would  be  simplj  mislead- 
i|ig  instead  of  protecting  the  public,  for  they  will  certainly  think 
much  more  of  tne  word  "  surgeon  "  than  of  the  word  connected  with 
it,  and  will  suppose  that  every  such  Surgeon- Dei^tist  or  Dental 
surgeon  is  a  surgeon  as  well  as  a  Dentist.  The  Bill,  so  far  as  it  is 
int^ded  to  improve  the  education  and  status  of  Dentists,  is  a  very 
praiseworthy  one,  and  deserving  of  support ;  but  as  at  present  worded 
the  clauses  upon  which  we  }iave  commented  must  be  energetically 
opposed.  It  IS  remarkable  that  the  Bill  should  have  been  drawn  in 
a  way  so  certain  to  excite — ^we  might  say  to  invite — ^host^ity ;  but 
it  is  still  more  remarkable  that  it  should  have  received  in  its  present 
form  the"  approval  of  the  Boyal  Colleges  of  Surgeons. 

We  do  not  know,  by  the  wa^,  whether  the  promoters  of  the  Bill 
intend  that  women  shall  be  a^^nissible  to  the  practice  of  pentistry, 
but  though  throughout  the  Bill  the  words  "  a  person  "  or  "  persons  " 
are  carerajly  used,  they  are  frequently  followed  by  the  words  "  he  " 
or  "  him  "i  thus.  Clause  3  provides  that  no  person  shall  take  or  use 
any  title,  &c.,  implying  that  ^  is  a  person  specially  qualified  to 
practise  Dentistry,  unless  he  is  registered  under  the  Act. 

The  'British  Medical  Journal/  amongst  many  other 
remarks,  says : 

Under  the  new  Dental  Bill,  which  is  alleged  to  have  been  approved 
by  certain  of  the  examining  bodies,  it  is  proposed  to  confer  the  title 
of  Pental-sun^n  on  every  chemist  or  tooth-puller  throughout  the 
kingdom ;  while,  on  the  other  hand,  it  is  prohibited  in  future  to 
surgeons  who  choose  to  adopt  Dental  surgeiy  as  their  specialty, 
unless  they  take  also  the  Dentid  licence  of  one  of  the  Colleges.  Kow. 
we  would  very  gladly  see  the  Dental  profession  respectably  and 
satififactonly  organise4 ;  but  it  seems  clear  that  they  are  here  asking 
too  great  and  quite  unnecessarv  sacrifices.  The  Parliamentary  title 
id  surgeon  belongs  to  members,  fellows,  and  licentiates  of  the 
Colleges  of  Surgeons,  and  to  no  other  persons-  Those  pei'sons  who 
take  out  a  Dentol  licence  may  fairly  claim  the  title  of  Dentists,  and 
that  title  might  properly  be  reserved  for  them.  The  title  of  Dental 
surgeon  should  obviously  be  reserved  for  those  members  of  the 
CoUeffes  of  Surgeons  who  take  a  Dental  licence.  The  question  is 
one  ox  common  sense.  A  member  or  fellow  of  the^Jollege  of  Surgeons 
is  a  surgeon ;  such  a  member  or  fellow,  if  he  take  a  Dental  licence, 
may  claim  a  Parliamentary  tit]e  as  Dental  surgeon.  A  licentiate  in 
Dentistry  may  equally  cuiim  to  have  the  Parliamentary  title  of 
Pentist.  But  it  is  certainly  not  desirable  to  do  as  is  now  proposed 
by  this  Bill,  to  treat  all  licentiates  of  the  future  as  having  a  Parlia- 
mentary and  exclusive  claim  to  the  title  of  Dental  surgeon,  whether 
they  be  surgeons  or  not,  and  to  confound  in  one  category  the  sureeon 
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who  has  a  Dental  licence  and  the  Dentist  who  has  no  surgical 
licence,  giving,  moreover,  to  the  Dentist  who  has  no  surgical 
diploma  the  exclusive  use  of  the  word  (Dental)  surgeon,  against  the 
surgeon  who  has  no  Dental  licence.  The  immediate  effect,  moreover, 
would  be  Uiat  some  hundreds  of  small  chemists,  quacks,  and  tooth- 
pullers,  all  over  the  country,  would,  as  was  pointed  out  at  the  meet- 
mg  this  week  of  the  Parliamentary  Bills  Committee,  have  the 
immediate  right  to  inscribe  Deaital  surgeon  over  their  doors,  and 
might  possibly  write  the  "  Dental "  very  small  and  the  "  surgeon  " 
very  large,  and  thus  a  new  set  of  traps  would  be  laid  for  the  unwaiy 
and  the  uneducated.  If  the  Oolleffe  of  Sur^ns  really  sanctioned 
such  a  measure,  it  is  to  be  regpretted ;  but  it  is  not  the  first  time  that 
the  Councils  of  the  Corporations  have  eone  to  sleep  over  interests 
which  did  not  immediately  appear  to  be  bound  up  with  those  of  the 
Corporations  themselves.  It  will  be  right  to  offer  a  very  energetic 
opposition  to  this  Bill  as  at  present  worded.  On  the  other  hand, 
if  the  promoters  are  wise  enough  to  disting^uish  in  their  register 
*'  Dentists  "  and  "  Dental  surg^eons  "  in  different  columns,  they  will 
avoid  the  rock  on  which  their  Bill  is  most  likely  to  spUt.  As  it 
stands,  the  Bill  cannot  pass;  and  we  trust  the  G^eral  Medical 
Council  will  interpose  at  once  and  aid  our  Parliamentary  Bills 
Committee  preventing  this  abuse  of  medical  titles. 

•  ••#••* 

The  Dental  Practitioner  Bill  was  nearly  carried  through  the 
second  reading  by  a  surprise  on  February  12th,  Mr.  Lyon  PlayflBir 
having  been  induced  to  withdraw  his  intended  opposition  by  an 
unfounded  statement  made  to  him,  to  the  effect  that  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Association  did  not 
make  any  objection  to  the  Bill.  Bound  by  the  pledge  which  he  had 
given,  upon  this  statement  being  made  to  him,  liu*.  Playfair  was 
unable  to  oppose  the  second  reading.  Dr.  Cameron  of  Glasgow, 
with  whom  the  Chairman  of  the  Parluimentary  BiUs  Committe^ad 
communicated  during  the  day,  kindly  rendered  efficient  service, 
with  other  members  who  were  opposed  to  the  plan  of  this  Bill,  in 
succeeding  in  defeating  its  second  reading.  Time  will  now  be  given 
for  organising  such  opposition  to  this  Bill  as  will,  we  hope,  satiiE^ 
the  promoters  of  it  that  they  have  no  chance  of  cairying  any  su^ 
measure  in  the  teeth  of  the  wishes  of  the  medical  profession. 
Extensively  signed  petitions  against  it  are  in  preparation,  and  will 
be  presented  l^ore  the  BOl  comes  on  again  for  discussion.  Mean- 
time, we  advise  our  Branches  also  to  petition  against  the  measure, 
which  proposes  to  degrade  the  title  of  surgeon  and  to  lessen  the 
dignity  of  the  character  which  should  belong  to  that  tide.  We  see 
that  the  chemists  also  are  taking  the  alann,  and  they  sure  risht. 
This  BiU  proposes  to  put  every  existing  chemist  who  has  ever  pmled 
a  tooth  in  the  position  to  claim  the  tiue  of  (Dental^  surgeon ;  and 
they  think  it  reasonable  that  their  successors  in  busmess  should  all 
have  the  same  privilege.  For  that  matter,  if  they  have  it,  there  is 
no  reason  why  their  successors  should  not  have  it;  the  latter  have 
as  much  right  to  it  as  the  former,  and  will  probably  make  as  good 
use  of  it. 

•  •*••• 

We  stated  last  week  that  the  hasty  intervention  of  the  Chairman  of 

the  Parliamentary  Bills  Committee  of  our  Association,  aided  by  the 

goodwill  of  Dr.  Cameron  of  Glasgow,  who  very  kindly,  at  a  few  hours' 

notice,  at  the  request  of  Mr.  Ernest  Hart,  took  up  the  defence  of 

■  -  medical  and  public  interest  in  opposing  this  Bill,  was  effectual  in 
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arreetmg  the  progress  of  the  Bill  at  the  moment  when  it  was  about 
to  pass  its  second  reading  unopposed,  and  with  the  support  of  the 
Goremment,  owing  apparently  to  the  political  inexperience  of  its 
arowed  opponents,  and  their  unwise  rehance  upon  the  supposed  in- 
fluence of  some  effusions  of  the  pen  which  they  had  reprinted  and 
scattered  broadcast.  The  result  of  that  inefficient  mode  of  proceed- 
ing was,  that  the  promoters  of  the  Bill,  who  had  taken  the  trouble, 
by  one  kind  of  statement  or  another,  to  remove  the  opposition  of 
ind^>endent  members  and  to  secure  the  support  of  Mr.  Cross,  who 
represented  liord  Sandon,  were  on  the  point  of  carrying  this  BiU 
tmough  by  a  covp  de  mam  and  while  their  opponents  were  napping. 
This  hiaying  been  prevented,  however,  and  it  having  become  apparent 
to  the  promoters  of  the  Bill  that  it  is  perfectly  hopeless,  now  that 
tiie  plain  objections  to  their  measures  have  been  disclosed,  and  that 
tiie  nTliamentary  opposition  ib  in  the  hands  of  those  who  know  how 
to  organise  it,  they  have  resolved  to  eive  imj  on  the  subject  of  the 
objectioiis  made  in  the  interests  of  we  medical  profession,  and  to 
stnke  oat  from  the  third  clause  the  words  *'  surgeon  or  Dental  Sur- 
geon,'' and  to  provide  that  legally  qualified  medical  practitioners 
shall  altogether  be  exempted  from  the  working  of  the  Act.  This  is 
so  far  satis&ctory,  and  it  meets  in  great  measure  the  objections 
urged  by  our  Parliamentary  Bills  Committee,  except  that  it  will, 
we  think,  be  necessary  to  sdiedule  the  Begitter,  in  oxler  to  make  it 
quite  clear  that  the  word  "  Dentist''  or  "  Dental  practitioner  "  only 
shall  head  the  Begister,  and  to  see  that  the  title  of  Dental  Surgeon 
or  Surgeon-Dentist,  so  expunged  from  the  third  clause,  shall  not 
reappear  in  that  or  in  any  other  part  of  the  Bill,  or  in  consequence 
of  tne  working  of  the  Bill. 

There  is,  however,  another  objection  to  making  immediate  progress 
with  the  BOl.  This  Bill  proposes  to  impose  a  coim)licatea,  exten- 
sive, and  difficult  series  of  duties  on  the  G^ieral  ifedical  Council. 
They  are  to  make  the  Begieter  of  Dentists  and  to  keep  it ;  to  make 
all  decisions  as  to  putting  Dentist  on  the  BegUter  and  to  striking 
them  off;  they  are  to  regulate  the  curriculum  and  to  supervise 
examinations — ^in  &ct,  to  do  everything  for  Dentists  which  they  now 
do  for  medical  practitioners ;  but  with  this  great  difference,  that  the 
BiD,  in  the  first  place,  has  never  been  before  the  Genend  Medical 
Council  at  aJl,  so  that  they  have  had  no  opportunity  of  saying 
whether  they  understand  those  duties  and  are  willing  to  accept 
them ;  and  rorther,  that  the  Council  consists  of,  and  is  likely  to 
consist,  exclusively  of  medical  practitioners,  and  has  not  a  Dentist 
upon  it.  In  what  way  they  are  to  .decide  what  is  the  proper  curri- 
colum  for  Dentists,  what  are  the  proper  examinations,  and  what 
sehools  should  be  recessed,  is  not  apparent ;  nor  are  there  any 
professional  Dental  advisers  of  the  Gton^ral  Medical  Council.  The 
questions  likely  to  arise  as  to  the  conduct  of  Dentists,  who  may  come 
on  the  Begider  and  need  to  be  put  off  a^ain,  will  probably  very  often 
be  of  a  complicated  and  disagreeable  character.  Medicine  is  a  pro- 
fession. Dentistry  is  largely  a  business ;  and  these  gentlemen  sell 
an  of  them  teeth  and  gofi  plates,  and  alloyed  gold  ]^te8  and  vul- 
canised plates,  and  use  all  sorts  of  materials  for  stopping,  of  various 
values.  They  are  also  very  largely  in  the  habit,  some  of  them  at 
kastk  of  suing  and  beinff  sued  in  County  Courts,  and,  judging  from 
the  reports  which  are  from  time  to  time  sent  to  us.  Dentists  are 
■ometimes  charged  with  unff^ir  representations  as  to  the  value  of 
the  goods  which  they  supply,  and  sometimes  with  fraudulent  mis- 
lepreaentations.    To  adjudicate  upon  charges  likely      *     * 
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under  suoli  circamstanoes  inyolyes  some  knowledge  of  trade  matters* 
as  well  as  of  professional  matters ;  and  if  the  General  Medical  Conncil 
baye  to  unaertake  the  tutelage  and  charge  of  Dentists  at  large  (and 
we  by  no  means  saj  that  in  no  conceiyable  circumstances  op^ht 
tl^ey  to  ao  so),  tbej  snould  at  least  haye  an  opportunity  of  consi&r- 
ing  yery  carefully  what  is  the  proper  machineiy  for  carryinjf  out 
their  responsibilitjr,  and  whether  they  are  at  present  in  a  position  to 
accept  the  responsibility  inyolye4  under  the  conditions  onered. 

In  a  leading  article  on  this  subject  the  '  Phannaceutical 
Journal  says: 

The  opinion  we  expressed  some  weeks  since,  in  reference  to  the 
possible  interpretation  of  the  fifth  section  of  this  Bill,  definine  the 
persons  who  are  to  be  entitled  to  registration,  as  being  pr^u£cial 
to  chemists  and  dru£[gists  who  practise  Dentistxr  b»9  been  yeiy 
generally  acquiesced  m,  as  ipH  be  seen  from  the  fetters  that  haye 
been  published  on  the  subject,  and  it  is  satis&ctory  to  find  that  Sir 
John  liUDbockj  as  one  of  the  proifioters  of  the  BiU,  recognises  the 
propriety  of  striking  out  the  wor^s  which  might  giye  rise  to  ambiguitj 
aii4  admit  of  being  interpreted  as  excluding  from  registration 
chemists  and  druggists  w^o  are  at  present  engaged  in  Dental 
practice. 

As  regards  the  general  object  of  the  Bill,  to  restrict  the  use  of  the 
title  "  Dentist"  to  those  who  possess  competent  knowledge  and  skill 
for  the  proper  performance  of  the  duties  they  undertake,  we  cordially 
agree  with  ihe  preamble  of  the  Bill,  which  states  that  it  is  expedient 
that  proyision  be  made  for  the  registration  of  persons  omciallj 
quailed  to  practise  as  Dentist  in  the  United  Kin^om.  The  only 
point  to  which  we  took  exception  was  the  provision  that  those 
entitled  to  be  registered  und^  the  proposed  Act  most  haye  been 
engaged  in  the  practice  of  Dentistry,  either  separately  or  in  oonjnnc- 
tion  with  the  practice  of  medicine  or  siir^;ery. 

It  very  often  happens  that  in  the  decision  of  questions  relating  to 
Acts  of  Parliament,  difficulty  is  experienced  in  gvma  proper  eBeot 
to  the  meaning  inteiided  originally  to  be  expressed  by  the  i^hraee- 
olo^  of  particular  clauses,  and  the  definition  of  persons  entitled  to 
registration  appeared  to  admit  of  ah  interpretation  opposed  to  what 
may  reason^ply  be  siipposed  to  haye  been  the  intention  of  the 
promoters  of  the  Bill.  As  very  lairly"  put  by  Mr.  Maggs  in  his  letter 
to  Sir  John  Lubbock,  that  definition  may  be.interpretea  as  indicating 
only  two  classes  of  persons,  yiz. : 

1.  Those  who  haye  practised  Dentistry  exclusiyely,  and, 

2.  Those  surgeons  who  haye  included  Dentistnr  14  their  practice. 
If  such  a  yiew  were  taken  after  the  passing  of  tt^e  Bill,  it  is  possible 

that  a  good  case  might  stil|  be  made  for  those  chemiats  and  druggists 
who  haye  been  in  the  habit  ox  combining  Dentistry  with  their 
business  as  pharmacists ;  but  in  any  case  there  would  be  incurred 
the  undesirable  trouble  and  expense  of  ursing  their  claqn  to  continue 
practice  as  before  the  passing  of  the  BilL  Moreoyer,  if  the  clause 
were  allowed  to  pass  as  it  now  stands  it  might  be  t^eii  advantage 
of  to  the  detriment  of  chemists  and  drug^ts,  for  in  the  unregulated 
condition  in  which  the  practice  of  Dentistry  has  so  long  he^  it  if 
not  to  be  wondered  at  that  heartburnings  and  jealously  sbomd  be 
frequent.  Under  such  conditions  it  would  be  9u^rising  il  qualified 
practitioners,  smarting  under  the  injury  inflicted  upon  Uiem  hj 
quacks  and  pretenders,  should  taf^e  a  narrow  yiew  of  t)ie  restrio? 
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tionB  imposed  bj  tbe  Act  and  endeavoor  to  give  them  a  wider 
Implication  than  tbey  were  intended  to  have. 
Ab  regards  this  latter  point,  we  do  not  at  all  question  that  the 


and  druggists  who  practise  Dentistry  ma;^  regard  it  as  a  protectiye 
nieasure.  But  however  desirable  such  an  object  may  oe,  existing 
rights  acquired  by  usage  must  be  re&^arded,  and  it  would  certainly 
be  inconsistent  to  admit  to  registration|a  nui^ber  of  i^orant  persons 
who  have  never  do^e  anything  but  d^'aw  teeth,' while  at  the  same 
time  those  chemists  and  druggists  who  have  combined  Dentistry 
with  pharmacy  were  excluded  and  summiuily  compelled  to  give  up 
thispart  of  their  business. 

We  are  glad  to  be  able  to  state  that  the  propriety  of  regarding 
such  existing  rights  is  admitted  by  those  t^ho  are  striving  to  bring 
about  reform  in  the  practice  of  Dentistry,  and  we  have  been  &vourea 
by  Mr.  John  Wade  with  a  letter  froifa  the  Honorary  Secretary  of  the 
IXental  Beform  Committee,  in  which  he  fully  admits  this  in  reference 
to  chemists  and  dmggistB.  In  consequence  of  the  representations 
of  the  case  made  by  the  Pharmaceutical  Society  and  by  various 
iadividoals.  Sir  Johi}  Lubbpck  ha«  expressed  himself  as  being  quite 
disposed  to  adopt  such  an  amendment  of  the  Bill  as  will  secure  to 
chemists  v^d  druggists  practisi^ig  Dentistry  the  same  consideration 
that  is  accorded  to  oth^f  practitioners. 

We  ix^ay  therefcre  regsu*d  this  matter  of  amendment  of  the  Bill  as 
having  been  already  provided  for  satisfactorily,  an4  that  there  is  now 
probably  no  further  occasion  to  take  action  in  reference  to  it.  We  may, 
however,  mention  that  ft  forzQ  of  petition  is  bein^  circulated  for 
signature  by  Mr.  Westlake  of  Windsor,  in  "ifhich  it  is  proposed  that 
the  word  "  pharmacy  '*  should  be  inserted  after  the  word  "  surgery  " 
in  the  sentence  we  have  quoted  above  from  the  fifth  section  of  the 
BiU. 

The  letters  published  in  the  present  and  previous  numbers  of  this 
jomnal  likewise  show  that  several  individual  communications  have 
been  addressed  to  Sir  John  Lubbock,  and  the  Ghemists  and  Prug- 
gists'  Taide  Association  brings  up  the  rear  with  a  deputation  from 
Birmingnam. 

The  only  remaining  question  now  i^pears  to  be  as  to  the  nature 
of  the  an^endment.  Mr.  Gostling  ana  Mr.  Westlake  suggest  the 
insertion  of  the  word  '*  pharmacy,  so  that  the  passage  objected  to 
would  then  read  thus,  *'  separately  or  in  coiyunction  with  medicine, 
surgery,  or  pharmacy."  Mj^.  UfAgm  suggests  that  the  amendment 
should  be  of  such  a  natip*e  as  to  inoicate  the  intention  "  that  all  who 
have  practised  Dentistry  hitherto,  w)iether  in  conjunction  with 
surgery  or  not,  should  be  admissible  to  registration.  The  latter 
appears  to  us  the  more  simple  course*  and  probably  the  amendment 
would  best  take  the  form  of  omitting  the  words  "  either  separately  or 
in  coz\junction  with  medicine  or  surgery."  Thou^^h  we  are  not  at 
present  in  a  position  to  speak  positively  on  this  point  we  can  state 
that  it  is  most  probable  this  will  be  done.  • 

While  dealiiig  with  Uiis  subject  we  think  it  desirable  to  point  out 
an  error  into  which  our  contemporary,  the  '  British  Medical  Joumid,* 
has  fidlen  in  speaking  of  the  opposition  offered  to  tixe  Bill  by 
chemists  and  druggists.  After  exprpseing  the  opinion  that  they  arc 
right  in  taking  that  course,  it  goes  on  to  state  that  "this  Bill 
proposes  to  put  every  existing  cheroisji  who  has  ever  pulled  »^teQtb,^ 

jigi  ize      y  ^ 
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in  the  position  of  (Dental)  snrgeon,  and  they  think  it  reasonable  that 
their  successors  in  business  should  all  have  the  same  privilege." 
These  few  words  contain  two  flagrant  misstatements :  the  BUI  doea 
not  propose  to  pat  any  chemists  and  druggists  in  the  position  of 
Dental  surgeons,  neither  do  chemists  and  druggists  seek  to  claim 
that  position  for  themselves  or  for  their  successors.  All  they 
demand  is  that  those  among  them  who  have  hitherto  been  prac- 
tising bond  Me  as  Dentists  shall  be  allowed  to  continue  doine  so, 
and  to  be  admitted  to  registration  in  common  with  others  who  naye 
been  practising  bond  fide  as  Dentists.  As  regards  future  chemists 
and  druggists  who  may  desire  to  practise  Dentistry,  not  a  sugges- 
tion has  yet  been  offered  in  opposition  to  their  being  subordinated 
to  the  provisions  of  the  Bill  intended  to  secure  the  competence  of 
Dental  practitioners  in  general.  That  many  future  chemists  and 
drug|^ts  will  satisfactoruy  and  efficiently  perform  the  functions  of 
Dentists  we  do  not  doubt  any  more  than  we  doubt  the  fact  that 
many  of  them  have  likewise  done  this  hitherto. 

The  'Chemist  and  Druggist'  gives  the  following  report 
of  a  deputation  on  the  subject  of  the  Dental  Act  which 
waited  upon  Sir  John  Lubbock  on  February  28th,  when 

Mr.  S.  U.  Jones  said  there  appeared  to  be  several  clauses  in  the 
Dental  Practitioner  Bill,  of  which  the  honorable  gentleman  was 
the  principal  promoter,  that  were  hostile  to  the  interests  of  chemists 
and  druggists,  and  that  the  deputation  of  which  he  had  the  honour 
of  being  a  member  was  appointed  by  the  Executive  Oommittee  of 
the  Chemists  and  Druggists'  Trade  Association  of  Great  Britain  to 
wait  on  the  gentlemen  who  had  charg^e  of  the  Bill  with  a  view  to 
suggest  some  important  modifications  in  the  objectionable  clauses. 
It  would  appear  from  a  careful  perusal  of  the  Bill  that,  if  passed 
into  law,  it  would  prevent  all  those  chemists  and  druggists  who 
were  at  t^t  time  practising  Dentistiy  from  continuing  to  do  so,  or 
at  all  events  from  recovering  *'  any  fee  or  charge  in  any  court,  for 
the  performance  of  any  Dental  operation,"  unless  they  obtained 
their  registration  under  the  Act,  £>r  which  there  seemea  to  be  no 

Provision  in  the  Bill ;  on  the  contrary,  they  were  by  the  fifth  olaoae 
ebarred  from  registration,  not  being  "  licentiates  in  Dental  sur^^eiy 
or  Dentistry  of  any  Royal  College  of  Surffeons  in  the  Umted 
Kingdom,  or  of  the  Faculty  of  Physicians  and  Sui^B^ns  of  Glasgow ; 
or  at  the  passing  of  that  Act  bom  fid^  en^ged  in  the  practice  of 
Dentistry,  either  separately  or  in  conjunction  with  the  practice  of 
medicine  or  surgwy."  This  prohibition  would  be  veiy  severely 
felt  by  many  of  B!er  Majesty's  poorer  subjects  throughout  the 
kingdom,  and  it  would  be  a  source  of  great  inconvenience  to  all 
classes  of  the  public  residing  in  country  districts  where  no  profes- 
sional Dentist  was  to  be  found.  He  would  suggest  to  the  honorable 
gentlemen  the  desirability  of  amending  the  fifth  clause,  by  the 
addition  of  the  following  words  to  subsection  (a),  "  any  duly  re^s- 
tered  pharmaceutical  chemist  or  chemist  and  druggist  practising 
Dentistry  at  the  time  of  the  passing  of  this  Act,"  or,  if  this  was  a 
concession  that  could  not  be  grant^,  the  adcUtion  to  subsection  (6) 
of  the  words,  **  or  the  business  of  a  chemist  and  druggist ;"  in  either 
case  placing  these  words  at  the  termination  of  the  sentences.  He 
would  next  direct  thd  attention  of  the  honorable  gentleman  to  the 
seventh  clause,  which  provided  that "  ISfo  name  sh^  be  entered  in  a 
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register  under^this  Act  except  of  persons  aathorised  by  this  Act  to 
be  registered,  nor  unless  a  registrar  be  satisfied  bj  sufficient  evi- 
dence that  the  person  claiming  is  entitled  to  be  registered."  It 
appeared  to  be  a  yery  open  question  what  would  be  deemed  by  the 
r^istrar  "  sufficient  endence "  for  this  purpose.  He  thought  too 
much  power  was  being  placed  in  the  hands  of  the  registrar;  of 
course,  by  a  further  provision  in  the  same  clause,  any  person  whom 
the  registrar  refused  to  register  could  appeal  against  this  decision 
to  the  Gkoieral  Council,  but  it  would  be  an  exceedingly  inconvenient 
and  expensive  recourse  for  gentlemen  residing  at  some  distance 
fix>m  London,  and  he  would  suggest  that  this  power  to  veto  registra- 
tion should  not  be  placed  in  de  hands  of  a  registrar,  but  that  a 
dear  definition  of  the  meaning  of  the  words  being  "  bond  fide 
engaged  in  the  practice  of  Dentistry  "  should  be  appended  to  the 
declaration  contained  in  the  schedule  to  the  Bill,  and  that  an 
attested  dechuration  from  persons  claiming  registration  should  be 
deemed  sufficient  evidence  that  thev  were  "practising  Dentistry  at 
the  date  of  the  passing  of  the  Act,  and  entitle  them  to  be  regis- 
tered under  the  Act. 

Mr.  Andrews  referred  to  the  vested  rights  of  chemists  and  drug- 
gists in  the  practice  of  Dentistry. 

The  Solicitor  said  he  thought  it  a  very  important  matter  that  the 
term  "  practising  Dentistry  '^  should  be  clearly  defined  in  the  Bill, 
sjid  pointed  out  that  in  the  absence  of  explanation  litigation  would 
probably  ensue.  He  also,  alluding  to  the  ISth  section,  said  as  there 
were  powers  given  in  the  Bill  for  the  appointment  of  examining 
boards  it  should  not  be  compulsory  for  persons  seeking  registration 
bypassing  the  examinations  to  walk  hospitals,  or  attend  several 
oounes  of  lectures  in  London,  as  was  necessary  for  obtaining  the 
degree  of  licentiate  in  Dental  surgery ;  the  proper  test,  he  urged, 
would  be  the  candidate's  fitness  to  jjKsrf  orm  Dental  operations,  no 
matter  where  or  by  what  means  he  gained  such  knowledge. 

Sir  John  Lubbock  said  he  was  much  obliged  to  the  membera  of 
the  deputation  for  their  kindness  in  coming  there.  He  would  very 
carefallT  consider  the  points  referred  to,  and  talk  them  over  with 
Sir  Philip  Egerton,  liu*.  Tomes,  and  the  medical  gentlemen  under 
whose  direction  the  Bill  was  prepared.  He  should  like  to  say  it  was 
not  the  intention  of  that  Bui  to  interfete  with  such  simple  opera- 
tions as  extracting  or  stopping  teeth,  which  did  not  require  any 
extended  period  of  study,  oeing  performed  by  chemists ;  certain 
things  were  allowed  and  no  penalties  were  attached,  yet  IJiey  were 
to  be  discouraged.  The  object  of  the  Bill  was  not  to  prevent  such 
simple  operations  as  he  had  referred  to  being  performed  upon  any 
one  who  liked  to  submit  himself  to  the  same,  but  to  prevent  a  person 
holding  himself  out  to  the  public  as  being  especiallv  qualified  as  a 
I>aiti8t  when  he  was  not  so  qualified ;  although,  by  the  provision  of 
the  Bill,  no  unregistered  person  would  be  entitled  to  recover  any 
fee  or  charge  by  legal  action,  the  same  did!not  prevent  any  unregis- 
tered person  asking  a  fee  or  obtaiznng  it.  If  they  were  to  amend  the 
Bchedole  containing  the  blank  form  of  declaration,  as  suggested  by 
l£r.  Jones,  the;^  might  modify  clause  7,  but  it  had  not  occurred  to 
him  that  any  difficulty  would  arise  on  that  point,  a  registrar  refusing 
to  register  qualified  persons  would  be  liable  to  legal  proceedings ; 
but  he  saw  a  little  difficul^  about  a  person  being  in  a  position  to 
Batisfy  the  registrar  that  he  was  entitied  to  be  registereo,  and  they 
woula  consider  that  question  and  see  if  the  promoters  of  the  BiU 
oould  in  any  way  remove  the  difficulty.    With  merence  to  the  gues- 
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tion  of  veited  Intereitt,  he  wai  qtdte  dlipoted  to  go  witii  the  dejpate* 
tion.  It  wM  a  very  reasonable  point,  and  he  thought  snbeeotion  6, 
olaose  3,  should  bo  modified. 

The  Secretai7  said  he  waa  pleased  to  hear  from  the  honorable 
gentleman  that  lie  was  pfeparea  to  recognise  and  protect  the  rested 
mterests  of  the  trade  in  amending  the  BUI  before  them,  and  that  it 
was  not  the  intention  of  the  promoters  of  the  Bill  to  prevent  che- 
mists and  druggists  extracting  or  stopping  teeth,  but  he  should  like 
to  direct  the  honorable  gentleman's  att^tion  to  a  portion  of  the 
third  clause  which,  if  passed  into  law,  would  preclude  a  chemist 
from  publicly  informing  his  customers — ^the  public— that  he  did  per- 
form such  operations.  This  clause  provided  that  a  person  may  not 
use  the  name  or  title  of  Dentist  either  alone  or  in  combination  with 
any  other  word  or  words  "  or  any  name,  title,  addition,  or  descrip- 
tion implying  that  he  is  especially  qualified  to  practise  Dentistry 
unless  he  is  registered  under  this  Act,"  under  penalty  of  a  sum  not 
exceeding  £20,  so  that  any  chemist  and  druggist  exposing  the  words 
"  Teeth  Extracted"  or  "  Teeth  Stopped  "  on  labels,  placards,  brass 
plates,  &c.,  would  be  liable  to  this  penalty,  as  he  would  thereby 
clearly  use  a  "  description  **  implying  that  he  was  especially  qualified 
to  extract  and  stop  teeth.  It  Beem&a  an  anomalr  for  a  person  to  be 
permitted  to  do  certain  things,  while  if  he  explained  to  the  public 
that  he  did  them  he  rendered  himself  liable  to  a  heavy  penalty,  and 
he  would  submit  to  the  honorable  gentleman  the  advisabiUty  of 
modifying  that  clause. 

Sir  John  Lubbock  said  he  would  make  a  memorandum  on  the 
subject,  and  he  should  be  disposed  to  erase  the  words  "  addition  or 
description  "  from  the  third  clause,  which  would  remove  the  objec- 
tion. 

The  Secretary  inquired  if  the  members  of  the  deputation  may  be 
assured  that  the  honorable  gentleman  would  so  modify  the  Bill  as  to 
carefully  protect  the  yestea  interests  of  chemists  and  druggists  in 
the  practice  of  Dentistry.    ' 

Sir  John  Lubbock  assented. 

Mr.  S.  U.  Jones  then  thanked  the  honorable  gentleman  fbr  his 
kindness  in  receiving  the  deputation  and  for  the  concessions  pro- 
mised. 


APPOINTMBNTS. 

Hevbt  Moov,  IILRO.S.,  L.D.S.,  to  be  Dental  Surgeon  to  the 
Dental  Ho^tal  of  London,  vice  H.  Barding»  resigned. 

Fbsdsbiox  Gakton,  L.B.C.P.,  K.B.Ors.»  LJ).S.,  Ac.,  to  be 
Assistant  Dental  Surgeon  to  the  Dental  Hospital  of  Xiondon*  Woe 
Henry  Moon,  promoted. 

James  E.  Mubphy,  L.D«S.E.0.S.  and  lf.O.S.«  to  be  Hononury 
Dental  Surgeon  to  the  Derby  Children's  HospitaL 

GBiJ>iLBi>  E.  HsKBY,  Xi.D.S.B.O.&  tbgv  ofPlymontb*  to  be  Dental 
Surgeon  to  the  Boyal  Albert  HospitaL 


NATIONAL  DENTAL  HOSPITAL  AND  COLLBQE. 

A  Stttdbktb'  Sooixtt  has  been  founded  in  connection  with  this 
institution,  and  an  inaugural  conversazione  was  held  on  March  ISth 
at  149,  Great  Portland  Sbeet. 

The  Summer  Session  will  commence  on  Thnrsdayi  Ibr^ted  of 
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Ibf,  at  4  o'olook,  p^.,  with  the  dlstrilmtioii  of  Priseti  uid  an 
AddMt  by  Dr.  B.  W.  BiohardMa,  F.B.S.,  at  the  Laagrham  Hall, 
Qmat  PorOand  Btreet. 


ST.  BARTHOLOMEW'S  HOSPITAL,  DENTAL  DEPART- 
MENT. 

Statbmxnt  fob  thb  tbab  1878. 

Ho.  of  Patients 1497 

Extractions  (teeth  or  roota)  in  the  department  only    1563 

Administrations  of  nitrous  oxide  and  ether  835 

Fillings  (over  50  with  gold)   359 

Advice,  prescription  cases,  and  regulation 196 

Supplied  with  artificial  palates 12 

Cases  of  fracture  of  lower  jaw  treated  mechanically  6 

Cases  of  ^ithelium  of  lower  jaw  and  tongue,  relieved         7 
Cases  of  l>ental  flstulee,  ulceration  of  tongue,  Ac. . .        22 

Cases  of  necrosis  of  nuudUa 4 

Caaesof  transplantation  of  teeth 2 

Cases  of  remoTsl  of  epulis,  cysts,  ^ 4 

We  aie  informed  that  an  anplication  made  by  the  Dental  Surgeon 
for  xpore  assistance,  and  tne  opening  of  the  department  on  an 
additional  day  in  the  week»  has  met  with  a  fiftTorable  reoeptiom  on 
^         the  part  of  the  authorities. 


REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON. 

Fbom  Febbuabt  IsT  TO  Fbbbuabt  28th,  1878. 

-^^ r  Children  under  14   606 

^*~**""lAdulU    ,  746 

Under  Nitrous  Oxide  283 

Gold  Stoppings 199 

White  PoU  ditto  180 

Plastic  ditto 872 

Irregnkritiesof  tiie  Teeth  treated  raechanioiJly 67 

HisceUuieous  Cases 293 

Adrice  Oues , ^ ; 80 

Totd „  2826 

Ijlwbenob  Rbab, 

Dental  HowS'Surgeon. 


DENTAL  STUDENTS'  SOCIETY. 

Ob  Wednesday,  February  27th,  a  conversazione  wab  given  by 
the  Dental  Students'  Socie^,  at  which  man^  of  the  leading  mem- 
bers of  the  profession  and  a  large  ^atherinff  of  the  friends  of 
stodento  were  present.  The  authorities  kindly  lent  the  building 
and  the  Odontological  Society  the  museum  for  the  purpose.  Works 
of  ait  and  objecto  of  scientmc  intorest  were  exhibited  by  the  kind- 
neaa  of  Tarious  oentlemen  interested  in  the  Society.  The  evening 
was  very  successful.  .        Digitized  by  ^OOglc 
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We  were  promised  a  detailed  account  of  this  intereating  meeting 
by  those  concerned  in  its  arranj^einent,  but  haying  failed  to  receire 
it  after  more  than  one  application  we  are  fain  to  content  oarselres 
with  this  meagre  notice.  * 


THE  DENTAL  HOSPITAL  OP  LONDON  MEDICAL 
SCHOOL. 

The  Distributioii  of  Prizes  will  take  place  at  Willis's 
Booms  on  Friday,  10th  May,  1878,  at  4  o'clock,  Mr. 
Le  Gbos  Clark,  F.R.S.,  in  the  Chair. 

T.  Francis  Ken  Underwood,  Dean. 


EOYAL  COLLEGE  OP  SURGEONS,  ENGLAND. 

At  an  ordinary  meeting  of  the  Council,  held  on  Thursday  14th, 
after  the  transaction  of  routine  business,  Professor  Humphry,  P.B.S., 
of  Cambridge,  was  nominated  Hunterian  Orator  for  1879. 

A  protest  was  read  from  the  Association  of  Sureeons  practising 
Dentistr}[,  in  reference  to  the  decision  of  the  Councu  relating  to  the 
qualifications  of  teachers  of  Dental  Surgery  aud  Pathology. 


THE  HARDY  FUND. 

To  the  EdUor  of  the  '  BrUieh  Jowmdl  of  Dental  Science: 
SiB,»I  thank  you  most  heartUy  for  the  space  you  have  so  kindly 
given  me  in  your  pages  for  mj  appeal. 

I  now  enclose  a  list  of  additional  subscribers,  which  I  hope  you 
will  oblige  me  by  publishing  in  your  next  issue.  Allow  me  also  to 
request  that  all  intending  subscriDers  to  this  fund  should  forward 
their  names  and  subscriptions  to  me  before  the  20th  of  May,  as  it  is 
my  intention  to  dose  the  list  on  that  day. 

I  am,  Ac., 

Wm.  Henderson  Nicol. 
2,  Clarendon  Rotd,  Leeds. 

£   f  .  d. 

Amount  of  subscriptions  already  publiahed  83  18    0 

Edwin  Saunders,  Esq.,  London 2    2    0 

James  Campbell,  Esq.,  Leeds 2    0    0 

P.  W.  Samuel,  Esq.,  Stockton-on-Tees • 110 

J.  Brown,  Esq.,  Scarborough 10    0 

A.  L.  Littleboy,  Esq.,  Norwich 0  10    • 

Felix  Lamb,  Esq.,  Islington 0    5    0 

F.  G.  Raddiff,  Esq.,  Leeds 0    2    6 

George  Beavis,  Esq.,  Newport    0    2    6 

T.Headridge,  Esq.,  Leeds  ...; 0  10    6 

Total  up  to  25th  March 4111    6 
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[We  do  not  hold  onnfllres  reipoimble  for  the  opinions  expressed  by  our 
Correspondents.] 


I  To  ike  Editor  of  the  '  British  Journal  of  Dental  Science/ 

12,  George  Street,  HanoTer  Square,  London,  W., 
March,  1878. 

Dear  Sib,— The  Dental  Beform  Committee  has  already 
sent  two  petitiox^  into  the  House  of  Commons  in  favour  of 
the 'Dental  Practitioner  Bill/  A  third  petition  is  now  in 
course  of  signature,  and  through  your  Journal  I  beg  to  ask 
those  gentlemen  who  sympathise  with  our  efforts,  but  who 
have  not  filled  in  the  blank  form  sent  to  them,  to  do  so 
without  delay.  Any  gentleman  requiring  a  form  to  fill  up 
may  have  one  by  applying  to  me  as  above.  Thanking  you 
in  anticipation.  i  remain,  &c., 

James  Smith  Turner, 

Hon.  Sec.  D.  R.  C. 
To  (he  Ediior  of  the  *  Briiiah  Journal  of  Dental  Seienee,' 
Sib,— At  the  Annual  General  Meetine  of  the  above  Society,  held 
January  21st,  a  yery  hearty  vote  of  thanks  was  unanimously  accorded 
to  yon  for  your  kinaness  in  presenting  the  Society  with  the  reprints  of 
its  'Transactions'  from  your  Journal.  It  is  our  pleasant  duty  to  make  you 
acGuainted  with  that  vote  of  thanks,  and  to  inform  you  that  the  members 
fed  greatly  indebted  to  you  for  your  further  concession  of  fifty  copies 
extra  for  the  future. 

We  remain,  Sir, 

Yours  very  truly, 

JOHW  ACKBBT        ■)  TT^    «,^, 
LAWBBNCaRBADi^^*^"- 

To  the  Sditor  qf  the '  BriiUh  Journal  of  Dental  Seimee.' 

Sia, — How  often  we  meet  with  people  possessing  a  great  genius  for  certain 
tocations  in  life,  but  who  through  adverse  circumstances  cannot  afford  to  defray 
the  fees  necessary  for  that  special  education.  The  late  Education  Act,  instituting 
school  boards,  certainly  has  done  a  great  deal  to  remedy  this  defect ;  still  I  am 
penuaded  that  GoTemment,  or  England's  wealthy  merchant  princes,  should 
found  an  institution  to  afford  to  these  geniuses  erery  scope  for  Tentilating  their 
ibility,  and  in  nine  cases  out  of  ten  they  would  repay  their  benefactors  by 
ooBtribnting  useful  information  and  opening  out  a  wider  field  of  science  in 
vbaterer  profession  they  decide  to  pursue.  I  dare  say  many  of  your  readers  will 
ny.  Why  confine  the  advantage  to  professions  ?  But  my  answer  is  this.  That 
the  expenses  attendant  on  a  professional  education  are  much  more  exacting  than 
those  on  a  tradesman,  because  not  only  has  he  to  pay  heavy  fees  and  keep 
himself  respectable  until  he  has  qualified  himself,  but  having  done  that  he  has 
to  struggle  up  a  very  steep  bill  until  he  can  form  a  good  connection,  whereas  a 
tradesman  can  make  a  little  money  in  whatever  situation  he  is  in,  and  com- 
Bience  in  a  small  way ;  thus,  with  ordinary  attentive  business  habits  he  will 
work  his  way  till  in  due  time  he  obtains  a  large  and  extensive  business.  Not 
only  would  the  different  branches  of  science  receive  additional  improvements, 
hot  it  would  stimulate  the  poorer  classes  to  exert  all  their  faculties  to  follow  in 
the  footsteps  of  their  cofrfrhres ;  crime  would  greatly  decrease,  our  prisons  be 
less  crowded,  and  there  would  be  less  expenditure  in  the  detection  and  punishJ[C 
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xnent  of  criminals ;  the  money  thus  saved  could  be  utilised  for  the  furtherance  of 
this  much-needed  reform.  I  should  esteem  it  a  favour  if  any  of  your  readers 
would  give  this  suggestion  a  hearing,  and  back  me  up  in  my  endeavours  to 
bring  into  practice  what  should  be,  in  my  opinion,  a  welcome  suggestion. 

I  am,  &c., 
Sefton  Park,  Liverpool.  Walter  Geo.  Gordon  Jones. 

To  the  Editor  qf  the  'British  Journal  qf  Dental  Science/ 

Sir, — Having  read  the  controversy  which  has  been  going  on  for  some  years 
in  your  Journal  about  those  who  shall  and  shall  not  be  allowed  to  practise,  I 
wish  to  say  a  few  words  concerning  the  practice  in  the  town  I  have  resided  in 
for  the  last  two  years. 

There  are  about  eighteen  Dentists  in  the  town,  four  of  whom  have  been 
apprenticed  or  pupiled  with  Dentists,  whilst  the  remainder  have  held  various 
situations,  such  as  porters,  &c.,  and  never  served  any  apprenticeship,  and  it 
would  seem  that  the  more,  ignorant  thCy  are  of  the  practice  the  greater  their 
success. 

I  venture  to  think  that  all  those  who  cannot  show  their  indentures  of 
apprenticeship,  or  have  not  been  in  the  study  of  Dentistry  for  at  least  seven 
years  (only  a  term  of  apprenticeship)  ought  and  could  easily  be  debarred  from 
practising. 

I  would  suggest  that  a  deputation  be  formed  to  wait  upon  the  manufacturers 
and  sellers  of  teeth  and  materials,  and  to  urge  upon  them  the  necessity  of 
refusing  to  supply  any  one  who  had  not  properly  studied  the  degrees  of  the 
profession,  at  the  same  time  supplying  them  with  a  list  of  the  names  of  such 
and  their  addresses,  and  in  the  event  of  this  request  being  complied  with  I  am 
sure  it  would  be  alike  beneficial  to  the  manufacturers  and  the  Dentists,  and  also 
greatly  add  to  the  reputation  of  the  profession. 

The  Manchester  Company  say  they  will  sell  shares  to  Dentists  only,  but 
supposing  a  non- Dentist  styling  himself  Dentist  (I  would  say  impostor)  makes 
an  application  for  goods,  accompanying  his  order  with  cash,  may  I  ask  in  bow 
many  cases  the  application  would  be  refused  ?  If  they  would  make  sure  that 
the  goods  were  supplied  to  Dentists  only  they  would  confer  a  great  boon  on  the 
trade  and  the  pubUc  generally. 

I  have  had  the  opinion  of  several  travellers  on  this  subject,  and  they  all  say 
that  it  would  be  s  step  in  the  right  direction,  and  give  Dentists  a  chance,  and 
in  the  event  of  any  one  refusing  to  comply  with  such  a  request  (though  I  am 
doubtful  if  there  would  be  any)  let  such  supply  impostors  and  impostors  only. 

I  am,  &c., 
A  Dentist  of  Twenty  Tears'  Standing. 

7b  the  Editor  of  the  *  British  Journal  qf  Dental  Science/ 
Sib, — I  shall  feel  extremely  obliged  if  you  can  favour  me  with  an  answer  to 
the  following  question,  either  through  the  medium  of  the  Journal  for  April 
or  by  post.  Whether  if  the  Bill  now  before  Parliament  becomes  law,  I  should 
be  entitled  to  register  as  a  Dentist  ?  I  have  (after  having  been  a  pupil  for  six 
years)  been  an  assistant  both  in  the  mechanical  and  surgical  departments  for 
two  years,  and  as  I  am  earning  a  living  by  it  alone,  I  had  thought  that  I  should 
be  entitled  to  renster  as  a  Dentist  ?  In  short,  are  assistants  included  in  the 
paragraph  **  bona  fide  engaged  in  the  practice  of  Dentistry  ? "  I  thought  they 
were,  but  it  has  been  disputed. 

I  should  esteem  it  a  favour  if  you  put  the  matter  at  rest  as  soon  as  con- 
venient. I  am,  &c., 
Endon  New  Hall,  nr.  Stoke-on-Trent ;  J.  J.  Bailbt. 
25th  March,  1878. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science.' 
Sir, — Your  correspondent,  "Forceps,"  is  not  correct  in  saying  that  it  is  the 

specific  object  of  one  or  two  aspiring  chemists  to  cause  "  The  Dental  Act "  to  be 

psssed,  so  that  every  chemist  in  the  United  Kingdom  may,  if  he  so  desire, 

register  under  it. 

Their  only  object  is  to  protect  those  from  injury  who  are  bon&  fide  Dentist, 

».  e,,  those  who  have  been  properly  trained  and  ^ug^leJ^fi^^Jl^iVC^  ^d 
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mechanics,  as  well  as  the  bosiness  of  a  chemist,  by  the  CTil  constrociion  or  inter- 
pretation which  their  enemies  might  possibly  put  upon  Clause  B,  section  5.  We 
know  that  we  can  register  under  the  Act,  at  it  ttaruU,  for  the  legislation  of 
Parliament  is  anticipatire  not  retrospectiTe,  and  this  Bill  only  deals  with  the 
Dentists  themseWes,  but  there  are  many  who  in  their  boyhood  were  turned  over 
from  their  chemist's  apprenticeship  to  that  of  a  Surgeon-Dentist,  and  subse- 
qoeotly  hare  taken  situations  behind  the  chemist's  counter  and  at  the  Dentist's 
work-bench  alternately,  and  who  are  now  in  bosiness  and  practise  for  themsdves. 
Others  hare  become  the  pupils  of  Surgeon-Dentists  later  in  life,  and  for  a  con- 
siderable fee  have  been  taught  Dentistry  in  so  many  months.  The  Bill  provides 
that  only  "  bonft  fide  "  Dentists  may  register,  and  so  far  as  that  goes  we  do  not 
wish  to  alter  or  oppose  it.  I  am,  &c, 

**  kSVlKlVQ  CHnMIST." 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science,' 

Sin,-*Although  I  am  not  fond  of  change,  and  possibly  the  older  I  get^ 
willingly  or  no,  I  become  more  conservative,  still  I  hasten  to  respond  to  the 
request  to  help  the  exertions  of  the  Dental  Reform  Committee  to  get  the  Bill  in 
its  present  amended  form  through  Parliament  by  sending  at  once  my  small 
snbseription  to  the  Treasurer,  James  Parkinson,  Esq.,  and  in  doing  so  I  do  think 
the  thanks  of  the  profession  are  due  to  the  Executive  Council  on  that  Com- 
mittee^ who  must  often  at  no  little  amount  of  personal  loss  and  inconvenience 
have  through  their  labour  and  painstaking  endeavours  brought  the  Bill  to  its 
present  stage.  Should  it  still  require  pruning  or  modification  I  do  hope  the 
surgical  and  medical  practitioners,  those  known  to  us  as  full  surgeons,  may  be 
met  in  a  conciliatory,  even  if  necessary,  yielding  policy,  as  we  know  how  deeply 
many  such  have  the  real  interest  of  our  branch  of  the  profession  of  surgery  at 
heart.  Indeed,  many  of  us  can,  and  do,  no  doubt,  number  not  a  few  as  personal 
friends,  and  a  nearer  closer  tie,  that  of  relationship,  in  the  profession  at  large, 
bnt  who  entertain  the  long-cherished  opinion  of  many  years. 

In  conclusion,  I  cannot  think  the  dose  of  medicine  we  are  asked  to  swallow 
can  do  me  personally  any  good,  but  it  will  have  to  be  got  down  somehow,  yet 
when  I  look  upon  my  small  son,  yet  only  of  five  summers  and  as  many  winters, 
the  future  man,  and  it  is  hoped  legally  fully  qualified  and  registered  Dental 
aorgeon,  on  his  behalf  and  that  of  many  of  the  rising  generation,  whom  as 
ftthers  we  shall  be  proud  to  see  the  future  Tomes,  Cartwright,  Rogers, 
Saunders,  and  many  others  space  forbids  my  naming  as  well-known  ornaments 
to  our  ttsefiil  if  in  too  many  cases  now  fallen  profession. 

Now,  as  my  letter  has  already  reached,  I  fear,  an  unpardonable  length,  I  will 
refer  the  readers  of  the  Journal  to  p. "61  of  its  February  issue,  beginning  '*  and 
now  in  conclusion  we  would,"  &c.,  and  say,  "  Them's  my  sentiments,"  and 
subscribe  myself  a  practitioner  of  over  a  quarter  of  a  century,  and  who  has 
.  taken  up  the  Journal  with  mueh  benefit  and  help  in  his  practice  since  its 
commencement.  I  am,  &c, 

U,  Pavilion  Parade,  Brighton,  Octatius  A.  Fox. 

2nd  March,  1878.  L  J).S.,  M.O.S. 

To  the  Editor  ff  the '  BHtiih  Journal  qf  Dental  Science.' 

Sin,— Will  you  kindly  allow  me  to  apologise  to  *'  Inquirer"  for  my  non-attend* 
ance  to  his  letter  which  appeared  in  the  March  number  of  this  Journal,  although 
hia  question  is  euily  answered  *,  it  quite  escaped  my  memory  until  too  late  for 
your  list  issue. 

He  wishes  to  know  how  we  keep  the  four  corundum  wheels  wet  while  the 
lathe  ia  in  use.  This  is  done  by  a  small  piece  of  sponge  or  rag  soaked  in  water, 
and  held  between  the  second  and  third  fingers  of  the  operator's  left  hand.  We 
have  never  tried  any  appliance  for  wetting  the  four  wheels  at  the  same  time,  as 
the  water  Arom  ^he  thrre  not  in  use  would  so  splash  the  operator  as  to  make 
him  an  unsightly  object. 

If  "  Inquirer"  or  any  of  your  readers,  could  suggest  any  simpler  means  I  should 
be  glad  to  adopt  it.  '  I  am,  &e., 

Dental  Hospital,  Leicester  Square,  A.  Howabth. 

London;  April  18,  1878.  r%n^n]o 
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To  the  SdUor  of  the  *  Sriiish  Journal  of  Dental  Science  J 

Sir, — After  reading  the  letter  from  your  correspondent  <*  Forceps/'  I  most 
confess  to  a  feeling  of  indignation  that  yon  should  have  allowed  so  vulgar  an 
effusion,  to  enter  your  Journal.  Maligning  a  large  proportion  of  your  readers 
and  subscribers ';  heaping  upon  them  vituperation  and  abuse,  as  uncalled  for  aa 
impoUtie  in  discussing  Dental  reform.  Bat  I  observed  afterwards  that  you  do 
not  hold  yourself  '*  responsible  for  the  opinions  of  your  correspondents/'  so 
presumed  that  it  was  an  advantage  taken  of  your  liberality,  by  one  who  had  not 
the  courage  to  affix  his  name  or  the  desire  to  be  just. 

The  chemist  and  Dentist  are  too  well  appreciated  for  a  word  to  be  said  in 
their  defence,  and  it  would  be  paying  too  great  a  compliment  to  **  Forceps  "  to 
enter  into  discussion  with  him. 

I  simply  write  to  protest  against  such  unwarranted  accuutions  as  he  haa 
anonymously  made. 

"Forceps"  was  competent  to  express  his  admiration  and  pleasure  at  the 
faultless  Dental  Act,  1878.  He  had  the  undoubted  right  to  call  upon  the 
Dentists  to  use  every  endeavour  to  pass  the  Bill.  He  was  at  liberty  to  hold  an 
opinion  that  the  "  chemists  are  too  wise  to  spend  much  money  "  in  defence  of 
their  rights.  No  one  could  object  to  his  folly  in  supposing  the  Bill  would 
become  law  ae  it  etandt,  and  it  was  his  undoubted  privilege  to  hold  any  other 
absurd  idea  respecting  it ;  but  he  had  no  ground  for  objecting  to  "  one  or  two 
aspiring  chemists"  adopting  the  same. course  that  he  himself  had  done,  or  to 
charge  respectable  pharmacists,  who  are  also  experienced  Dentists,  with  being 
"quacks,"  and  ready  "  to  go  in  for  general  surgery."  It  was  unnecessary  and 
bad  taste  in  advocating  the  Act  to  libel  a  highly  respectable  and  educated  body 
of  men,  whose  examinations  qualify  them  for  something  more  than  a  menial 
position  towards  physicians,  and  on  behalf  of  the  class  to  which  I  belong  I 
declare  the  language  of  **  Forceps  "  insulting,  and  his  charges  malicious  fslse- 
hoods. 

If  "  Forceps  "  has  the  manliness,  in  your  next  number,  to  state  who  he  is,  and 
what  he  is,  I  shall  be  prepared  to  meet  any  argument  he  may  advance,  why  we 
who  claim  to  be  registered  should  not  be  permitted  to  do  so  ? 

I  am,  &c., 

174,  Warwick  Street,  S.W. ;  John  Waok, 

March  23rd,  1878.  Chemist  and  Dentist 

i  -— 

ANBWSXB  to  COBSBSFO]n>BVTB. 

A  Toirva  PBAOnnoirBB. — The  new  Bill  cannot  in  any  way  touch  upon  the 
question  of  advertisements.  We  believe  erasure  fh>m  the  register  is  only 
enforced  aa  a  result  of  a  conviction  for  felony. 

J.  T. — ^Tou  wUl  find  examples  of  the  questions  and  a  list  of  the  books  required 
in  the  Students'  Number  of  the  '  British  Journal  of  Dental  Science.' 

Communications  have  been  received  from  £d.  Cardwell,  J.  Laws  (Bolton), 
John  Tomes,  Andrew  Wilson,  C.  Stokes,  Octaviua  A.  Fox,  Thos.  Lambert, 
J.  F.  Ken  Underwood,  Arthur  Underwood,  B.  Westlake,  J.  S.  Turner, 
John  (VDuffy,  Alfred  Coleman,  J.  Murphy,  Henry  Gheldard,  Lawrence 
Reed,  Thomas  Gaddes,  W.  H.  Nicol,  W.  G.  G.  Jones,  <<  A  Dentist  of 
Twenty  years'  Standing,"  J.  J.  Baily,  *<  Aspiring  Chemist,"  A.  Howarth. 

BOOKS  RECEIVED. 
<  The  Chemist  and  Druggist.'  <  Pharmaceutical  Journal/  '  Boston  Journal 
of  Chemistry.'  '  Glasgow  Medical  Journal/  '  Contributions  to  the 
History  of  Medical  Education  and  Medical  Institutions/  'Monthly 
Review  of  Dental  Science.'  '  A  Statement  of  the  Educational  Require- 
ments of  Dental  Practitioners/  *Le  Progr^s  Dentaire.'  'Medical 
Times  and  Gazette/  'The  Lancet.'  '  British  Medical  Journal/  'Phar- 
maceutical Journal.'     '  Freeman's  JoumaL'    '  Scotsman/    '  Edinjiuish 
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NERVOUS   AFFECTIONS  DEPENDENT   UPON  DENTAL 
CARIES. 

By  D.  Stuabt  Hepbubn,  Esq. 
A  paper  read  before  the  Dental  Students'  Society,  January  11th,  1878. 

[This  paper  was  written  for  and  obtained  the  prize  of  five  guineas,  offered 
by  Mr.  Buchanan,  of  Glasgow,  for  the  best.  Essay  on  the  subject  for  the 
year  1878.] 

Mil  Peesident  and  Gentlemen,— It  speaks  no  small  things  for  the 
spread  of  oar  scientific  knowledge  in  the  last  few  years,  that  it  is  possible 
to  write  a  paper  upon  the  present  subject.  It  is  not  so  very  long  ago  that 
the  care  of  the  teeth  was  left  almost  solely  in  the  hands  of  the  barber  and 
corocutter,  while  any  one  who  ventured  to  hint  that  such  insignificant 

rs  could  be  the  cause  of  any  disorder  beyond  that  which  unmistakably 
id  them  themselves  would  have  been  assuredly  laughed  at  for  his 
pains.  Now,  however,  happily  for  ourselves  and  our  patients,  all  this  is 
changed ;  the  importance  or  the  teeth  in  their  relation  to  health  and  dis- 
ease is  gradually  but  steadily  becoming  recognised,  and,  as  a  natural  con- 
sequence, the  status  of  the  Dental  practitioner  is  every  year  becoming  more 
elevated. 

When  we  look  at  the  abundant  nerve  supply  with  which  the  teeth  are 
proTided,  and  consider  how  intimately  these  nerves  are  connected  with 
others  which  ramify,  not  only  over  the  face  and  head,  but  by  means  of  the 
aympathetic  system  over  the  whole  body,  the  wonder  appears  to  lie,  not  in 
the  number  and  variety  of  the  diseases  which  ma^  be  caused  by  Dental 
mischief,  but  rather  in  the  comparative  rarity  of  their  occurrence. 

Id  considering  the  various  diseases  dependent  on  irritation  of  the  nerves 
of  the  teeth,  it  will  be  necessary  to  allude  to  many  that  are  not  usually 
ela&sed  under  the  heading  of  nervous  affections,  but  which  are  nevertheless 
the  result  of  nervous  irritation  in  some  form  or  another.  First,  however, 
let  us  look  at  one  which  evidently  comes  under  such  classification — Dental 
neuralgia  or  tic  douloureux. 

Of  all  the  secondary  diseases  connected  with  the  teeth  none  are  so 
important  as  neuralgia,  partly  because  it  is  far  the  commonest,  and  partly 
because  of  the  number  of  complications  which  may  occur  in  conjunction 
^tb  it.  This  painful  affection  may  be  described  as  a  disease  of  the 
nervous  system,  manifesting  itself  by  pains,  which  in  most  instances  are 
uoiiateral,  and  appear  to  follow  the  course  of  particular  nerves,  the  pains 
heing  usually  sudden  in  their  onset,  and  of  a  darting  or  stabbing  character. 
They  are  intermittent,  at  all  events  at  first,  and  the  attacks  increase  in 
severity  on  each  successive  occasion,  while  between  the  paroxysms  the 
patient  is  usually  quite  free  from  pab. 
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Neuralgia  may  attack  any  of  the  three  divisions  of  the  fifth  nerve,  but 
rarely  more  than  one  of  them  at  a  time ;  the  ophthalmic  branch  is  the  one 
least  frequently  affected.  When  the  disease  attacks  this  division,  the  pain 
shoots  from  the  supra-orbital  foramen  to  the  forehead,  eyebrow,  upper 
eyelid,  or  eyeball,  and  excessive  tenderness  at  one  or  more  of  the  following 
points  (which  is  characteristic  of  the  affection),  is  to  be  noticed — the  supra- 
orbital notch,  upper  evelid,  the  points  at  which  the  nasal  nerve  emerges 
from  between  bone  and  cartilage,  and  a  spot  on  the  eyeball  or  at  the  inner 
angle  of  the  orbit ;  during  the  paroxysm  the  skin  of  the  forehead  on  the 
affected  side  is  corrugated,  the  neighbouring  arteries  throb,  lachrymatiou 
often  ooctirs,  and  the  conjunctiva  is  frequently  injected.  When  the  middle 
division  is  attacked  the  pain  is  usually  preceded  by  a  pricking  sensation  in 
the  cheek  and  twitching  of  the  lower  eyelid.  The  paroxysm  then  darts 
from  the  infra-orbital  foramen  over  the  cheek  to  the  lower  eyelid,  ala  of  the 
nose  and  upper  lip,  terminating  abruptly  at  the  median  line ;  occasionally 
it  spreads  to  the  teeth,  antrum,  palate,  or  base  of  the  tongue.  The  foci  of 
pain  in  this  case  are  to  be  found  at  the  infra-orbital  foramen,  the  temporo- 
malar  canal,  the  anterior  palatine  foramen,  and  the  alveolar  border  generally. 
If  the  attack  is  confined  to  the  inferior  division  of  the  nerve,  the  pain 
starts  from  the  mental  foramen,  and  radiating  to  the  lips,  alveolus,  side  of 
the  tongue,  and  chin,  stops  abruptly  at  the  symphysis.  The  painful  spots 
to  be  looked  for  are  situated  one  at  a  point  a  little  in  front  of  the  ear  in 
the  course  of  the  auriculo -temporal  nerve,  and  another  at  the  inferior 
Dental  foramen.  Mr.  Tomes  states  that  the  most  constant  of  these  foci, 
whichever  branch  of  the  nerve  be  affected,  is  to  be  found  close  to  the 
parietal  eminence,  where  a  number  of  nerves  inosculate,  while  M.  Trous- 
seau lays  great  stress  on  the  tenderness  felt  over  the  spinous  processes  of 
the  first  two  cervical  vertebrae ;  this  last  sien,  however,  though  frequent,  is 
not,  I  think,  according  to  the  most  reliable  observations,  oy  any  means 
invariably  present. 

The  local  causes  of  the  disease,  which  alone  we  have  to  consider  in  the 
present  place,  are  most  diverse,  and  include  almost  all  the  diseases  to  which 
the  teeth  are  subject.  The  following  are  perhaps  the  most  important : — The 
most  frequent  cause  of  neuralgia  is  certainly  chronic  inflammation  of  the 
pulp,  which  is  characterised,  not  by  diffuse  inflammation  of  the  whole 
org^,  but  by  the  fact  that  a  small  circumscribed  patch  only  is  affected. 
The  usual  outcome  of  unchecked  inflammation — suppuration — is  also  a 
powerful  agent  in  causing  neuralgic  pain,  especially  when  set  up  by  a 
metallic  filling  having  been  inserted  over  an  exposed  pulp.  Another  result 
of  pulp  irritation — ^intrinsic  calcification — must  be  lookea  upon  as  a  frequent 
cause  of  the  disease.  Passing  from  the  pulp  we  next  consider  the  fang, 
and  find  that  two  opposite  causes  often  produce  the  same  result.  In  the 
one  case  it  is  due  to  exostosis,  in  which  an  abnormal  amount  of  new  tissue 
has  been  added;  in  the  other  the  roots  have  been  roughened  and  spiculated 
by  a  process  of  absorption.  Periostitis  or  inflammation  of  the  lining  mem- 
brane of  the  fang,  which  may  occur  from  violence,  cold,  the  presence  of 
tartar,  &c.,  is  often  the  cause  of  neuralgia.  That  important  source  of  so 
many  of  the  secondary  diseases  due  to  dentition,  viz.  the  difficidt  eruption 
of  the  wisdom  teeth,  must  not  be  omitted  here,  and  with  it  may  be 
mentioned  the  impaction  of  permanent  teeth  in  the  maxillary  bone,  and 
also  the  result  of  lateral  pressure  caused  by  the  general  overcrowding  of 
the  jaws.  It  may  also  result  from  the  undue  retention  of  tiie  roots  of  the 
temporary  ,teeth,  which  retard  the  erupti{)n  of  their  successors ;  and  in 
some  few  cases  the  state  of  the  system  is  such  that  even  the  normal 
progress  of  dentition  is  sufficient  to  bring  about  these  distressing  sym- 
ptoms. 
It  is  a  curious  faot  that,  although  neuralgia  is  ao  often  due  to  diaeaaed 
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teeth  the  pain  is  veiy  rarely  referred  to  them.  Even  if  they  have  been 
troublesome  before,  as  soon  as  the  attack  of  neuridgia  comes  on,  all  dis- 
comfort leaves  them,  and  as  a  rule  does  not  recur.  This,  of  course,  renders 
the  diagnosis  of  the  affected  tooth  in  all  cases  difficult,  and  in  many  almost 
impossible.  Sometimes,  though  there  may  be  no  actual  pain  in  the  tooth, 
the  paroxysm  seems  to  dart  from  it  before  radiating  over  the  face,  and  in 
aU  cases  of  doubt  it  is  a  good  plan  to  pass  a  jet  of  ice-cold  water  on  to  all 
affected  teeth,  to  tap  them  with  a  hard  instrument,  or  to  cause  the  patient 
to  bite  on  some  hard  substance  with  all  of  them  in  succession.  It  has 
been  stated  that  iced  water  has  another  use  in  diagnosis— that  if  it  be 
taken  into  the  mouth  during  a  paroxysm  and  causes  temporary  relief,  the 
pain  is  due  to  some  local  cause ;  but  if  not,  the  reason  must  be  sought  for 
in  some  constitutional  disturbance.  If,  however,  none  of  these  plans 
afford  us  any  aid  something  may  be  gained  from  the  situation  of  the  pain, 
though  it  must  be  remembered  first,  that  irritation  at  any  part  of  a  sensory 
nerve  may  give  rise  to  pain  at  any  other;  and  again,  that  while  in  a 
healthy  condition  of  the  system  pain  is  usually  felt  at  the  point  of  lesion,  in 
a  pathological  state  it  is  often  referred  to  a  remote  organ.  Still  the  follow- 
ing general  rules  may  be  given : — When  pain  is  most  severe  in  the  parietal 
region  and  about  the  temple,  the  affectea  tooth  is  usually  situated  far  back 
in  the  upper  jaw ;  when  in  the  eyeball  and  parts  surrounding  the  eye,  in 
any  part  of  the  upper  jaw ;  and  when  it  is  referred  to  the  condyles  and 
neighbouring  parts  the  source  of  irritation  is  generally  to  be  found  far  back 
in  the  lower  jaw. 

We  must  now  consider  for  a  little  the  treatment  of  neuralgia,  a  point  on 
which  scarcely  any  two  authorities  agree,  and  which  is  the  more  unsatis- 
factory since  palliative  means  are  rarely  to  be  relied  on,  as  what  may 
core  one  patient  almost  magically  fails  totally  when  applied  to  another 
apparently  similar  case.    When  the  pain  is  due  to  an  inflamed  pulp,  and 
toe  tooth  is  not  too  far  decayed,  the  best  thing  we  can  do  is  unaoubtedly 
to  apply  arsenical  paste  or  some  like  irritant,  and  so  destroy  the  nerve, 
the  remains  of  which  must  be  carefully  cleared  out,  and  the  cavity  filled 
with  some  non-conducting  stopping.    If  the  affection  depends  upon  in- 
flammation of  the  periosteum,  it  may  be  relieved  bv  scanfying  the  gum 
around  the  neck  oi  the  affected  tooth,  and  painting  freely  with  a  mixture 
composed  of  equal  parts  of  the  strongest  tmctures  of  iodine  and  aconite. 
In  tnose  cases  where  the  pain  is  due  to  some  external  irritation,  as  tartar 
or  the  rough  edge  of  a  filling,  its  removal  usually  gets  rid  of  all  discomfort. 
A  caae  came  under  my  own  care  at  the  Dental  Hospital,  where  the  patient 
complained  of  shooting  pains,  which  appeared  to  dart  upwards  from  one  of 
the  lower  bicuspids,  and  which  had  continued  with  more  or  less  severity 
for  six  or  eight  months.    On  examination  a  lai^e  gold  filling  was  found  on 
its  mesial  surface  extending  below  the  margin  of  the  gum,  and  on  passing 
a  probe  it  was  felt  to  project  siigbtlv  from  the  lower  ed^e  of  the  cavitv. 
Hie  superfluous  gold  was  filed  off  and  the  filling  polished,  the  result 
being  a  complete  cessation  of  the   neuralgia.     In  those  cases  where 
pain  depends  on  exostosis,  or  absorption  of  the  fang,  or  the  formation  of 
secondary  dentme  in  the  pulp  cavity,  the  only  remedy  is  extraction,  and, 
enriously  enough,  the  removal  of  the  tooth  is  often  followed  by  an  acute 
ptfoxjsm,  after  which,  however,  the  pain  never  recurs.    Mr.  Parker,  of 
Birmingham,  relates  several  interesting  cases  (in  one  of  which  neuralgia 
had  persisted  for  twelve  years),  all  neing  successfully  treated  by  the 
extraction  of  necrosed,  exostosed,  or  spiculated  stumps.    I  think  in  all 
eases  where  any  doubt  is  felt  as  to  the  seat  of  the  disease,  it  is  best  to 
remove  badly  decayed,  necrosed,  and  exostosed  teeth,  all  those  affected  with 
chronic  alveolar  abscess,  and  all  detached  roots,  whether  apparently  healthy 
or  not;  carious  cavities  should  be  filled  with  some  non-conducting  sub- 
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stance.  When  neuralgia  arises  from  difficult  eruption  of  the  wisdom  tooth, 
either  it  or  the  second  molar  must  be  sacrificed,  and  when  due  to  an  im- 
pacted tooth,  the  offending;  organ  must  be  cut  down  upon  and  removed.  In 
those  cases  where  lateral  pressure  is  the  cause  of  pain,  relief  may  be 
sought  for,  either  by  removing  some  of  the  teeth  and  so  giving  more  room  to 
the  others,  or  by  passing  a  dividing  file  between  them  all  round  the  mouth, 
and  carefully  polishing  the  exposed  surfaces  so  as  to  prevent  decay. 

There  are  many  cases  in  which,  for  some  reason  or  other,  we  cannot  resort 
to  such  radical  means  of  cure  as  those  indicated  above,  and  are,  therefore, 
obliged  to  look  about  for  some  topical  application.  We  cannot  complain  of 
lack  of  choice  in  this  direction,  but  unfortunately  most  of  the  remedies, 
though  higlily  vaunted  by  their  introducers,  prove  lamentably  inefficacious 
in  the  hands  of  strangers.  Perhaps  the  most  useful  means  of  procuring 
temporary  relief  is  the  application  of  cold,  the  spray  of  chemically  pure 
ether  being  the  best  of  many  ways  of  procuring  ft.  Dr.  Evans,  of  the 
Middlesex  Hospital,  states  that  he  has  found  the  inhalation  of  the  vapour 
of  nitrate  of  amyl  to  be  very  successful,  particularly  in  the  case  of  aniemic 
patients,  but,  of  course,  a  remedy  of  this  nature  must  never  be  resorted  to 
except  under  the  direction  of  an  experienced  medical  man.  Great  relief 
also  is  said  to  have  attended  the  use  of  the  following  formula  : 

9>  Ext.  Opii ; 

Ext.  Belladonna; 
Ext.  Stramonii,  aa  partes  j ; 
Aq.  Pruni  Virg.  partes  xij. 
M.  solve  et  cola. 

Let  fall  four  to  ten  drops  into  the  meatus  auditorius,  and  close  the  ear 
with  cotton  wool,  the  patient  leaning  towards  the  side  opposite  the  seat  of 
pain.  The  pain  is  said  to  disappear  in  a  few  minutes,  ana  sleep  to  come  on 
within  half  an  hour.  The  constant  galvanic  current  has  been  used  success- 
fully,  and  in  severe  cases  acupuncture  has  been  tried,  the  theory  being  that 
nerve  force  and  electricity  are  identical,  and  hence,  when  a  conductor  is 
brought  into  contact  with  a  nerve,  the  overcharge  escapes,  and  with  it  the 
pain.  Internal  remedies  I  believe  to  be  useless  in  neuralgia  dependent  on 
a  local  cause ;  phosphorus,  however,  has  been  much  recommended,  and  the 
following  formula  is  a  Yerj  good  one  for  its  administration : 

yi  Phosphori,  gr.  x ; 
iEtheris,  )jij. 
Solve. 

One  minim  (containing  yuis  &'  ^^  phosphorus)  to  be  taken  in  an  ounce 
of  water,  to  which  half  a  drachm  of  glycerine  has  been  added.  The  dose 
may  be  increased  by  ^  gr.  till  ^^^  gr.  of  phosphorus  is  taken. 

Hitherto  we  have  considered  only  that  form  of  neuralgia  which  affects 
the  face  and  head;  there  are,  however,  many  other  parts  of  the  body 
which  are  liable  to  be  attacked  by  it,  the  commonest  being  those  which  de- 
rive their  nerve  supply  from  branches  of  the  cervical  and  brachial  plexuses. 
Thus,  pains  in  the  neck,  shoulder,  and  arm,  are  not  unfrequentljr  met  with. 
Dr.  Castle,  of  New  York,  relates  a  case  in  which  neuralgic  pains  of  nine 
years'  standing  in  the  throat,  neck,  and  shoulders,  were  cured  by  the  removal 
of  the  lower  central  incisor,  apparently  sound,  but  which  had  its  root  atro- 
phied, and  the  apex  of  the  fang  absorbed  and  spiculated.  The  same  gentle- 
man had  another  patient  who  had  suffered  for  some  years  from  gouty 
pains  in  the  right  foot,  and  whom  he  cured  by  removing  a  right  upper 
molar. 

So  much  has  been  written  on  the  toothache  of  pregnancy  that  we  siiould 
expect  to  find  bO:ne  sympathetic  connection  occurring  between  the  uterus 
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and  the  teeth,  and  several  cases  have  been  recorded  where  severe  shooting 
pains  in  the  womb  have  been  relieved  hy  Dental  aid,  in  one  case  bj 
lancing  over  an  advancing  wisdom  tooth,  and  in  another  by  removing  a 
carious  lower  molar.  Similar  pains  in  the  stomach  have  resulted  from  like 
causes,  and  yielded  to  the  same  treatment.  We  may  here  mention  in 
passing  that  the  connection  between  the  teeth  and  uterus  may  be  pro- 
ductive of  far  more  serious  results,  at  least  two  cases  having  been  recorded 
in  which  the  irritation  of  a  diseased  tooth  was  the  cause  of  abortion. 

Though  the  pains  due  to  Dental  irritation  are  usually  of  an  intermittent 
and  darting  character,  several  cases  of  persistent  headache  have  been  met 
with  owing  Iq  this  cause.  In  one  of  these  the  patient  had  suffered  frtm 
headache  almost  continnously  for  three  years,  and  after  undergoing  the 
most  varied  constitutional  treatment  was  at  length  entirely  cured  by  the 
removal  of  the  exostosed  roots  of  an  upper  molar.  Sometimes  we  find  no 
actual  pain  which  can  be  distinctly  localised,  but  a  general  hyperesthesia  is 
present.  This  usually  affects  the  lower  extremity,  and  occurs  in  children 
during  the  first  dentition,  the  abnormal  sensibility  disappearing  as  soon  as 
the  process  is  completed.  The  opposite  condition — anaesthesia — not  un- 
frequeutly  occurs,  usually  in  conjunction  with  neuralgic  pain  of  the  face, 
ana  may  or  may  not  be  accompanied  by  muscular  paralysis. 

A  peiculiarity  of  neuralgia  consists  in  the  frequency  with  which  it  is  com- 
plicated with  other  diseases,  which,  however,  often  occur  by  themselves,  as 
the  result  of  dentition  or  its  disorders.  Most  of  them  will  be  noticed  in 
detail  later  on,  but  perhaps  it  may  be  convenient  to  arrange  them  in  a 
tabulated  form,  and  tor  this  purpose  I  shall  adopt  the  classification  of  M. 
Notta,  the  chief  authority  of  continental  observers. 

Affections  of  the  organs  of  special  sense. 

Paralysis  of  the  retina — Dilatation  or  contraction  of  the  pupil,  with 
or  without  visual  affection — ^Deafness — Loss  or  perversion  of  taste. 

Modifications  of  secretion. 

Lachrymation — Hypersecretion  or  arrested  secretion  of  nasal  mucus 
— Salivation — Unilateral  sweating. 

Lesions  of  nutrition. 

Hypertrophy  of  tissues  on  affected  side,  and  also  of  hair,  which 
sometimes  loses  colour  of  falls  off — Swelling  of  the  tongue— Rise  of 
temperature  on  the  affected  side  of  the  head. 

Muscular  affections. 

Convulsive  contraction  of  muscles — Permanent  tonic  spasm  of  the 
eyelids — Paralysis  of  motores  oculi  and  facial  muscles. 

Common  sensibility. 

Anaesthesia. — Hyperaesthesia. 

Hitherto  we  have  considered  only  those  diseases  which  are  caused  by 
irritation  of  the  sensory  nerves ;  let  us  now  turn  our  attention  to  the  other 
great  division  of  the  nervous  system — the  motor  nerves — and  notice  the 
principal  of  those  muscular  affections  which  are  the  result  of  Dental  irrita- 
tion. Among  these,  infantile  convulsions  holds  a  foremost  place,  and  it  is 
of  the  greatest  importance,  considering  the  fatality  of  the  attacks,  that  we 
should  be  able  to  arrive  at  a  correct  diagnosis  of  the  cause,  upon  which 
depends  the  nature  of  the  treatment  to  be  adopted  for  relieving  the 
symptoms  or  preventing  the  recurrence  of  tlie  attacks.  One  of  the  first 
Questions  that  must  occur  to  any  one  who  has  paid.any  attention  to  the 
diseases  of  children  will  be.  How  is  it  that  convulsions  are  so  much  more 
common  in  this  stage  of  life  than  among  adults  P  and  the  answer,  no  doubt, 
is  to  be  found  in  the  fact  that  among  young  children  the  bpinal  system 
predominates  over  the  cerebral,  and  the  brain  consequentlv  has  not  the 
power  to  control  those  reflex  acts  which  are  dependent  upon  the  excitability 
of  the  cord.    Convulsions  may  result  from  structural  cerebral  disease,  or 


Digitized  by 


google 


214        NERVOUS  AFFECTIONS  DEPENDENT 

from  some  local  cause,  as  constipation,  worms  in  the  intestines,  or  the 
progress  of  dentition,  the  organic  form  being  by  far  the  most  severe.  We 
are  generally  able  to  recognise  those  dependent  on  disease  of  the  brain  by 
the  gravity  of  the  symptoms  and  general  constitutional  disturbance.  We 
find,  for  instance,  that  the  condition  of  the  patient  deteriorates,  the  general 
functions  are  more  or  less  imperfectly  performed,  headache,  vomiting,  and 
obstinate  constipation,  are  usually  present,  often  accompanied  by  irregular 
breathing  and  a  hacking  cough.  When,  however,  the  attacks  result  from 
dentition  the  symptoms  are  far  less  severe.  Slight  feverishness  occurs,  and 
the  child  becomes  fretful,  drowsy,  and  impatient  of  light.  In  serious  cases 
the  drowsiness  may  give  way  to  a  state  of  torpor,  broken  only  by  convul- 
sions, during  which  the  little  patient  may  die,  or  if  not  then,  may  pass  into 
a  condition  of  coma,  from  which  it  never  awakens.  The  treatment  which  in 
such  a  case  often  affords  instantaneous  relief  is  to  lance  deeply  down  on 
to  the  advancing  tooth,  and  so  relieve  the  tension  of  the  gums.  Other 
measures  which  may  be  tried  in  conjunction  with  this  are  local  depletion 
by  means  of  leeches,  ice-bags  to  the  head,  and  perfect  rest  and  quiet. 

I  am  aware  that  some  writers  have  condemned  the  {)ractice  of  lancing  the 
gums  as  absolutely  false  and  injurious,  but  I  fancy  with  very  little  reason, 
provided  it  be  done  properly  and  at  the  right  time.  The  process  of  denti- 
tion is  not  a  continuous  one,  but  divided  into  periods  of  activity  and  repose. 
If  the  gums  are  lanced  during  those  periods  of  rest  which  occur  between 
the  eruption  of  one  pair  of  teeth  and  the  next,  certainly  no  good  results  con 
follow;  but  if,  on  the  other  band,  while  active  physiological  processes  are 
going  on  and  the  gum  is  in  a  state  of  great  tension  and  congestion,  an 
incision  be  made  right  down  upon  the  tooth,  tension  and  congestion  sure  at 
once  relieved,  and  the  nervous  irritation  set  up  by  these  causes  immediately 
allayed.  Even  in  those  cases  where  one  only  suspects  Dental  irritation, 
I  think  it  is  a  safe  rule  to  lance,  for,  as  Mr.  I^unn  nas  pointed  out,  we  do 
not  invade  the  laboratoij  of  Dental  development ;  and  the  objection  so 
often  urged,  that  sclerosis  of  the  cicatrix  may  impede  future  physiological 
changes  does  not  appear  to  be  well  founded  when  we  consider  tne  readiness 
with  which  cicatrices  in  other  parts  of  the  body  yield. 

We  often  hear  of  Epilepsy  as  having  been  caused  by  the  progress  of 
dentition  or  the  irritation  of  diseased  teeth ;  but  when  we  consider  what 
this  affection  really  is,  the  statement  cannot  be  held  to  be  strictly  true. 
According  to  Dr.  Bristow,  epilepsy  is  a  disease  which  is  always  due  to  some 
constitutional  taint  and  which  is  generally  hereditary,  although  it  may  in 
rare  cases  be  acquired,  most  frequently  where  the  patient  has  suffered  from 
convulsions  in  infancy.  Eclampsia,  on  the  other  hand,  is  characterised  bv 
fits,  which  are  not  to  be  distinguished  from  true  epileptic  ones,  but  wlucli 
arc  due  to  some  specific  lesion  in  the  presence  of  some  special  pathological 
or  physiological  condition.  To  the  latter  disease,  therefore,  we  must 
attribute  those  attacks  dependent  in  any  way  upon  the  teeth,  and  which, 
though  most  commonly  met  with  among  infants,  still  pretty  frequently 
oecur  among  older  children,  and  in  a  few  cases  in  adult  ufe.  Teething  is 
the  most  general  cause  of  these  epileptoid  convulsions,  and  the  wisdom 
tooth  is  the  one  of  the  second  set  which  is  most  often  the  source  of  irrita- 
tion. The  treatment  to  be  adopted  in  these  cases  is  the  same  as  was 
recommended  when  occurring  in  infants,  viz.  to  cut  down  through  the  gum 
upon  the  approaching  tooth.  Carious  teeth  may  also  be  instrumental  in 
causing  this  form  of  eclampsia,  and  a  case  is  recorded  of  a  married 
woman  who,  for  four  years,  had  suffered  from  epileptoid  convulsions  which 
had  defied  all  treatment,  but  who  was  completely  cured  by  the  extraction  of 
several  decayed  teeth  and  ^'oots.  Dr.  Ashbumer  gives  an  interesting 
account  of  a  boy  of  twelve  who  had  suffered  from  chorea  for  three  months, 
at  the  end  of  which  he  was  seized  with  an  attack  of  convulsions.    Daring 
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the  fit  his  gums  were  lanced  over  the  advancing  second  molar,  causing 
immediate  recoYery  from  the  fit  and  subsequent  freedom  from  chorea. 

Spasmodic  twitchings  of  the  extremities  are  usually  to  be  seen  in  conrul- 
sive  attacks,  but  in  some  few  cases  the  motor  nerves  become  more  seriously 
affected  and  complete  paralysis  occurs.  It  is  commonest  among  children 
during  the  period  of  the  second  dentition,  and  usualljr  comes  on  at  night. 
The  ciuld  who  gbes  to  bed  well,  becomes  restless  during  sleep,  and  wakes 
up  without  the  use  of  an  arm,  or  more  rarely  of  an  arm  and  leg:  The 
attack  generally  lasts  for  about  a  month,  and  cannot  be  relieved  by  lancing. 
The  b^t  treatment,  according  to  Dr.  Ellis,  is  to  give  purgatives,  apply 
stimulating  embrocations  to  the  spine,  put  the  patient  in  a  warm  bath,  and 
give  calomel  internally,  the  object  being  the  derivation  of  nervous  and 
circulatory  excitement  from  the  brain  and  cord.  This  paralysis  is  not  by 
any  means  always  confined  to  children,  and  Mr.  Bate  relates  a  case  in  which 
paralysis  of  the  right  arm  always  occurred  when  the  lower  wisdom  tooth  of 
the  same  side  was  painful.  On  examination  this  was  found  to  have  its 
pulp  exposed  and  was  therefore  extracted,  the  arm  immediately  regaining 
itsjpower. 

The  commonest  seat  of  paralysis  from  Dental  causes  is  in  the  muscles  of 
mastication,  when  the  jaws  are  spasmodically  closed  or  fixed,  the  condition 
being  known  as  trismus.  It  is  generally  caused  by  the  retarded  eruption  of 
the  wisdom  teeth,  and  owing  to  the  difficulty  of  opening  the  mouth  the 
treatment  is  anything  but  easy.  The  point  to  be  aimed  at  is  the  removid 
of  the  exciting  cause,  or  if,  as  so  often  happens,  this  is  utterly  impossible, 
the  second  molar  must  be  extracted.  The  spasmodic  closure  of  the  jaws 
can  generally  be  overcome  by  steady  leverage,  or  if  this  fail,  under  the 
influence  of  amesthetics,  or  by  means  of  electricity.  A  case  of  trismus  due 
to  an  unusual  cause  has  been  recorded,  which  was  cured  by  the  removal 
of  a  compound  filling  (tin  and  gold),  from  an  QjPPer  bicuspid  tooth,  the 
the  tooth  itself  being  apparently  quite  healthy.  Tne  muscles  of  the  neck 
are  sometimes  affectea  m  the  same  way  from  the  same  causes,  and  Mr. 
Hancock  has  published  a  case  of  torticollis,  in  which  the  head  was  drawn 
down  nearly  on  to  the  left  shoulder.  This  had  lasted  for  six  months  and 
was  the  cause  of  much  suffering  and  inconvenience,  internal  remedies  and 
external  applications  beinf  unavailing.  The  patient,  however,  was  entirely 
cured  by  the  removid  of  two  carious  lower  teeth  from  the  side  of  the 
mouth  towards  which  the  head  was  drawn.  A  most  interesting  case  of 
paralysis  of  the  muscles  of  the  tongue  came  under  Mr.  Moon's  care  at 
Guy's  Hospital.  An  hysterical  young  woman,  about  twenty  years  old,  came 
to  the  hospital  to  consult  Dr.  Fagg.  She  had  suffered  from  epileptic  fits 
for  several  years,  and  for  three  days  before  her  visit  had  lost  the  power  of 
speech.  Dr.  Fagg  suspected  that  Dental  irritation  might  be  concerned  in 
the  matter  and  referred  the  patient  to  Mr.  Moon,  who  found  the  upper 
wisdom  teeth  were  just  about  to  pierce  through  the  gum.  He  at  once 
lanced  the  gums  over  these  teeth,  the  result  being  that  her  speech  im- 
mediately returned  to  her.  Two  teeth,  whose  pulps  were  infiamed,  were 
then  removed  and  she  was  sent  to  the  Dental  Hospital  to  have  others 
filled,  and  her  mouth  put  into  good  order ;  while  at  the  same  time  she  was 
ordered  to  take  bromide  of  potassium  internalljr.  The  result  was  that  the 
epilepsy  entirely  dissappeared,  but  whether  this  was  due  to  action  of  the 
drug  or  the  removal  of  Dental  irritation  it  is  impossible  to  ascertain. 

Spasm  of  the  glottis  is  a  rare  but  very  serious  affection  sometimes  caused 
by  the  progress  of  Dental  development.  It  is,  I  believe,  entireiy  con- 
fined to  children  during  the  period  of  the  first  dentition,  and  is  due,  (when 
brought  about  by  Dental  causes),  to  the  irritation  set  up  in  the  gums  by 
the  advancing  teeth.  The  fitst  sign  of  its  approach  is  a  slight  ctowhig 
heard  during  respiration  which  comes  on  at  uit^rvals  and  at  length  results 
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in  fits  of  dyspnoea  when  suffocation  appears  to  be  imminent.  Sometimes 
respiration  entirely  ceases,  the  child's  face  becomes  lirid,  its  eyeballs 
protrude,  and  unless  immediate  revulsive  measures  be  adopted,  death  from 
asphyxia  supervenes.  The  prophylactic  treatment  consists  in  attention  to 
diet,  which  should  be  light  and  nourishing,  keeping  the  bowels  regular, 
and  sending  the  child  away  for  change  of  air.  If  a  fit  appears  to  be  im- 
pending, lancine  the  gums  will  sometimes  suffice  to  ward  it  off.  During 
the  paroxysm  the  patient  should  be  placed  upright  in  a  current  of  fresh  air 
with  the  head  thrown  forward,  and  while  in  this  position,  the  back  and 
nates  should  be  slapped,  and  cold  water  dashed  upon  the  face.  If  this  fails 
the  child  should  be  placed  in  a  warm  bath  and  cold  water  be  thrown  in  its 
face,  which  generally  induces  a  sudden  inspiration,  so  ending  the  spasm. 
Ammonia  applied  to  the  nostrils,  or  tickling  the  fauces  with  a  feather  some- 
times proves  effectual,  and  if  death  threatens,  artificial  respiration  must  be 
employed  or  tracheotomy  performed. 

One  or  two  isolated  cases  have  occurred  in  which  the  paralysis  has 
assumed  a  far  more  serious  form  than  anv  yet  mentioned  Dr.  Suesserot 
of  Philadelphia  has  published  one  in  which  a  married  woman,  twenty- seven 
years  of  age,  was  suddenly  seized  with  complete  hemiplegia  of  the  right 
side.  Counter-irritants  were  unsuccessfully  applied,  but  at  last  the  mouth 
was  examined  and  found  to  be  full  of  dead  teeth  and  roots.  Under  a  course 
of  citrate  of  iron  and  quinine,  she  regained  strength  sufficiently  to  have 
them  removed,  and  as  each  was  extracted  she  exclaimed  that  a  cord  was 
bemg  torn  from  her  spinid  marrow.  All  medicines  were  dbcontinued,  and 
the  patient  completely  recovered.  A  still  more  striking  case  comes  to  us 
from  Paris,  where  a  child,  after  having  suffered  greatly  from  difficult 
dentition,  to  all  appearance,  died.  After  it  was  laid  out  for  interment,  M. 
Lemmonier  called  in  by  chance  and  expressed  a  wish  to  examine  the  alveoli. 
Permission  was  granted,  and  in  the  course  of  his  investigations  he  had 
occasion  to  lance  the  gums  deeply.  No  sooner  was  this  done  than  the 
child  opened  its  eyes  and  gave  signs  of  life ;  the  shroud  was  removed, 
prompt  measures  were  taken,  and  tne  life  ot  the  little  one  was  saved. 

Let  us  now  pass  on  to  consider  the  diseases  of  the  nerves  and  organs  of 
special  sense  due  to  the  same  prolific  cause — Dental  irritation ;  and  though 
some  of  them  might  with  equal  propriety  have  been  classed  under  pre- 
ceding heads,  I  thought  it  better  to  arrange  them  all  together.  There  is 
no  sense,  nnless  perhaps  that  of  smell  be  excepted,  which  is  not  liable  to  be 
affected  in  this  manner,  and  that  of  sight  most  frequently  of  all.  Partial 
or  total  amaurosis  not  uncommonly  occurs  in  connection  with  diseased 
teeth  or  crowded  jaws,  and  it  is  important  that  we  should  be  able  to 
diagnose  between  this  form  and  that  dependent  upon  structural  imperfection. 
The  principal  differences  are  the  following : — In  structural  amaurosis  the 
attack  comes  on  gradually  and  is  generally  preceded  by  dimness  and  pain 
in  the  head,  and  accompanied  by  muscn  volitantes,  fiery  flashes  or 
other  symptoms  indicating  inflammation  or  congestion  of  the  eye,  optic 
nerve  or  brain.  In  that  due  to  defective  teeth  tne  converse  holds  good ; 
the  attack  is  rarely  preceded  by  dimneeis,  while  the  musoB  volitantes  and 
flashes  of  light  are  absent.  It  is  usually  due  either  to  carious  or  crowded 
teeth,  and  the  best  treatment  consists  in  removing  the  carious  tooth  or 
relieving  the  lateral  pressure  caused  by  over-crowding.  Mr.  Hancock 
relates  two  cases  in  point, — in  one  total  blindness  of  both  eyes,  which 
occurred  without  previous  warning  in  a  boy  of  eleven,  was  cured  in  a 
week  by  extracting  some  crowded  teeth ;  in  the  other,  total  amaurosis  of 
the  right  eve,  which  had  come  on  suddenlv  and  lasted  for  eight  months, 
disappeared  in  a  few  days  after  the  removal  of  the  second  upper  molar  on 
the  iiffected  side.  The  muscles  of  the  eye  and  eyelid  are  occasionally 
affected  with  paralysis  due  to  similar  causes  to  those  which  have  been 
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before  mentioned,  producing  strabismus  and  ptosis.  A  case  in  which  both 
these  affections  appeared  at  the  same  time,  and  were  due  to  the  same  cause 
has  been  mentioned  by  Mr.  Hancock.  The  patient  was  a  woman  of  twenty - 
uine  who  had  suffered  from  diverging  strabismus  for  three  years.  A 
fortnight  before  he  saw  her  the  left  eye  oecame  dosed,  and  when  the  mouth 
was  examined  the  left  upper  molars  were  found  to  be  much  decayed. 
Though  they  had  given  no  pain  for  a  long  while  it  was  decided  to  extract 
them,  and  their  removal  was  followed  by  the  disappearance  of  the  ptosis  in 
seven  days  and  the  strabismus  in  five  weeks. 

Deafness,  singing'  in  the  ears,  and  other  disturbances  of  the  auditory 
nerve  sometimes  result  from  Dental  irritation,  usually  in  conjunction  with 
neuralgic  pain,  Mr,  Catlin  relates  a  case  in  which  a  lady  had  suffered  for 
months  from  acute  pains  on  the  right  side  of  the  neck  and  in  the  ear,  and 
had  been  deaf  for  four  days.  A  carious  lower  molar  whose  pulp  was 
inflamed,  was  removed  from  the  same  side,  and  hearing  returned  within  an 
hour  after  the  operation.  It  is  very  rarely  that  the  sense  of  taste  is 
affected  by  Dental  causes,  but  M.  Notta  states  that  it  has  occasionally 
oecurred  as  one  of  the  complications  of  neuralgia. 

It  will  now  be  necessary  briefly  to  consider  the  last  division  of  our 
subject, — disturbances  of  nutrition,  secretion  and  of  assimilation.  We 
have  noticed  various  diseases  connected  with  the  nerves  of  sensation, 
motion,  and  special  sense,  and  we  should  naturally  suppose  that  those  nerves 
which  are  distributed  to  the  blood-vessels  and  glands  which  largely  influence 
the  vascular  circulation  and  consequently ^the  nutrition  of  the  tissues,  should 
likewise  be  affected ;  and  such  we  find  to  be  the  case.  Under  this  heading 
far  the  most  important  affection  is  the  diarrhoea  of  infancy,  due  to  a 
great  number  of  causes,  one  of  the  principal  being  the  irritation  set 
up  by  the  progress  of  the  first  dentition.  The  reason  of  the  great 
frequency  of  the  disease  at  this  age  is  no  doubt  to  be  found  in  the 
sensitiveness  of  the  alimentary  tract  during  such  an  early  period  of 
life;  the  nervous  irritation  acts  on  a  part  naturally  susceptible,  and 
provokes  functional  or  even  organic  disturbances.  This  form  of  diarrhcea 
is  therefore,  as  Dr.  West  has  shown,  only  secondarily  due  to  nervous 
irritation,  primarily  to  active  evolution  g|oing  on  in  the  mucous  tract.  It  is 
more  gradual  in  its  onset  and  slower  in  its  progress  than  that  dependent  on 
more  transient  causes,  and  is  frequently  associated  with  catarrti  or  other 
form  of  respiratory  disturbance,  and  some  degree  of  febrile  excitement. 
The  treatment  consists  in  lancing  the  gums,  where  they  are  very  tense, 
while  three  or  four  drops  of  liquor  potassse  to  which  the  same  quantity  of 
vinum  ipecacuhanee  has  been  added,  may  be  mixed  with  mucilage,  and  given 
in  milk  every  four  hours.  A  very  severe  form  of  diarrhoea,  to  which  the 
name  of  Cholera  infantum  has  been  applied,  is  prevalent  in  the  large  cities 
of  the  middle,  southern,  and  western  States  during  the  hot  weather.  It 
usoally  attacks  children  between  the  ages  of  four,  and  twenty  months,  and 
like  the  milder  form,  is  often  induced  bv  the  irritation  of  teething.  It  is 
characterised  by  profuse  diarrhoea,  which  is  followed  by  extreme  irritability 
of  the  stomach  and  intense  exhaustion,  which  frequently  ends  in  death. 
Similar  treatment  to  that  before  indicated  must  be  adopted. 

The  alimentary  canal  is  not  the  only  mucous  surface  whose  functions 
may  be  perverted  by  some  form  of  dental  disturbance ;  in  fact,  throughout 
the"  body  there  is  hardly  one  which  is  not  liable  to  be  affected  by  the  same 
cause.  The  urinary  organs  of  young  children  are  sometimes  deranged 
daring  teething,  the  result  being  dysuria,  retention,  or  incontinence  of 
orine.  These  disorders  may  be  caused  either  by  the  irritation  of  dentition 
deranging  the  digestive  organs  and  causing  an  abnormal  secretion  of  lithic 
acid  by  the  kidneys,  or  by  the  lining  membrane  of  the  bladder  becoming 
sympatheticaUy  irritated  in  the  same  way  as  other  mucous  surfaces.    The 
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treatment  of  them  all  consists  in  ameliorating,  as  far  as  possiUe,  the  pro- 
gress of  dentition.  In  dysuria  the  bowels  must  be  kept  regolar,  and  if 
febrile  symptoms  set  in  warm  baths  and  doses  of  liquor  ammonin  aoetatis 
are  useful.  Retention  is  the  most  serious  affection  of  the  three,  and  cases 
have  been  known  in  which  the  distention  of  the  bladder  was  so  great  that 
rupture  ensued.  An  active  cathartic  should  be  given,  the  patient  placed  in 
a  warm  hip-bath,  and  gentle  friction  applied  over  the  pubic  region.  Small 
doses  of  extractum  belladonne  are  ver?  efficacious  in  oases  of  incontinence. 
The  mucous  membrane  of  the  urethra  has  been  known  to  be  affected  daring 
dentition ;  and  more  than  a  century  ago  John  Hunter,  here,  as  he  so  often 
was,  far-seeing  beyond  his  generation,  recorded  a  case  of  a  boy  about  two 
years  old,  who  before  cutting  a  new  tooth  invariably  suffered  from  difficulty 
m  passing  water,  while  at  the  same  time  a  purulent  discharge  escaped  from 
the  uretmii.  These  symptoms  always  disappeared  as  soon  as  the  tooth  had 
made  its  way  through  the  gum. 

The  mucous  and  other  glands  most  frequently  affected  bv  dental  causes 
are  naturally  those  which  are  situated  nearest  to  the  seat  of  irritation,  and 
we  accordingly  find  that  those  of  the  mouth  and  nose  often  have  their 
secretion  perverted  in  some  way  or  another.  Occasionally  it  is  diminished 
or  even  alt(^ther  suspended^  but  more  frequently  it  is  increased  in  quantity, 
instances  ofwhich  are  the  lachrymation  and  salivation  which  so  often  occur 
in  connection  with  neuralgic  pain  in  the  head.  Mr.  Tomes  relates  a  case  in 
which  both  of  these  phenomena  and  also  injection  of  the  conjunctiva  could 
be  produced  at  will  by  touching  an  exposed  nerve  in  an  upper  molar  tooth. 
Ozsena  and  otorrhoea  have  likewise  been  known  to  depend  upon  caiious 
teeth.  The  late  Dr.  Addison  suffered  from  an  offensive  discharge  from  the 
auditory  canal  caused  by  a  small  ulcer  on  its  floor.  He  consulted  Mr. 
Hilton  on  the  subject,  and  they  came  to  the  conclusion  that  it  was  due  to. 
the  presence  of  a  carious  lower  molar  on  the  same  side.  This  was  accord- 
ingly removed,  the  ulcer  healed,  and  coincidentally  an  enburged  cervical 
gland,  situated  immediately  below  the  ear,  resumed  its  normal  dimensions. 
Enlargement  of  the  parotid  p^lands  sometimes  occurs  during  dentition,  and 
one  or  two  cases  of  pharyngitis  and  tonsilitis  have  been  met  with.  In  these 
cases  gargles  and  the  mtemal  administration  of  chloride  of  potash  is 
recommmended.  Certain  disturbances  of  the  respiratory  apparatus  are 
occasionally  met  with,  such  as  corysa  and  laryngeal  catarrh,  and  in  very 
rare  instances,  pleuritis  and  pneumonia  are  said  to  have  occurred.  The 
only  efficacious  treatment  in  these  cases  is  to  render  the  progress  of  denti- 
tion as  easy  as  possible. 

Insufficient  blood  supply  will  often,  by  influencing  the  nutrition  of  a 
part,  cause  certain  forms  of  skin  disease  to  appear;  and  when  this  state  of 
affairs  is  due  to  reflex  irritation  from  a  diseased  or  developing  tooth,  we 
should  expect  to  find  some  of  them  breaking  out  upon  the  face.  Dr. 
Tilbury  Fox  has  the  following  remarks  on  the  subject : — *'In  many  instances 
when  thef  e  is  a  tendency  to  disease  of  the  face  any  local  irritation,  as  a 
carious  tooth  or  an  overcrowded  state  of  the  mouth,  will  help  it  out,  aggravate 
it,  or  tend  to  prolong  its  existence  by  resisting  reparative  action ;  and  this 
cannot  be  wondered  at  when  we  recollect  the  network  of  ner?es  distributed 
over  the  face  in  connection  with  those  that  supply  the  teeth."  He  brings 
forward  several  interesting  cases  in  support  oi  this  statement^  in  one  of 
which  a  girl  had  suffered  for  five  years  from  unilateral  sebaceous  acne, 
which  had  resisted  all  treatment  till  some  carious  teeth  and  roots  on  the 
affected  side  were  removed,  when  the  disease  yielded  at  once.  In  another 
a  gentleman  had  been  annoyed  by  the  presence  of  bald  patches  on  his  beard, 
and  had  at  the  same  time  suffered  from  neuralgia  due  to  a  diseased  tooth. 
This  latter  affection  was  suooessfnlly  treated,  and  the  baldness  soon  dis- 
appeared. 
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Among  other  iDstances  of  perverted  nutrition  may  be  noticed  hypertrophy 
of  those  tissues  which  are  the  seats  of  nearalgic  pain,  and  also  oi  the  hair 
cm  the  affected  side,  the  last,  in  some  cases  losing  its  colour.  The  pupil, 
too,  sometimes  becomes  abnormally  contracted  or  dilated,  and  the  ins  nas 
has  eyen  been  known  to  change  its  hue.  A  woman,  twenty -four  years  of 
age,  recentW  came  to  the  Dental  Hospital  in  order  to  have  some  teeth  filled. 
She  had  suffered  from  toothache  some  time  before,  and  during  the  pain  the 
pupil  of  the  left  eye  became  dilated.  Some  carious  teeth  on  the  right  side 
were  removed,  but  no  alteration  occurred  in  the  size  of  the  pupil.  A  month 
or  two  afterwards  pain  was  felt  in  one  of  the  lower  left  bicuspids,  and  on 
examination  the  pulp  was  found  to  be  exposed.  It  was  aocordmgly  capped 
and  a  filling  insertea  oyer  it,  the  result  being  the  cessation  of  the  pain  and 
contraction  of  the  pupil  to  its  original  size.  The  presence  of  carious  teeth 
in  the  mouth  frequently  causes  the  tongue  to  become  furred  on  the  corre- 
sponding side,  and  several  cases  have  come  under  my  notice  at  the  hospital 
where  this  condition  has  disappeared  on  the  removal  or  filling  of  the  dis- 
eased teeth.  Superficial  ulcerations  of  the  face  and  neck  sometimes  arise 
from  the  presence  of  carious  teeth,  although  there  is  no  fistulous  connection 
between  them,  and  Mr.  Nunn,  of  the  Middlesex  Hospital,  relates  a  case  in 
which  an  abscess  in  the  tbi^h,  supposed  to  have  become  obliterated, 
resumed  activity  coincideutly  with  the  eruption  of  the  second  molars  Mr. 
Nunn  also  goes  so  far  as  to  express  the  opinion  that  certain  deformities  of 
the  lower  extremity,  and  particularly  of  the  foot,  have  their  origin  in  the 
reflex  irritation  of  teething.  The  deformities  of  the  toes  known  as  hammer 
toes  and  bunion  are  really  owing  to  the  faulty  nutrition  of  certain  muscles 
OQDseauent  upon  impaired  innervation  ;  and  Mr.  Nunn  has  so  often  noticed 
that  tney  commence  synchronously  with  the  eruption  of  the  second  molars 
that  he  thinks  it  possible  the  economy  of  the  spinal  nervous  system  in  such 
oases  has  been  disturbed  by  the  peripheral  irritation  attendant  on  the  erup- 
tion of  these  teeth.  I  do  not  fancy  that  these  views  are  generally  accepted 
among  the  profession ;  but  when  we  consider  that  pain  in  the  foot  may  un- 
doubtedhr  result  from  the  irritation  of  dentition,  there  seems  to  be  no  valid 
reason  wny  impairment  of  nutrition  should  not  occur  in  the  same  part. 

One  of  the  most  serious  of  the  sequeln  of  neuralgia  still  remains  to  be 
noticed,  though  happily  it  very  seldom  occurs.  I  refer  to  erysipelas.  Dr. 
Attstie  has  published  a  case  of  a  joung  man  who  suffered  from  this  disease 
which  affected  the  left  side  of  his  face.  A  convulsive  action  of  the  eyelid 
was  noticed.  Dr.  Austie's  suspicions  were  aroused,  and  on  questioning 
the  patient  a  clear  history  of  facial  neuralgia  was  elicited.  Extreme  ten- 
derness was  located  over  the  supra-orbital  notch  and  infra-orbital  foramen, 
in  addition  to  which  photophobia,  lachrymation,  and  congestion  of  the  con- 
jonetiva  were  found  to  be  present. 

Before  quitting  the  subject  of  nervous  diseases  and  their  connection  with 
the  teeth,  we  may  just  mention  the  fact  that  irritation  of  the  fifth  nerve  may 
BOD^times  reach  upon  the  brain  in  such  a  manner  as  to  produce  delirium, 
mania  or  other  forms  of  cerebral  disturbances.  Dr.  Tvler  and  Dr.  Hills, 
both  of  whom  are,  or  were,  practising  Dentistrv  in  the  United  States,  have 
collected  a  number  of  cases  which  were  relieved  by  the  extraction  of  carious 
teeth.  Dr.  Rush  also  records  a  case  of  "  madness  occasioned  by  diseased 
teeth,  which  were  in  no  way  painful  to  the  patient,"  and  complete  recovery 
after  their  removal. 

We  have  now  briefly  considered  the  principal  diseases  due  to  nervous 
irritation  which  may  be  brought  about  by  dentition  and  its  disorders,  but 
before  conclusion  it  may  be  useful  to  arrange  them  in  a  tabulated  form. 
Soch  a  classification  must  necessarily  be  imperfect,  as  there  are  doubtless 
many  diseases  due  to  these  causes  which  I  have  not  met  with,  and  of  which 
I  have  been  unable  to  fmd  any  account ;  still,  an  incomplete  classification,  if 
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it  be  correct  as  far  as  it  goes,  is  preferable  to  none,  and  for  this  reason  the 
following  has  been  drawn  up : 
Affections  of  sensory  nerves. 

Neuralgia  of  face,  head,  and  extremities. 
Neuralgia  of  stomach  and  uterus. 
Persistent  headache. 
Hyperffisthesia — Anassthesia. 
Affections  of  motor  nerves. 

Eclampsia — Infantile  convulsions — Chorea. 
Spasmodic  twitchings. 
Paralysis  of  face,  trunk,  and  extremities. 
Paralysis  of  lingual  muscles,  causing  loss  of  speech. 
Trismus. 
Spasm  of  glottis. 
Affections  of  the  sensory  and  motor  nerves  combined. 

Hemiplegia  and  many  forms  of  paralysis. 
Affections  of  nerves  and  organs  of  special  sense. 
a.  Of  the  eye. 

Amaurosis,  partial  or  complete. 
Sclerotitis — Conj  unctivitis — Keratitis. 
Strabismus. 

Dilatation  or  contraction  of  pupil. 
Alteration  of  colour  of  iris. 
p.  Of  the  ear. 
Deafness. 
Noises  in  the  ears, 
y.  Loss  of  taste. 
Perverted  nutrition,  secretion,  and  assimilation. 
Diarrh(Ba. 

Dysuria — Retention  and  incontinence  of  urine — Urethritis. 
Lachrymation — Salivation. 
Parotitis — ^Pharyngitis — Tonsilitis. 
Ottorrhoea — Ozsena. 
Fibrous  stricture  of  nasal  duct. 
Coryza— Catarrh — Pleuritis — Pneumonia. 
Hypertrophy  and  change  of  colour  of  the  hair. 
Hypertrophy  and  furring  of  tongue. 
Erysipelas. 

Skin  diseases,  e.ff,  acne,  eczema,  strophulus,  prurigo,  impetigo. 
Cerebral  affections. 

Delirium  and  mania. 
In  some  few  instances  the  functions  of  the  entire  cerebro-spinal  system 
have  been  suspended,  causing  simulated  death. 

Before  concluding  what,  I  am  only  too  well  aware,  is  more  of  a  compli- 
cation than  an  original  investigation,  I  must  acknowledge  the  assistance  I 
have  received  from  the  writings  of  a  large  number  of  observers,  and  par- 
ticularly from  the  works  of  Mr.  Tomes,  Mr.  Salter,  Dr.  Anstie,  and  Ur. 
West.  The  subject  is  a  wide  and  interesting  one,  and  until  quite  lately, 
one  that  has  been  very  little  understood.  There  is  still  ample  room  for 
original  research,  plenty  of  untrodden  ground  from  which  may  be  gathered 
valuable  additions  to  our  scientific  knowledge ;  and  even  from  my  own  very 
limited  experience,  I  may  safely  assert  that  any  efforts  to  unraved  the 
involved  and  varied  course  of  those  numerous  disordsrs  due  to  the  physio- 
logical and  pathological  activity  of  the  dental  apparatus,  will,  if  only  ?rom 
the  intrinsic  interest  of  the  subject,  prove  their  own  rich  reward. 
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AMALGAM  STOPPINGS. 
By  W.  Kencely  Bbidoman,  Esq.,  L.D.S.,  Norwich. 

In  the  March  number  of  this  Journal  there  appears  a 
communication  from  Mr.  Thomas  Fletcher,  in  which  objec- 
tion are  raised  against  some  statements  of  mine  relative  to 
amalgam  stoppings. 

In  this  very  kind  and  well-meant  attempt  to  protect  the 
reader  from  any  possible  ill  consequences  that  might  arise 
out  of  what  Mr.  Fletcher  probably  supposes  to  be  my  im- 
perfect acquaintance  with  the  subject,  he  has  unwittingly,  in 
attempting  to  correct  me,  stated  some  views  that  are  not 
quite  "  according  to  Cocker,"  but  which,  I  regret  to  say, 
afford  indisputable  evidence  that  he  himself  is  not  quite  up  to 
the  mark,  but  that  he  has  been  left  behind  in  the  unceasing 
march  of  modern  discoveries  and  improvements,  which  have 
so  rapidly  followed  one  after  another  of  late  years.  Now,  in 
offering  information,  it  is,  in  addition  to  its  being  accurate, 
of  the  first  importance  that  it  be  posted  up  to  the  present 
date,  and  hence  as  this  subject  is  one  of  very  great  interest 
and  concern  to  the  profession  generally,  it  is  desirable  the 
reader  should  have  the  true  state  of  the  case,  together  with 
the  several  authorities  for  the  various  facts,  placed  before 
him,  in  order  that  he  may  then  form  his  own  conclusions. 

In  objecting  to  the  statement  that  *'  chemical  affinity  is 
only  another  term  for  electrical  attraction,'*  Mr.  Fletcher 
will  probably  be  surprised  to  learn  that  this  conclusion  is 
one  of  the  results  of  the  labours  of  the  late  Professor  Faraday 
and  rests  on  his  authority,  which  I  opine  he,  Mr.  Fletcher, 
will  hardly  be  inclined  to  dispute.  On  making  reference  to 
the  indcK  of  vol.  i  of  the  '  Experimental  Researches '  under 
the  respective  heads  "  chemical  *'  and  "  electrical,"  we  shall 
find  these  continuations  : 

"Chemical  and  electrical  forces  identical." 

"  Electrical  and  chemical  forces  identical." 

And  then,  in  paragraph  918  of  the  text,  it  is  said  that  *'  all 
the  facts  show  us  that  that  power  commonly  called  chemical 
affinity  can  be  communicated  to  a  distance  through  the 
metals  and  certain  forms  of  carbon;  that  the  electric  current 
is  only  another  form  of  the  forces  of  chemical  affinity; 
that  its  power  is  in  proportion  to  the  chemical  affinities 
producing  it ;  that  when  it  is  deficient  in  force  it  may  be 
helped  by  calling  in  chemical  aid,  the  want  in  the  former 
being  made  up  by  an  equivalent  of  the  latter ;  that,  in  other 
words,  the  forces  termed  chemical  affinity  and  electricity  are 
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one  and  the  same.^^  The  latter  sentence  being  italicised  in 
the  original  in  order  to  fix  the  attention  upon  the  fact,  at  the 
same  time  that  it  indicates  the  importance  attached  to  it  by 
its  author.  Numbers  of  other  paragraphs  might  be  quoted^ 
all  to  the  same  end ;  but  sufficient  is  here  given  to  establish 
the  position  I  have  taken^  and  while  the  fact  is  one  of  such 
paramount  importance  in  modern  chemical  science^  it  is 
most  surprising  that  Mr.  Fletcher  in  his  thirty  years'  study 
of  its  theory  and  practice^  should  have  neglected  to  avail 
himself  of  the  writings  of  one  of  the  leading  authors  on  the 
subject. 

But  to  come  still  nearer  to  our  times,  by  the  researches  of 
Judge  Grove  we  have  received  not  only  a  full  and  complete 
substantiation  of  this  identity,  but  also  in  addition  a  vastly 
more  important  stride  has  been  made  in  advance  in  the 
same  direction.  It  was  demonstrated  by  Sir  Wm.  Grove 
that  not  only  are  these  two  identical,  but  that  heat,  light, 
magnetism  and  motion,  together  with  the  preceding  two,  are 
all  connected  in  the  same  way,  so  that  the  entire  group  of 
six  consist  of  the  same  force  seen  under  different  phases. 
From  a  beam  of  light  let  in  upon  the  lecture  table^  the 
lecturer  had  before  him  five  different  arrangements,  in  one 
of  which  was  developed  electricity,  in  another  magnetism,  in 
another  motion,  in  another  heatfOni  in  anothei  ch£mical  action, 
all  of  which  were  simultaneously  produced  by  the  same  beam 
of  light.  In  his  work  on  the  *  Theory  of  the  Correlation  of  the 
Physical  Forces,'  Sir  Wm.  Grove  has  thus  demonstrated  the 
identity  of  all  these,  and  has  also  shown  that  not  only  light, 
but  that  each  one  of  them  may  be  taken  separately  and  de- 
veloped into  all  the  others.  Hence,  as  Professor  Faraday  has 
asserted,  chemical  affinity  and  electrical  attraction  are  one  and 
the  same  thing ;  the  former  term,  however,  is  applied  to  such 
substances  as  are  soluble,  and  by  means  of  which  they  are 
then  enabled  to  chemically  combine,  but  this  chemical 
combination  is  entirely  through  their  electrical  attrac- 
tions. 

I  have  been  induced  to  enter  morefuUy  into  the  preceding 
explanation  because  these  facts  form  the  basis  of  modern 
physical  science,  and  in  many  quarters  already  is  producing 
quite  a  revolution ;  and  when  it  comes  to  be  applied  to  phy- 
siology much  of  our  present  literature. will  soon  find  its  way 
on  to  the  shelves  by  the  side  of  the  lucubrations  of  the 
alchemists  of  old,  with  which  it  will  be  much  on  a  par. 

For  what  is  stated  in  the  next  paragraph  (p.  90)  the  above 
will  be  a  sufficient  reply ;  and  with  regard  to  the  composition 
of  Sullivan's  cement,  for  copper  and  sUver  read  copper  and 
SfvtcAsilver^  the  prefix  having   been  omitted.    Respecting 
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^'oxidation  of  a  metal^  necessary  to  render  it  soluble/^  if  the 
original  statement  be  read  in  connection  with  its  context^  it 
will  be  seen  to  refer  to  the  solution  of  a  metal  in  acid.  The 
metal  itself  is  insoluble,  but  it  first  combines  with  oxygen,  and 
then  this  oxide  becomes  soluble  in  the  acid.  The  chemical 
combination  is  between  the  metal  and  the  oxygen,  not  the 
acid,  the  oxide  then  dissolving  in  the  acid  menstruum. 

In  referring  to  eadmium  it  was  solely  to  illustrate  the  fact 
of  its  being  the  positive  metal  of  an  amalgam  which  under- 
goes decomposition,  and  this  metal,  from  its  colour-producing 
properties,  formed  an  appropriate  subject.  When  copper, 
from  any  intended  or  accidental  connection,  is  rendered  post- 
tivey  it  may  form  either  a  carbonate  or  some  other  green 
combination,  as  it  has  been  known  sometimes  to  do.  Metals 
mixed  as  alloys  have  different  behaviours,  according  to  cir- 
cumstances, and  hence  cadmium  might  be  used  without 
being  affected  by  the  sulphur,  and  most  unquestionably  Mr. 
Retdier's  suggestion  of  varnishing  the  cavity  is  in  the  right 
direction ;  it  is  a  plan  I  had  followed  for  many  years  with 
Hallam's  with  tolerable  success. 

KMr.  Fletcher  will  preserve  the  next  oM  stopping  he  may 
come  across,  and  will  carefully  examine  it  under  a  highish 
power  of  the  microscope,  he  will  find  the  corroded  surface 
to  be  totally  different  from  any  impression  that  could  be 
obtained  from  an  imperfectly  excavated  cavity,  or  I  am 
much  mistaken.  While  as  to  the  discoloration,  it  is  custom- 
ary when  writing  for  readers  who  may  not  be  supposed  to 
be  chemists,  to  designate  all  discoloration  as  arising  from 
oxidation,  as  almost  every  one  associates  tarnish  with  rust 
or  oxidation.  But  such  is  by  no  means  correct,  for  in  a 
large  proportion  sulphur  takes  the  place  of  oxygen,  forming 
a  sulphuret,  as  in  the  case  of  the  silver  egg-spoon.  ^'  The 
tarnish  upon  silver  alloyed  with  copper,"  sajrs  Brande,  "  is 
not  an  oxide,  but  a  sulphuret."  Such,  too,  is  the  case  with 
the  silver  and  gold  plates  worn  in  the  mouth  as  well  as 
with  stoppings.  It  forms  very  slowly  upon  the  pure  metal, 
but  more  rapidly  upon  the  alloy  with  copper  used  for  plate, 
and  was  found  by  Proust  to  consist  of  sulphuret  of  silver. 
Pore  water  has  no  effect  upon  the  metal ;  but  if  the  water 
contains  vegetable  or  animal  matter  it  often  slightly  blackens 
Us  surface,  in  consequence  of  the  presence  of  sulphur. 
('  Brando's  Manual,'  p.  801.) 

Now,  as  Mr.  Fletcher  ^^  totally  and  distinctly  denies  the 
possibility  of  discoloration  under  any  plug,  whatever  the 
material,  provided  contact  has  been  ensured  and  kept^^  I 
must  ask  his  special  attention  to  the  preceding  facts,  as  he 
must  surely  have  forgotten  that  dentine  in  the  mofMk  is  never 
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dryy  but  is  inyariably  saturated  with  a  fluid  impregnated 
with  animal  matter,  and  therefore  containing  sulphur  or 
sulphuretted  hydrc^en,  and  as  contact  with  the  air  does 
not  seem  to  be  necessary  to  the  formation  of  a  sulphuret^ 
here  is  a  metallic  alloy  in  perfect  contact  with  a  porous  sur- 
face, damp  with  a  sulphur  solution,  the  inevitable  conse- 
sequence  of  which  must  be  the  formation  of  a  sulphuret 
of  the  metalj  which  sulphuret  is  then  dissolved  and  absorbed 
into  the  dentinal  tubes.  It  is  owing  to  the  abundance  or 
scarcity  of  this  animalised  fluid  contained  in  the  dentine 
that  some  teeth  discolour  whilst  others  do  not,  and  in  young 
and  soft  teeth  more  readily  than  in  such  teeth  as  are  older, 
that  is,  more  consolidated  and  drier.  The  metal  so  acted 
upon  being  ultimately  dissolved  and  carried  away,  produces 
the  eroded  appearance  of  the  remaining  surface.  "  Last 
and  worst  of  all,"  says  Mr.  Fletcher,  is  my  verdict  in 
favour  of  washing  amalgams.  So  much  importance  do  I 
attach  to  this  process  that  I  feel  desirous  the  reader  should 
have  a  full  explanation  of  ray  reasons,  as  he  will  then  be  able 
to  form  his  own  conclusions  as  to  the  advantages.  If  we  rub 
together  in  the  palm  of  the  hand  some  filings  and  mercury, 
either  wet  or  dry,  and  then  wash  the  mass,  the  washing 
fluid  will  become  of  a  muddy  slate  colour,  owing  to  the 
matter  that  will  be  washed  out  being  held  in  suspension,  and 
which  colouring  matter  corresponds  with  the  colouring  matter 
of  other  mercurial  preparations ^  such  as  blue  pill,  mercurial 
ointment,  and  Hyd,  c,  Cretd  or  grey  powder,  &c.  Now,  it 
is  well  understood  that  in  this  latter  state  it  is  readily  ab- 
sorbed into  the  system,  whilst  in  its  ordinary  fluid  form  it  is 
almost  entirely,  if  not  wholly,  inert.  But  by  washing  we 
get  rid  of  this  mercurialising  and  salivating  agent,  and  thus 
undoubtedly  render  the  amalgam  less  dangerous  as  a  stop- 
ping; and  on  this  ground  I  feel  assured  all  our  medical 
readers  will  agree  with  me  that  it  is  best  to  be  on  the  safer 
side  by  its  avoidance. 

In  former  days  it  was  urged  as  an  objection  to  these  stop- 
pings that  they  sometimes  produced  sahvation,  and  although 
I  do  not  know  that  I  ever  met  with  a  case,  I  can  quite 
believe  in  its  occurrence,  and  I  have  no  doubt  but  that  this 
was  the  origin  of  having  resource  to  the  washing,  yet,  I  am 
not  aware  of  our  having  any  record  by  whom  it  was  first 
advocated. 

The  only  question  now  remaining  is  whether  the  amalgam 
is  sufficiently  efiective  and  serviceable  without  what  it  loses 
by  washing.  I  believe  it  is  admitted  by  every  one  that  that 
amalgam  which  requires  the  smallest  proportion-of  mercury, 
other  advantages  being  equal,  is  to  be  preferred.     If  we  mix 
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m  lunidgaiki  tei^  stiff  and  then  wash,  the  mass  becomes  very 
amch  more  pulpy  as  the  discolouring  matter  leaves  it,  and  it 
is  then  capable  of  taking  up  an  additional  portion  of  filings, 
$0  that  the  proportion  of  mercury  becomes  lessened,  which  is 
again  an  advantage. 

The  way  in  which  this  is  brought  about  reqtiires  to  be 
considered.  Although  in  its  pure  state  mercury  may  be 
agitated  in  air  for  a  very  long  time  without  being  oxidised 
or  broken  up,  yet  when  it  contains  any  other  metal,  or  is 
rubbed  in  contact  with  it,  such  as  lead  or  tin,  these  oxidise 
and  form  a  film  upon  the  surface  and  then,  as  the  mercury 
becomes  separated  into  globules  by  the  agitation,  each 
globule  becomes  coated  with  the  powder,  which  thus  prevents 
their  reimion  and  in  time  they  are  separated  so  finely  as  to 
be  imperceptible  to  the  unaided  vision.  This  grey  matter, 
'' consisting  of  small  globules  of  the  metal,  which  are 
separated  by  interposition  of  foreign  matter,  but  run  together 
again  on  its  removal,"  (Watts'  ^Chemical  Dictionary,* 
p.  884,  voL  iii),  explains  the  increased  softness  of  the  mass 
by  washing ;  more  of  the  mercury  is  thus  cleaned  and  brought 
into  contact  with  the  filings  at  once,  while  if  the  amalgam  be 
inserted  in  the  tooth  unwashed,  there  will  be  thus,  an 
additional  or  extraneous  portion  of  mercury  that  has  not 
entered  into  the  composition  of  the  amalgam  only  as  uncom- 
bined  matter,  and  what  becomes  of  it  afterwards  may  be 
easier  imagined  than  explained.  An  unwashed  amalgam  is 
hence  much  more  likely  to  undergo  a  subsequent  change  by 
an  after  and  gradual  appropriation  of  this  uncombined  mercury 
than  one  freed  £rom  its  presence  beforehand. 

Mr.  Fletcher  states  that  he  is  "  certain'^  my  advocacy  of 
of  it  cannot  be  the  result  of  experience ;  still,  however,  I 
must  beg  to  assure  him  that  here  again  he  has  jumped  to  a 
wrong  conclusion.  Mr.  Fletcher  ouffht  necessarily  to  be 
able  to  speak  with  some  degree  of  authority  as  to  his  own 
preparations  being  injured  by  the  process  of  washing  or  not, 
and  therefore  of  course  we  must  accept  his  assurance  of  the 
&ct;  but  nevertheless  I  must  decline  to  give  in  to  the 
dictum  that  every  amalgam  is  so  injured;  we  have  used 
many  ounces- of  the  ^'platinum  and  gold  filings,"  but  for 
some  long  time  past  we  have  been  using  instead  Davis's 
gold  amalgam,"  which  in  spite  of  the  washing  process  has 
hitherto  proved  most  thoroughly  satisfactory  and  affords  a 
stopping  which  as  a  metallic  amalgam  leaves  verv  little  more 
to  be  desired.  As  Mr.  Fletcher  is  so  positive  tnat  washing 
"  irretrievably  ruins  nearly,  if  not  quite,  every  amalgam, ' 
and  states  that ''  if  good  results  can  be  obtaincfd  with  wash- 
ing, incomparably  better  results  can  be  obtained  without  it,"  j 
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by  coming  forward  and  giving  U8  some  data  which  may  tend 
to  substantiate  these  statements,  if  they  be  really  correct,  he 
will  be  doing  a  very  material  service  to  the  profession. 


f  0spital  lieports  anb  Case-^ook. 


REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OP  LONDON, 

From  Maboh  Ist  to  March  31st,  1878. 

«^^^«^„.rChadren  under  14    678 

Extractions  I  ^^^^    ^q 

Under  ITitrons  Oxide  268 

Gold  Stoppings 248 

White  Foil  ditto  168 

Plastic  ditto 476 

Irregnlarities  of  the  Teeth  treated  mechanically 60 

Miscellaneons  Cases 287 

Advice  Cases 69 

Total 2890 

Lawbbnos  Rxab, 

DenM  House-Bwrgeon. 


§ntis^  lonrnal  of  §mh\  ^titm. 

LONDON,  MAT,  1878. 

We  have  before  us  a  copy  of  a  circtdar  purporting  to  be 
a  "  special  appeal ''  to  the  public  on  behalf  of  the  Dental 
Hospital  of  London,  from  which  it  appears  that  '^  the  income 
"  of  that  institution  has  so  far  fallen  short  of  the  expendi- 
"  ture  during  the  past  two  years  as  to  make  it  necessary  to 
'*  restrict  the  operations  of  the  institution^  unless  it  receives 
''  a  far  larger  measure  of  support  yrom  the  public  than  it  has 
"  hitherto  enjoyed ;  the  burden  having  up  to  this  time 
"  fallen  with  undue  heaviness  upon  the  profession  itself — a 
*'  state  of  things  which  cannot  be  expected  to  continue.'^ 

Many  years  ago^  in  a  leading  article  upon  this  subject^ 
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pointed  out  that  the  system  of  relying  so  much  on  the  pro- 
fession for  the  support  of  this  hospital  was  a  bad  one,  and 
must  inevitably  lead  to  the  present  result;  and  we  urged, 
with  all  the  force  in  our  power,  that  the  Committee  of 
Management  should  be  constituted  with  a  far  larger  pro- 
portion of  the  lay  element  in  it  than  it  has  ever  yet 
contained. 

Yet  look  at  th^  Committee  of  Management  as  it  at  present 
stands :  out  of  a  list  of  twenty-nine,  nineteen  are  either 
Dentists  or  so  intimately  associated  with  Dentistry  as  almost 
to  place  them  under  the  same  category.  That  every  one  of 
these  nineteen  gentlemen  are  sincerely  and  warmly  attached 
to  the  institution  no  one  can  doubt,  who  has  followed 
through  a  long  course  of  years  the  history  of  a  succession  of 
meetings  and  gatherings  in  reference  to  this  hospital,  in 
ithich  all  these  names  are  ever  prominently  apparent ;  nor 
must  it  be  forgotten  that  never  has  an  appeal  been  made  to 
them  that  their  hands  have  not  dived  to  their  pockets  with 
liberal  results.  But,  after  all,  they  are  but  units  in  the 
great  mass  of  individuals  who  are  and  should  be  made  to  feel 
interested  in  this  institution. 

Take,  for  instance,  at  a  moment's  thought  the  heads  of  such 
establishments  as  Shoolbred's,  Peter  Robinson's,  Jay's,  Par- 
kins and  Grotto's,  Waterlow's,  Stagg  and  Mantle's,  and  many 
other  employers  of  hundreds  of  hands  who  need  and  require 
the  services  of  this  institution ;  aye^  and  obtain  it^  too,  but 
either  gratuitously  or  by  appealing  for  orders  to  other  sub- 
scribers who  are  thus  deprived  of  the  use  of  those  orders  for 
their  own  circle  of  dependants.  Not  one  of  the  names  we 
have  indicated  appear  upon  the  list  of  life  governors.  Special 
appeal  shoidd  be  made  to  them  and  to  hundreds  of  others, 
not  by  circular  only,  but  by  personal  appeals.  Let  Dentists 
be  applied  to,  not  for  cash,  but  through  a  plain  forcible 
circular,  asking  them  to  look  over  an  enclosed  list  and  see 
if  they  cannot  use  their  influence  upon  any  individuals 
therein  named  to  induce  them  to  subscribe.  Appeals  must 
also  be  freely  issued,  not  merely  such  elegant  tinted  compo- 
sitions as  the  one  now  before  us,  such  as  may  be  handed  to  a 
duchess  or  a  noble  lordj  almost  with  an  apology  for  intro- 
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ducing  such  a  painful  subject,  and  such  delicate  verbal 
explanations  as  may  show  that  the  appeal  in  question  has 
something  to  do  with  the  "  Hell  o^  a*  diseases,"  plain  tooth- 
ache, but  circulars  should  be  drawn  up  and  freely  issued  in 
plain  Saxon-English,  pointing  out  the  miseries  to  the  poor 
resulting  from  neglected  teeth — the  foetid  breath  resulting  to 
personal  attendants,  ladies*  maids,  cooks,  waiters;  the  tempers 
affected  by  sleepless  nights;  the  tortures  and  starvation 
undergone  by  the  children  of  the  poor  from  necrosed  tempo- 
rary teeth ;  the  broken  nights  of  the  poor  mother,  and  the 
father  driven  to  the  public-house  to  escape  from  seeing 
pain  he  cannot  relieve ;  the  policeman  expected  to  preserve 
unruffled  calm  under  the  abuse  of  roughs  and  the  sharp 
pangs  of  an  exposed  nerve;  and  so  on,  through  many 
instances  we  might  'give,  in  which  the  subject  might  be 
plainly  and  forcibly  laid  before  the  English  public — never 
slow  to  give  relief  when  once  it  is  made  to  feel  the  real 
necessity  of  the  case. 

Based  upon  such  a  foundation  of  published  facts  no  Dental 
institution  need  fail,  nor  should  we  have  any  whispers  of  "  re- 
stricting the  operations,"  nor,  as  in  the  case  of  the  Dental 
Hospital  of  Dublin,  rumours  of  absolute  insolvency,  which 
can  only  terminate  in  dissolution.  Tet  that  institution  is  doing 
good  work,  has  supplied  an  undoubted  want,  as  shown  by  the 
numbers  that  flock  to  it,  and  has  moreover  received  the 
sanction  and  support  of  the  leading  English  practitioners, 
who,  unfettered  by  personal  feeling  and  local  prejudices,  and 
recognising  only  the  zeal  (even  if  sometimes  a  trifle  erratic) 
and  bold  spirit  of  the  promoter  of  this  institution,  have 
given  their  names  and  money  to  aid  in  its  establishment ;  but 
as  in  the  case  of  the  Parent  Institution,  the  Dental  Hospital 
of  London,  this  dependence  upon  the  profession  will  fidl, 
and  the  daughter,  weaker  than  the  mother,  will  speedily 
collapse  unless  promptly  supported  by  the  public,  and  this 
can  only  be  brought  about  by  the  immediate  foundation  of 
a  good  working  lay  Committee,  which,  at  present,  as  far  as  we 
know,  it  does  not  possess  in  any  shape  or  form. 
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THE  ACTION  OP  ANAESTHETICS. 

Pbovsisob  Banks,  of  Munich,  has  published  in  the  '  Centralblatt 
Med.  Wiss./  No.  34, 1877,  an  account  of  some  experiments  he  has 
made  on  the  effect  of  injecting  varioas  ansBsthetics  into  the  blood  of 
rabbits  and  frogs.  He  was  led  to  the  investi^tion  by  observine  that 
a  10  per  cent,  solution  of  chloral  hydrate  mjected  into  a  rabbit's 
fiemond  artery  caused  well-marked  rigidity  (Starre)  in  the  muscles 
which  this  arterr  supplied.  It  is  well  known  that  even  small  quan- 
tities of  chloroform  excite  muscular  rigiditj  if  ixgected  into  the 
eoResponding  artery;  and,  on  experimenting  furdier,  Professor 
Banke  found  that  other  ansesthetics  besides  chloral  and  chloroform — 
namely,  ether,  amylene,  bromoform,  and  bromal  hydrate — have  the 
same  property  of  coagulating  mj^osin  in  the  living  muscle,  and  pro- 
ducing ngidi^,  after  a  prdiminary  stage  of  poweiful  fibrillary 
twitcUngs.  He  also  found  that  iodoform  (which  has  hitherto  not 
been  credited  with  general  ansssthetic  properties,  although  it  is  said 
that  it  rdieves  {oca! pain),  if  dissolved  in  ether  and  injected  into  an 
arteiy,  causes  rigidity,  exactly  as  does  chloroform;  such  rigidity 
being  much  more  rapid  in  its  appearance,  and  more  intense,  than  if 
eUier  alone  were  injected.  Hence  Banke  concludes  that  the  anes- 
thetic properties  of  iodoform  are,  probably,  ordinarily  masked  by  its 
inaolnbility.  The  interesting  point  about  this  research  is  this :  that 
while  muscular  rigidity  is  excited  by  true  anaesthetics,  a  number  of 
powerful  astringent  substances — namely,  tannin,  sulphate  of  copper, 
corrosive  sublimate,  sulphate  of  iron,  as  well  as  other  bodies  like 
alcohol,  trichlor-acetic  acid,  and  distilled  water — have  no  such  effect. 
The  only  substance  among  those  just  enumerated  which  caused 
anything  approaching  to  rigidity  was  sulphate  of  copper  in  a  10  per 
cent,  solution ;  but  the  appearance  of  the  muscles  was  different  from 
that  produced  by  the  injection  of  the  ansesthetics.  Banke  therefore 
believes  that  the  latter  exert  a  sort  of  specific  influence  on  muscular 
fibres. 

These  experiments  are  further  of  interest  from  the  fact  that  Pro- 
fessor Binz,  of  Bonn,  has  lately  asserted  that  the  narcotics  of  the 
Fharmacopoaia  possess  the  property  of  causing  a  kind  of  coagulation 
of  tibe  cortical  substance  of  the  brain,  which  so  affects  its  tissue- 
changes  as  to  render  it  incapable  (for  the  time)  of  exercising  the 
functions  which  are  associated  with  wakefulness.  Now,  although 
Professor  Banke  has  failed  to  successively  repeat  Binz's  experiments 
as  described  in  the  '  Archiy.  fur  Exper.  Pathol.,'  Bd.  vi.  and  there- 
fore refuses  to  admit  that  morphia  (the  particular  drug  experimented 
with)  owes  its  effect  to  a  "  process  of  coagulation,"  he  is  willing  to 
aasome  that  the  general  effect  of  anfflsthetics  is  similar  to  what  Binz 
believes,  and  that  the  various  consecutive  phenomena  of  narcotism — 
loaa  of  consciousness,  cessation  of  irritability,  first  in  the  motor 
nerves  and  then  in  the  muscles,  and  lastly  muscular  rigidity — are  to 
be  explained  "  by  a  gradually  intensifying  action  on  the  albuminous 
molecules  of  the  nerve  and  muscle  fibres."  If  this  be  true,  the 
moBeular'  rigidity,  with  which  Banke's  experiments  chiefly  deal, 
would,  as  he  remarks,  be  the  most  conspicuous  terminal  link  of  a 
chain' of  connected  processes. 

That  coagulation  of  protoplasmatic  matter  may  be  an  essential 
feature  in  a  nervous  phenomenon  is  shown  by  the  remarkable  dis- 
covery made  by  Darwin,  that  the  transmission  of  the  stimulus  which 
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causes  inflection  of  the  tentacles  of  the  Droaeraeea  and  other  insecti- 
vorous plants  is  accompaniecl  hy  the  formation  of  minute  grannies 
in  the  cells  of  the  glands  (in  Droeera),  which  gradually  aggregate 
into  larger  and  larger  spheres,  or  into  "  oyal,  club-headed,  thread,  or 
necklace-like  masses  of  protoplasm,"  and  that  such  coagulation  ex- 
tends from  above  downwards  through  the  ceUs  of  the  tentacles. 
Now,  after  a  time  the  coagulated  material  is  redissolved,  and  the 
ceU-contents  become  once  more  clear ;  and  this  is  the  point  to  which 
we  wish  to  call  special  attention,  because  one  of  Eanke's  objections 
(loo.  dt.)  to  the  idea  of  coagulation  as  an  element  in  anffisthesia  is 
that  such  coagulation  must  oe  permanent.  The  analogy  of  l>ro8erar^ 
not,  of  course,  an  exactly  parallel  case,  but  still  one  oearing  on  the 
question — shows  that  temporary  coagulation  may  occur  in  living 
protoplasm  in  connection  with  a  nervous  process ;  so  that  so  far 
Ilanke's  objection  falls  to  the  ground. 

The  idea  of  c^agpilation  as  an  element  in  nervous  phenomena  may 
be  a  fruitful  one  by  giving  a  definite  direction  to  research.  Any 
idea  is  better  than  that  involved,  or  not  involved,  in  the  old  explana- 
tion of  the  narcotic  effects  of  morphia — namely,  that  it  so  acted 
'*  owing  to  its  property  of  causing  sleep" ! — Med.  Time9  and  Oazdie. 
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ODONTOLOGIOAL  SOOIBTT  OP  GREAT  BRITAIN. 
MoKTHLT  Mbbting,  Mondat,  Apbil  1st,  1878. 
Alfbbd  Oolbman,  Esq.,  President,  in  the  Chair. 

The  President^  on  taking  his  seat^  announced  that  the 
Council  had  lately  been  considering  the  question  of  appoint- 
ing a  committee  to  examine  thoroughly  and  to  report  apoa 
the  new  materials  for  filling  teeth  which  were  constantly 
being  brought  before  the  notice  of  the  profession,  and  it  had 
been  determined  that  such  a  committee  should  be  appointed, 
and  that  a  sum  of  money  should  be  granted  from  the  funds 
of  the  Society  to  enable  it  to  carry  on  the  necessary  experi- 
ments. The  following  gentlemen  had  been  selected: — 
Messrs.  Chas.  Tomes,  Hutchinson,  Woodhouse,  junr.,  and 
Gaddes.  They  proposed  in  the  first  place  to  investigate 
Slayton's  and  Poulson's  stoppings,  and  would  be  glad  of 
information  respecting  these  substances  from  gentlemen  who 
had  any  special  knowledge  of  their  composition  or  experience 
in  working  with  them. 

Mr.  AsHLBT  Barrett  then  read  a  communicatioh  on 
'^  Periodontitis  resulting  from  Devitalization  of  the  Pulp  by 
Arsenic/'    In  a  paper  he  had  recently  read  before  tt&e 
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Society  lie  had  remarked  that  periodontitis  might  result  from 
the  use  of  arsenic.  Two  such  cases  had  lately  come  under 
his  notice,  and  seemed  to  him  of  sufficient  interest  to  warrant 
a  brief  description.  In  the  first  case  he  opened  the  pulp 
cavity  of  a  lower  left  second  molar  with  the  dental  engine, 
applied  some  arsenic,  and  kept  it  in  sitU  by  a  temporary 
filling  of  osteo.  The  patient  returned  after  a  few  days  on 
account  of  the  severe  pain ;  the  tooth  was  very  tender,  and 
there  was  an  ulcerated  patch  on  the  margin  of  the  gum  on 
the  opposite  side  of  the  tooth  to  that  of  the  cavity.  The 
pain  and  ulceration  increased,  and  at  the  next  visit  he 
extracted  the  tooth.  On  examining  it  he  found  that  the 
drill  had  not  only  opened  the  pulp  cavity,  but  had  penetrated 
the  opposite  wall  at  a  point  where  it  is  frequently  thin, 
between  the  junction  of  the  two  fangs.  Through  this  minute 
opening  the  action  of  the  arsenic  had  extended  and  had  set 
up  most  severe  peridontitis.  In  the  second  case  he  opened 
the  pulp  cavity  of  an  upper  first  molar  in  a  girl  aged  fifteen. 
The  use  of  arsenic  was  followed  by  great  tenderness  in  the 
neighbourhood  of  the  tooth.  On  the  third  day  he  removed 
the  arsenic  and  syringed  out  the  cavity,  but  in  spite  of  this 
the  pain  continued  to  increase,  and  a  few  days  afterwards  he 
was  obliged  to  extract  the  tooth.  On  splitting  it  open  he 
found  the  pulp  congested  and  recently  devitalized,  but  with- 
out the  least  odour  of  decomposition.  The  openings  at  the 
ends  of  the  fangs  were,  of  course,  open,  but  not  very  large ; 
it  was,  no  doubt,  by  this  channel  that  the  inflammation 
caused  by  the  arsenic  had  spread  to  the  surroimding  tissues. 
Such  cases  as  this  last  were  rare,  but  they  did  now  and  then 
occur,  and  this  extra  Dental  action  of  arsenic  was  not  confined 
to  young  teeth,  in  which  from  the  large  openings  at  the  ends 
of  the  fbngs  one  would  be  prepared  to  expect  it.  He  should 
be  very  glad  if  any  light  could  be  thrown  upon  these  cases, 
and  especially  if  dkere  was  any  means  of  judging  beforehand 
whether  there  was  a  probabiUty  of  the  use  of  arsenic  being 
followed  by  periodontitis. 

Dr.  FiBLD  exhibited  a  set  of  instruments  for  the  treatment 
of  Bigg's  disease  which  he  had  recently  received  from 
America.  The  most  prominent  symptom  of  this  disease  was 
the  formation  of  a  hard,  green  tartar  round  the  teeth,  which 
gradually  extended  downwards  between  the  tooth  and  its 
socket,  sometimes  quite  to  the  roots ;  inflammation  was  thus 
set  up.  There  was  sometimes  purulent  discharge ;  the  tooth 
became  loosened  in  its  socket,  and  at  last  dropped  out.  The 
only  successful  treatment  consisted  in  the  complete  removal 
of  the  tartar ;  this  he  had  formerly  attempted  to  do  with 
ordinary  scalers,  but  he  found  the  instruments  now  si 
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much  more  convenient  and  efficient.  After  the  tartar  had 
been  removed  aromatic  sulphuric  acid^  either  strong  or 
slightly  diluted,  should  be  applied  round  the  tooth,  and  then 
a  weak  solution  of  carbolic  acid  and  iodine.  It  was  impor- 
tant that  these  applications  should  penetrate  as  far  as  the 
disease  had  extended ;  he  used  for  this  purpose  a  fine  stick 
cut  to  a  point,  so  that  it  could  be  thrust  well  down  between 
the  tooth  and  the  alveolus.  In  very  bad  cases,  when  suppu- 
ration had  become  established,  it  was  advisable  to  cut  away 
some  of  the  diseased  tissue  round  the  margin  of  the  alveolus. 
The  treatment  was,  of  course,  rather  severe,  causing  a  good 
deal  of  bleeding  and  pain  at  the  time,  and  some  tenderness 
afterwards.  It  was  best  to  do  a  few  teeth  at  a  time ;  three 
sittings  at  intervals  of  a  week  or  ten  days  would  generaUy 
suffice.  In  a  case  he  had  lately  been  treating  fourteen  teeth 
were  so  much  diseased  that  he  felt  sure  they  were  all  doomed, 
but  in  the  result  only  three  were  lost. 

Mr.  Charbs  S.  Tomes  said  that  the  subject  seemed  to 
him  too  important  to  be  disposed  of  in  the  short  time  that 
could  be  given  to  a  casual  communication.  He  believed 
that  an  opportunity  would  be  given  before  long  for  the  fiill 
discussion  of  the  disease  and  its  treatment.  He  would, 
therefore,  only  state  that  in  the  few  cases  he  had  treated  on 
the  plan  whidi  Dr.  Field  had  just  described  his  success  had 
been  greater  than  he  had  expected. 

Dr.  FistD  then  exhibited  an  improved  form  of  Annealing 
Lamp. 

Mr.  Chablbs  S.  Tomes  showed  a  specimen  which  had 
been  presented  to  the  Museum  by  Mr.  Richardson,  of  Derby. 
He  had  been  called  upon  to  extract  an  upper  molar  i  the 
tooth  felt  loose  and  came  out  easily.  On  examining  it  he 
found  the  roots  covered  with  a  tightly  fitting  shell  of  bone 
with  a  rough  interior,  Mr.  Tomes  believed  that  it  was  the 
inner  wall  of  the  alveolus  which  had  come  away  with  the 
tooth.  A  section  of  an  alveolus  showed  an  inner  thin  wall 
of  hard  bone,  then  a  layer  of  loose,  spongy,  cancellous  bone, 
and  then  the  dense  substance  of  the  jaw ;  in  this  case  the 
thin  layer  had  come  away  as  a  son  of  sequestrum. 

The  Pbbsident  suggested  that  it  might  be  a  case  of 
ossified  periosteum. 

Mr.  Charles  S.  Tomes  said  that  the  naked^eye  appear- 
ance, he  thought,  favoured  his  explanation,  and  he  had  not 
then  made  a  microscopical  examination. 

Mr.  Chablbs  Jambs  Fox  showed  for  Mr.  Phillips,  of 
layerpool,  a  model  of  the  upper  jaw  of  a  native  of  Venezuela. 
Although  the  the  patient  was  twenty-six  years  of  age,  and 
five  feet  two  in<me8  highj  the  jaw  was  not  larger  than 
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ibst  of  a  child^  which  gave  him,  of  course,  a  very  pectiliar 
expression  of  countenance.  The  model  showed  four  incisors 
of  the  supernumerary  type,  no  canines  or  bicuspids,  and 
only  one  imperfectly  developed  permanent  molar  on  each 
ride.  The  lower  model  had  unfortunately  been  lost,  but 
Mr.  Phillips  stated  that  the  patient  had  never  had  any  teeth 
in  .the  lower  jaw,  except  two  molars,  and  these  he  still 
retained.  His  parents  were  strong  healthy  people,  and  the 
only  reason  which  could  be.  assigned  for  the  deformity  was 
that  the  mother  while  pregnant  with  this  patient  suffered 
from  a  severe  attack  of  yellow  fever. 

The  President  said  he  was  sorry  Mr.  Phillips  had  not 
mentioned  whether  the  patient's  hair  was  normally  distri- 
buted, as  in  other  cases  resembling  this,  some  peculiarity  in 
the  quantity  and  distribution  of  the  hair  had  generally  been 
present. 

Mr.  Fox  also  showed  a  gemminated  second  molar  and 
wisdom  tooth. 

The  President  then  vacated  the  chair,  which  was  taken 
by  Mr.  Woodhouse,  the  senior  Vice-President. 

Mr.  Coleman  next  proceeded  to  read  his  paper  "  On  the 
Treatment  of  Dental  Irregularities ;  Extraction  versus  Ex- 
pansion of  the  Dental  Arch." 

A  sister  Society,  the  Pathological,  having  with  great 
success  introduced  the  practice  of  devoting  certain  evenings 
to  the  discussion  of  the  nature  of  diseases,  such  as  cancer 
and  syphilis,  in  reference  to  which  great  difference  of  opinion 
exists,  it  had  been  suggested  by  Mr.  Barrett  that  in  the 
abeence  of  a  paper  that  evening  the  plan  might  be  followed 
by  themselves  with  advantage.  He  had  accordingly  selected 
for  his  subject  the  treatment  of  Dental  irregularities,  because 
it  was  an  important  practical  subject,  and  one  capable  of 
being  looked  at  from  very  different  points  of  view. 

He  thought  it  must  be  taken  as  proved  that  the  jaws  of 
modem  civilised  nations  were  smaller  than  those  of  their 
more  barbarous  ancestors ;  whilst  the  teeth,  if  they  had  de- 
creased at  all  in  size,  had  not  done  so  to  the  same  extent. 
The  consequence  of  this  was  that  the  Dental  surgeon  of  the 
present  day  was  constantly  being  called  upon  to  bring  the 
teeth  and  the  maxill»  into  harmonious  relation.  This  could 
be  accomplished  by  either  of  the  following  plans  of  treat- 
ment, viz.  by  expansion  of  the  alveolar  arches,  by  accom- 
modating^ that  was,  the  jaws  to  the  teeth,  or  by  simply 
lessening  the  number  of  teeth,  and  thus  accommodating  the 
teedi  to  the  jaws. 

.   The  first  method  commended  itself  as  being  both  natural 
sad  conservative,  whilst  its  execution  presented  no  sreat 
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difficulty.  The  superior  dental  arch  was  usually  expanded 
by  means  of  plates  of  vulcanite  adapted  to  the  palatal  surface 
of  the  mouth,  with  compressed  pegs  of  wood  acting  upon  the 
bicuspids  and  molars ;  the  interlocking  of  the  teeth  caused 
the  lower  arch  to  expand  with  the  upper,  but  more  slowly. 
There  was  also  an  ingenious  arrangement  invented  by  Dr. 
Coffin,  consisting  of  a  vulcanite  plate  like  that  just  described, 
but  made  generally  to  cap  the  teeth;  this  divided  into 
halves  along  the  median  line  of  the  palate,  and  across  it  was 
fixed  a  wire  spring  which  tended  to  separate  the  two  pieces, 
and  thus  by  constant  pressure  gradually  enlarged  the  dental 
arch.  The  advantages  of  this  plan  were,  in  the  first  place, 
great  steadiness  and  uniformity  of  action,  and,  secondly,  it 
obviated  the  necessity  of  paying  such  frequent  visits  to  the 
Dentist  as  were  required  under  the  other  plan. 

Although  he  thought  this  method  of  treatment  by  expan- 
sion admirablv  suited  for  many  cases  of  irregularity,  and 
although  he  often  employed  it  himself,  yet  in  the  majority  of 
cases  he  preferred  the  second  plan,  viz.  that  of  adapting  the 
teeth  to  the  maxilla,  and  for  reasons  which  were  best 
explained  by  giving  some  notes  of  a  case  which  had  occurred 
in  his  practice  some  years  back.  The  patient  was  a  girl, 
aged  thirteen,  in  whom  the  eye  teeth  were  very  prominent^ 
whilst  the  upper  lateral  incisors  had  descended  within  the 
Dental  arch,  and  were  bitten  over  by  the  cuspidate  of  the 
lower  jaw.  His  opinions  were  at  that  time  more  fiivorable 
to  the  expansion  principle  than  they  were  at  present,  and  he 
accordingly  proceeded  to  carry  this  out.    Considerable  im- 

1>rovement  mUowed;  the  upper  teeth  became  regular,  the 
ower  much  more  so  than  they  had  been;  the  bite  was 
rendered  natural,  and  the  lengthening  of  the  face  caused  by 
the  underhung  jaw  quite  disappeared.  On  the  other  hand, 
the  mouth  now  appeared  unduly  prominent,  giving  a  heavy 
expression  to  the  face,  and  even  after  three  or  four  years, 
although  a  plate  had  been  perseveringly  worn  at  night,  there 
was  a  slight  tendency  to  relapse.  Under  these  circumstances 
he  was  not  sorry  to  find  that  the  lower  first  molars  were 
carious ;  these  were  removed,  and  then  two  upper  bicuspids 
were  sacrificed.  After  this  the  teeth  fell  into  admirable 
position  without  the  use  of  any  mechanical  appliance,  and 
the  mouth  assumed  a  form  in  perfect  harmony  with  the  other 
features.  Not  only,  then,  was  this  treatment  tedious  and 
troublesome,  and  the  result  when  obtained  not  always  satis- 
factory, but  he  also  became  daily  more  convinced  of  the 
injury  done  to  the  teeth  by  the  lonff-continued  wearing  of 
regulation  nlates,  especially  by  such  as  capped  the  teeth. 
He  had  only  stated  his  opinion  broadly,  for  his  object  was 
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merely  to  open  a  discussion,  and  he  did  not^  therefore,  wish 
to  occupy  time  by  descending  to  particulars.  He  hoped  that 
he  had  said  enough  for  his  purpose,  and  he  had  no  doubt 
that  many  of  the  members  present  would  bring  forward 
additional  reasons  for  or  against  the  view  which  he  had 
expressed. 

The  Chaibman  hoped  that  Mr.  Coleman's  able  introduc- 
tion of  a  most  important  practical  subject  would  be  followed 
by  an  interesting  and  instructive  discussion.  He  thought, 
howeyer,  that  only  general  principles  could  be  settled  be- 
forehand ;  no  set  rules  could  be  framed  which  would  meet 
aU  the  numerous  factors  which  had  to  be  considered  before 
commencing  the  treatment  of  one  of  these  cases ;  each  must 
be  treated  on  its  own  merits.  The  age  of  the  patient,  for 
example,  was  a  most  important  factor  ;  at  the  right  age  the 
removal  of  a  tooth  or  two  was  all  that  was  necessary,  and 
others  would  then  generally  fall  into  position  of  their  own 
accord ;  but  even  this  could  not  be  taken  for  granted,  for  he 
had  occasionally  been  obliged  to  use  mechanical  appliances 
in  order  to  get  the  canine  into  line  after  the  removal  of  the 
bicuspid. 

Dr.  Field  said  he  was  very  anxious  to  hear  the  subject 
fully  discussed,  and  would  therefore  do  his  best  to  set  the 
bcdl  rolling.  He  would  commence  by  stating  that  he  very 
rarely — ^almost  never — ^found  it  necessary  to  extract  a  tootn 
in  order  to  correct  irre^arity.  In  judging  of  the  success 
of  one's  own  practice,  it  was  necessary  to  remember  that 
while  patients  who  have  been  benefited  mostly  returs,  the 
failures  are  generally  seen  no  more ;  but  allowing  for  this 
source  of  &llacy  he  had  met  with  an  amoimt  of  undoubted 
success  quite  sufficient  to  encourage  him  to  persevere  in  the 
line  of  treatment  he  had  indicated.  He  quite  agreed  that 
no  unvarying  plan  of  treatment  could  be  laid  down ;  a 
number  of  points  had  to  be  considered,  not  only  the  contour 
of  the  face,  but  even  sometimes  the  action  of  the  facial 
muscles.  One  of  the  most  troublesome  cases  he  had  had  to 
deal  with  was  that  of  a  young  lady,  aged  seventeen,  whose 
feudal  muscles  were  constantly  in  action.  She  was  always 
screwing  up  her  face  and  puckering  her  mouth,  and  tms 
habit  gready  interfered  with  the  success  of  his  efforts  to 
expand  the  maxilla.  The  result  of  his  experience  was, 
however,  that  in  the  great  majority  of  cases  success  could  be 
obtained  without  resorting  to  extraction,  and  he  wished 
most  emphatically  to  condemn  the  practice  of  extracting 
merely  to  save  trouble.  A  good  deal  had  been  said  about 
the  tendency  of  cases  treated  by  the  expansion  method  to 
relapse  when  the  plate  was  discontinued,  but  he 
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with  little  difficulty  from  this  cause;  the  fact  was  that  in 
many  cases  the  patient  did  not  wear  the  retaining  plate  long 
enough ;  it  should  be  worn  night  and  day  for  a  considerable 
time  after  the  irregularity  had  been  apparently  overcome. 
The  case  might  be  under  treatment  for  six  month^^  a  year^  or 
eyen  two  years^  but  with  care  and  patience  success  was  cer- 
tain. Nor  had  he  seen  much  injury  done  to  the  teeth  by 
this  treatment^  but  it  was  absolutely  necessary  that  both  the 
plate  and  the  teeth  should  be  kept  scrupulously  clean ;  he 
always  impressed  this  strongly  on  patients,  and  generally 
ordered  them  to  use  a  wash  of  dilute  carbolic  acid.  As  to 
the  means  he  used  he  had  nothing  original  to  bring  forward ; 
for  front  teeth  he  used  the  inclined  plane  with  hickory  pegs, 
spring,  or  jackscrew ;  this  last  he  never  used  except  for  a 
single  tooth,  since  it  could  be  adjusted  only  by  the  operator 
and  the  patient  could  not  remove  and  replace  it  for  purposes 
of  cleanliness.  For  expanding  the  arch  he  used  the  plan 
alluded  to  by  Mr.  Coleman  and  first  used,  he  believed,  by 
Dr.  Coffin.  It  was  important  before  applying  this  apparatus 
to  ascertain  in  each  case  the  best  position  for  the  spring,  so 
as  to  get  the  pressure  on  the  proper  teeth.  He  had  heard  of 
its  causing  separation  of  the  median  suture  in  very  young 
children,  proving  that  the  spring  had  some  power. 

Mr.  Catlin  thought  it  was  quite  inipossible  to  lay  down 
any  general  rule  for  the  treatment  of  Dental  irregularities, 
since  no  two  cases  were  ever  exactly  alike ;  but  he  felt  bound 
to  state  that  when  the  irregularity  could  be  remedied  by 
extraction  he  preferred  to  avail  himself  of  that  method.  In 
the  first  place  treatment  by  expansion  was  only  possible  in 
the  case  of  young  patients  ,*  at  the  age  of  twenty  or  over  it 
was  useless  to  attempt  it.  Then  the  treatment  was  very 
tedious,  it  must  be  persevered  in  for  months  or  years,  else 
the  teeth  would  return  more  or  less  to  their  former  positions ; 
and  lastly  he  had  undoubtedly  seen  great  injury  done  to  the 
teeth  by  the  mechanical  treatment.  He  had  now  under  his 
care  a  patient  aged  thirty-four,  several  of  whose  teeth  had 
been  loose  ever  since  the  wearing  of  a  regulating  plate  at  the 
age  of  ten  or  twelve  years. 

Mr.  Sbwill  had  also  met  with  cases  where  harm  had 
been  done  by  mechanical  treatment.  He  thought  that  some 
of  the  ill-effects  were  due  to  the  use  of  an  unnecessary 
amount  of  pressure.  The  surprising  effects  which  might  be 
produced  by  a  comparatively  small  amount  of  force  con- 
tinuously applied  was  well  exemplified  by  the  deformities 
which  resulted  from  bums,  and  also  by  the  successful  treat- 
ment of  knock-knee  in  children  by  the  simple  plan  of 
patting  a  pillow  between  their  legs  and  tying  the  feet 
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together.  It  was  impossible  when  using  this  expansion 
apparatus  to  judge  accurately  the  amount  of  force  which 
was  being  applied.  He  thought  that  in  cases  where  the 
teeth  w^e  sound  gradual  expansion  might  sometimes  be 
used  with  advantage,  but  in  the  case  of  delicate  teeth  he 
preferred  to  make  plenty  of  room  bj  extraction. 

Mr.  Canton  said  that  generally  speaking  he  was  in 
&vour  of  extraction.  In  many  cases  the  patients  could  not^ 
or  would  not,  giye  the  time  and  attention  which  were  abso- 
lutely necessary  for  successful  treatment  by  expansion  of  the 
arch.  Then  the  ultimate  result  of  the  treatment  was  always 
somewhat  doubtful,  and  there  was  the  risk  that  the.  plate 
might  do  more  harm  than  the  expansion  would  do  good. 

Mr.  Ashley  Bakrett  said  that  what  was  wanted  to 
effect  the  proper  expansion  of  the  Dental  arch  was  an 
apparatus  ^niich  would  convert  each  bicuspid  into  a  lever  of 
the  second  order,  grasping  the  crowns  and  preventing  them 
from  diverging,  wnilst  pressure  was  brought  to  bear  on  the 
necks  of  the  teeth,  so  that  the  fangs  should  move  more  than 
the  crowns.  But  he  did  not  know  of  any  contrivance  which 
would  do  this  effectually ;  usually  the  crowns  of  the  teeth 
were  pushed  out,  whilst  the  position  of  the  fangs  was  but 
little  altered.  For  this  and  other  reasons  he  preferred 
extraction. 

Mr.  Moon  said  he  found  the  expansion  treatment  give 
very  good  results  when  applied  in  suitable  cases.  He  had 
then  a  case  under  treatment  in  which  he  was  using  Dr. 
Coffin's  plates,  but  with  a  jack-screw  instead  of  the  spring. 

Mr.  Vandekfant  thought  that  in  children,  at  all  events, 
irregularities  might  genersdly  be  remedied  without  resorting 
to  any  formidable  operations.  The  habit  of  thumb-sucking 
was  one  very  common  cause  of  Dental  irregularity,  and 
should  always  be  inquired  about.  In  other  cases  where  the 
front  teeth  were  prominent  he  had  found  raising  the  bite 
sufficient. 

The  Chaibman  remarked  that  thumb-sucking  was  un* 
doubtedly  a  common  cause  of  displacement  of  the  front  teeth. 
He  was  in  the  habit  of  directing  that  the  child  should  be 
made  to  sit  when  reading  with  the  elbow  on  the  table  and 
resting  the  upper  lip  on  the  closed  fist;  the  irregularity  was 
soon  overcome  in  this  way. 

Mr.  Chas.  S.  Tomes  said  there  was  still  a  point  which 
had  not  been  referred  to  during  the  discussion,  but  which 
was,  he  thought,  an  additional  argument  against  treatment 
by  expansion.  It  was  this :  when  an  irregular  set  of  teeth 
had  been  expanded  into  Une,  what  was  it  which  kept  them 
so?    Their  tendency  was  to  return  to  their  fcnrmer  positions. 
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but  they  were  prevented  from  doing  so  by  being  keyed  out 
like  the  stones  of  an  arch ;  they  were  retained  in  position 
by  mutual  pressure.  But  this  close  contact  was  not  good ; 
the  teeth  had  naturally  a  certain  amount  of  motion  in  their 
sockets,  and  under  ordinary  circumstances  when  a  molar  was 
extracted  facets  would  be  found  on  each  side  caused  by 
friction  against  its  neighbours.  Under  the  circumstances 
just  stated  the  force  of  this  friction  was  much  increased,  and 
the  wear  was  proportionately  greater.  His  opinion  was  that 
expansion  was  only  suitable  for  cases  where  the  amount  of 
irregularity  was  slight  or  where  the  teeth  were  exceptionally 
healthy. 

The  Chairman  said  he  thought  the  teeth  were  kept  in 
position  after  expansion  chiefly  by  their  articulation  with 
those  of  the  opposite  jaw,  and  that  if  this  articulation  was 
not  well  marked  it  should  be  improved  by  the  use  of  Mori- 
son's  engine ;  attention  to  this  point  was  important  for  the 
prevention  of  relapses. 

Dr.  Field  said  that,  so  far  as  the  discussion  had  yet  gone, 
he  thought  he  was  more  called  upon  to  make  a  reply  than 
was  the  author  of  the  paper.  He  did  not  object  to  treatment 
by  extraction  where  tfiis  was  really  necessary,  but  he  found 
that  such  cases  were  comparatively  rare.  What  he  did 
strongly  object  to  was  the  extraction  of  teeth  simply  because 
it  was  easy ;  he  looked  upon  this  as  wanton  destruction  of 
the  Dental  organs.  Much  had  been  said  about  the  trouble 
and  expense  to  the  patient ;  as  to  trouble,  patients  would 
readily  submit  to  this  in  preference  to  the  loss  of  sound  teeth, 
if  they  were  assured,  as  they  very  well  might  be,  of  the 
ultimate  success  of  the  treatment ;  whilst,  in  the  matter  of 
expense,  he  thought  that  the  Dentist  should  rather  forego  a 
portion  of  his  ordmary  fees  than  do  what  was  not  strictly  the 
best  for  his  patient.  As  to  injury  to  the  teeth,  this  could  bfe 
obviated  by  proper  care  on  the  part  of  the  patients,  and  there 
was  no  difiBculty  in  making  them  pay  attention  to  these 
details  if  their  importance  were  clearly  and  forcibly  explained 
to  them.  Lastly,  he  always  took  care  not  to  have  the  teeth 
"  keyed  out,'^  as  Mr.  Tomes  had  expressed  it,  but  so  placed 
as  to  allow  floss  silk  to  be  easily  passed  down  between  thenu 
The  point  to  which  the  Chairman  had  called  attention  was 
also  important,  viz.  that  both  sets  must  be  got  into  accurate 
mutual  relations. 

Mr.  Merson  said  that  during  the  two  years  he  had  spent 
as  house-surgeon  at  that  hospital  he  had  had  excellent 
opportunities  of  seeing  the  results  of  both  methods  of  treat- 
ment. He  had  tried  expansion,  and  with  a  certain  amount 
of  success.    But  in  many  cases  it  was  necessary  to  consider^ 
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not  what  was  best  in  the  abstract,  but  what  was  practicaQy 
possible,  and  as  the  great  majority  of  the  hospital  patients 
were  quite  unable  to  afford  the  time  necessary  for  the  proper 
carrying  out  of  the  expansion  treatment,  be  had  generally 
been  obliged  to  recommend  extraction. 

Mr.  Hutchinson  remarked  that  in  connection  with  the 
plan  of  treatment  by  extraction  a  very  important  question 
might  be  raised.    Did  the  extraction  of  teeth  at  any  early 

2e  interfere  with  the  proper  development  of  the  jaw? 
though  the  point  was  not  yet  settled,  there  was  some 
reason  for  thinking  that  this  might  be  the  case,  and  if  so  it 
would  tell  somewhat  against  extraction.  He  thought  the 
eipansion  treatment  most  suitable  for  cases  of  V-sl^t^P^d 
upper  maxilla,  but  when  both  jaws  were  crowded  he 
preferred  extraction. 

Mr.  Gaddss  suggested  that  Mr.  Hutchinson's  query 
might  be  carried  a  uttle  further.  If  extraction  of  teeth  in 
youth  hindered  the  full  expansion  of  the  jaw,  then  might 
not  this  imperfectly  developed  jaw  be  hereditarily  trans- 
mitted ?  Thus,  the  extraction  of  teeth  in  the  parent  would 
tend  to  produce  still  greater  disproportion  between  the  teeth 
and  jaw  in  the  child,  and  thus  the  change  which  Mr.  Cole- 
man had  asserted  was  now  taking  place  would  actually  be 
accelerated  by  our  efforts  to  cope  with  it. 

The  Chaikman  said  that  it  appeared  to  him  most  im- 
portant not  to  remove  teeth  at  too  early  an  age ;  the  twelve- 
year  old  molars  should  be  well  up  before  the  bicuspids 
were  removed,  else  the  space  looked  for  would  be  lost.  He 
then  called  upon  Mr.  Coleman  to  reply. 

Mr.  CoLBMAN  said  he  was  glad  to  mid  that  he  had  been 
instrumental  in  raising  a  good  discussion,  at  the  same  time 
had  he  known  how  few  would  advocate  treatment  by  expan- 
sion he  should  certainly  have  said  more  in  its  favour.  He 
had  obtained  excellent  results  from  this  method,  and  had 
experienced  little  difficulty  in  carrying  it  out.  It  was 
certainly  slow,  and  the  most  scrupulous  care  on  the  part  of 
the  patient  was  necessary  to  prevent  injury  to  the  teeth. 
What  he  had  desired  to  call  attention  to  was  the  fact  that 
mere  mechanical  success  was  not  everything ;  the  harmony 
of  the  features  must  be  considered.  In  patients  with  small 
jaws  the  other  features  were  frequently  small  also,  and 
under  these  circumstances  to  expand  the  jaw  was  to  alter 
the  whole  expression  of  the  face.  The  age  of  the  patient 
was  certainly  a  most  important  point ;  it  was  quite  possible 
to  extract  teeth  too  early.  He  had  seen  cases  in  which  both 
bicuspids  had  been  removed,  and  yet  the  front  teeth 
remamed  crowded^  because  the  extraction  had  been  pre- 
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mature.  He  had  no  doubt  that  the  removal  of  teeth 
repeated  for  seyeral  generations  would  in  time  cause  the 
production  of  a  smaller  jaw;  the  siuprising  way  in  which 
cattle  breeders  were  able  to  modify  different  features  showed 
how  strong  was  the  tendency  to  transmit  individual  peculiari- 
ties. 

The  meeting  then  terminated  with  the  usual  vote  of 
thanks. 


ODONTO-OHHtURGIOAL  SOOIBTY. 

AvHUAL  Mextikg,  13th  March,  1878. 

David  Hipbusn,  Esq.,  L.D.S.,  President,  in  the  Ohair. 

Thb  minutes  of  the  previous  meeting,  as  also  the  Trea- 
surer's report,  having  been  read  and  approved  of. 

On  the  motion  of  Dr.  Robebts,  seconded  by  Mr.  Macleod, 
the  following  gentlemen  were  elected  office-bearers  for  the 
yearl878.TO: 

President — D.  Hepburn,  Esq.,  L.D.S. 

Vtce-Presidents-'J.  K.  Chishohn,  Esq.,  L.D.S. ;  W.  Camp- 
bell, Esq.,  L.D.S.,  Dundee. 

Treamrer — P.  Orphoot,  Esq.,  M.D. 

Secretary — A.  "Wuson,  Esq. 

Curator— D.  W.  Hogue,  Esq.,  M.D.,  D.D.S. 

Council — C.  Matthew,  Esq. ;  J.  R.  Brownlie,  Esq.,  L.D.S., 
Glasgow ;  A.  Cormack,  Esq.,  L.D.S. ;  and  W.  R.  Chisholm, 
Esq.,  L.D.S.,  L.R.C.S.  and  P.E. 

The  Presidbnt  thanked  the  members  for  the  honour  they 
had  done  him  in  his  re-election.  He  hoped,  with  their  help 
and  that  of  the  Council,  he  would  be  enabled  to  fulfil  his 
duties  to  their  satisfaction,  if  not  to  his  own. 

Mr.  W.  B.  Macleod  then  read  his  paper  *'  On  Celluloid 
in  Artificial  Dentures.*' 

That  the  use  of  celluloid  as  a  base  for  artificial  dentures 
has  made  such  slow  progress  in  the  estimation  of  Dentists  in 
Britain  mi^ht  at  first  sight  be  taken  as  a  pretty  strong  proof 
that  it  failed  to  meet  the  requirements  of  a  denture  base ; 
but,  like  many  other  first  impressions,  I  think  it  will  be 
found  upon  practical  acquaintance  to  have  little  foundation 
in  feu^t.  The  true  causes,  however,  may,  I  think  be  found, 
— first,  owing  to  the  imperfections  of  the  first  lot  which  was 
issued ;  and,  second,  to  the  dominant  hold  which  vulcanite 
has  in  the  workshop,  owing  to  its  easy  manipulation  and 
general  good  qualities.     The  imperfections  in  Uie  manufac<^ 
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ture  of  celluloid  haying  now  been  overcome^  we  maj  well 
spare  a  little  time  to  the  consideration  of  the  question^  'Does 
celluloid  fill  a  void  in  Dental  appliances  V 

I  had  hoped  to  place  before  you  specimens  of  this  material 
in  its  yarious  stages  of  manufacture^  and  for  this  purpose 
made  application  to  the  Celluloid  Company  personally,  and 
again  uirough  the  medium  of  Mr.  Brewster,  the  genial  and 
obliging  secretary  of  the  Dental  Man\ifacturing  Company ; 
but  to  both  applications  receiyed  the  reply  that,  in  the 
interests  of  the  manufacture,  they  could  not  extend  their 
courtesy  so  far.  We  will  therefore  take  but  a  hasty  glance 
at  its  composition  and  pass  to  that  which  more  interests  us, 
viz.  its  use  in  Dentistry.  The  particular  kind  of  cellulose 
used,  so  far  as  I  haye  been  able  to  ascertain,  is  hempen. 
This  is  first  made  into  paper,  which  paper  is  conyerted  into 
pyroxylin  by  immersion  in  a  strong  mixture  of  nitric  and 
sulphuric  acid.  This  pyroxylin  is  then  reduced  to  pulp,  and 
a  thorough  mixture  made,  of — 

F^r^lin,  100  parti. 

Camphor,  40     „ 
Qzide  of  zinc,      2     „      . 
Vermilion  2  per  cent. 

The  mass  is  pow  thoroughly  mixed,  and  put  under  two 
thousand  pounds  pressure  in  a  hydraulic  press.  The  press 
has  a  small  aperture  near  the  bottom,  through  which  the 
celluloid  is  forced.  It  is  then  cut  into  sections,  and  these 
sections  are,  under  heat  and  pressure,  moulded  into  the 
Dental  blanks  which,  after  being  seasoned  for  a  period  of 
two  months  in  a  room  kept  at  the  temperature  of  160^  F., 
are  ready  for  use. 

Although  the  method  of  preparing  the  moulds  for  celluloid 
is  somewhat  akin  to  that  we  haye  been  accustomed  to  in 
using  yulcanite,  greater  carefulness  is  necessary,  and  a  finer 
aud  harder  quality  of  plaster  is  demanded.  In  die  first  place, 
the  model  upon  which  you  are  going  to  work  your  plate 
shotdd  be  made  of  the  miest  plaster,  using  as  a  menstruum 
water  in  which  has  been  dissolyed  potash  alum,  6  oz.  to  the 
gallon,  K2SO4 + AlaCSOJs + 24H2O.  This  renders  the  model 
exceedingly  hard,  and  is  free  from  the  objectionable  after 
softness  and  efflorescence,  when  chloride  of  sodium  or  alumi- 
nate  of  soda  are  used  for  hardening.*  Secondly,  the  escape 
gates  must  also  be  more  numerous  and  deeper.  With  these 
exceptions  the  mould  is  prepared  in  the  way  so  funiliar  to 
us  in  the  use  of  yulcanite.  The  ordinary  yulcanite  or  the 
long-pinned  plate  teeth  are  equally  useful  in  celluloid ;  but 

^  *  This  is  the  best  solution,  also,  for  qmok  ietiwff  in  taking  plaster  impres- 
^ODt  of  the  month.  ^        ,,    .     nir^n](> 
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there  has  lately  been  placed  in  the  market,  by  S.  S.  White, 
a  tooth  fashioned  in  the  natural  contour  moulds  previously 
restricted  to  continous  gum  work,  which  for  free  natural 
sweep  of  outline,  graduated  convexity  of  labial  surface,  and 
lifelike  lustre  and  colouring,  is  unsurpassed  by  any  other 
mineral  tooth  with  which  I  am  acquainted. 

Having  prepared  and  further  hardened  your  mould  before 
the  fire,  place  a  blank  of  suitable  size  between  the  two 
halves,  in  the  place  formerly  occupied  by  the  false  plate^  and^ 
putting  the  flask  in  a  clamp,  screw  lighdy  till  the  two  halves 
are  simply  held  together.  Immersing  this  in  a  bath  of  oil  or 
glycerine,  heat  till  the  oil  reaches  a  temperature  of  from  S50^ 
to  280**  F.,  and  gently  turn  the  screw — ^no  hurry  and  but 
little  force — till  quite  close.  If  your  model  is  not  undercut, 
open  and  trim  off  surplus,  or  add  clips  of  celluloid  if  the 
blank  has  been  too  small,  fiirst  moistening  the  surface  of  the 
clips  with  spirits  of  camphor ;  replace  your  halves,  and  then 
gently  squeeze  home,  and  keep  it  fixed  in  the  clamp  until  it 
is  thoroughly  cool,  and  you  will  have  a  plate  which,  upon 
being  dressed  with  file  and  scraper,  and  polished  with  stone, 
crocus,  and  whiting,  will  prove  itself  equal  to  vulcanite  in 
most  cases,  and  superior  to  vulcanite  in  mouths  with  a  hard 
palatine  ridge — a  condition  of  mouth  which  so  frequently 
breaks  .the  back  of  the  most  carefully-constructed  and  metal- 
strengthened  vulcanite  denture.  As  a  medium  for  softening 
the  celluloid  in  the  preparation  of  new  dentures,  I  prefer  oi^ 
with  the  tank  and  clamps  as  originally  issued  by  tne  Cellu- 
loid Company ;  but  for  repairing;,  Heindman's  heater  hai  the 
advantage  of  making  a  clean  join  more  certain.  In  using 
the  oil  bath,  you,  by  drying  your  mould  thoroughly  before  the 
fire,  have  a  less  friable  and  less  compressible  model ;  and  in 
the  oil  there  is  less  risk  of  overheating  and  burning  the  plate 
— ^a  consummation  most  easily  attained,  as  is  often  demon- 
strated on  lifting  the  flask  from  the  oil,  by  the  excess  oozing 
from  the  gateways  taking  fire  upon  contact  with  the  air. 
The  one  disadvantage  is,  that  in  repairing,  rust  and  other 
dirt  is  apt  to  be  carried  between  the  joints  of  the  new  and 
the  old  piece.  From  this  objection  Heindman's  heater  is 
free  j  but,  on  the  other  hand,  much  more  care  is  required  in 
regulating  the  heat,  and  the  model  cannot  be  made  extra 
hard  by  drying.  It  is  in  partial  dentures  that  the  greater 
difficulty  of  working  celluloid  is  apparent ;  but  even  here,  if 
metal  bands  are  not  absolutely  required,  it  will  be  found  to 
have  a  good  claim  as  against  vulcanite.  Strengthen  the 
model  teeth  with  iron  wire,  and  cut  down  as  close  to  the 
neck  as  you  wish  your  band  to  be ;  place  it  in  the  flask  so 
that  the  labial  surface  is  well  protected  by  the  rim^  and 
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with  ordinary  care  there  will  be  a  very  small  percentage  of 
crushing  in. 

During  a  period  of  three  years  I  have  been  in  the  habit  of 
making  an  occasional  piece  for  the  purpose  of  practical  ex- 
perimentation^ and  have  during  that  time  rung  the  changes 
on  upper,  under,  and  partial  dentures,  and,  with  one  excep- 
tion, have  found  the  satisfaction  anticipated.  It  is  much 
lighter  than  vulcanite,  and,  what  is  of  more  importance, 
much  tougher — in  fact,  almost  unbreakable.  Its  colour  is 
more  agreeable  to  the  eye,  and  more  nearly  approaches  the 
natural  hue  of  the  gum.  It  is  also  much  more  kindly  in 
feeling  to  the  tongue  and  mucous  membrane.  In  conclusion, 
gentlemen,  I  have  no  hesitation  in  saying  its  good  qualities 
more  than  compensate  for  the  little  extra  care  required  in 
working ;  and  although  it  cannot  be  expected  to  abolish 
vulcanite  from  the  workroom,  it  can  honestly  claim  an  equal 
standing,  aud  will  find  for  itself  a  sphere  of  usefulness  where 
vulcanite  is  unsightly  or  inexpedient  or  altogether  inadmis- 
sible. 

Dr.  BoBEBTS. — I  have  listened,  Mr.  President,  with  much 
pleasure  to  Mr.  Macleod's  paper  on  the  subject  of  celluloid 
as  a  basis  for  artificial  teeth. 

I  may  mention  I  have  had  a  good  deal  of  experience  in 
working  that  substance,  but  I  am  bound  to  say  with  very 
little  satisfaction  for  a  long  time,  seldom  (using  every  care) 
succeeding  once  out  of  four  or  five  times  running.  This 
was  the  result  of  working  the  material,  as  Mr.  Macleod  has 
described  to  us,  on  plaster  models.  I  have  had  it  tried  both 
with  oil  and  steam.  I  much  prefer  the  latter  way,  viz.  steam, 
as  being  more  cleanly. 

For  some  time  back  we  have  been  much  more  successful, 
and  this  I  attribute  to  the  use  of  metal  models  instead  of 
plaster.  These  models  are  Carefully  cast  in  pure  block  tin. 
Since  the  adoption  of  these  models,  we  entirely  get  rid  of 
the  great  shrinking  the  celluloid  is  subject  to  on  cooling,  and 
by  £is  shrinkage  damaging  the  model,  consequently  a  bad  fit 
being  the  result.  As  Mr.  Macleod  has  said,  the  work  must  be 
perfectly  cold  before  anv  atttempt  is  made  to  remove  the  piece. 
While  working,  it  should  occasionally  be  dipped  in  cold  water, 
as  the  warmth  of  the  assistant's  hand  is  liable,  from  pressure, 
to  make  it  warp.  After  being  finished,  it  should  be  kept  in 
oold  water  till  wanted  for  the  patient. 

I  need  not  say  the  celluloid  makes  beautiful  work ;  it  is 
very  strong  and  light.  I  would  not  advise  any  suction  cham- 
ber to  be  made  in  these  pieces,  as  the  celluloid  has  a  tendency 
to  show  what  appears  like  cracks.  This  arises  from  some 
iNorts  being  so  much  thinner  than  others.    It  shrinks  round  ._ 
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the  edges  of  the  chamber.  Instead  of  having  a  suction 
chamber^  we  file  down  a  thin  surface  of  the  part  resting  on 
the  palate.  By  this  simple  means  we  secure  a  good  amount 
of  suction. 

Mr.  Campbell  had  watched  with  interest  the  develop* 
ment  of  celluloid  as  a  base  of  artificial  teeth,  but  had  not  as 
yet  felt  so  much  confidence  in  it  as  to  induce  him  to  intro- 
duce it  into  his  practice.  Its  gum-like  lustre  and  tint  are  a 
decided  improvement  over  vulcanite;  but,  on  the  other 
hand,  its  liability  to  wear  when  exposed  to  friction,  and  its 
tendency  to  warp,  he  considered  great  drawbacks  to  its 
general  usefulness. 

Mr.  Wilson  said  that  his  great  objection  to  celluloid,  as 
compared  with  vulcanite,  was  the  decided  tendency  to  warp- 
ing, or,  more  strictly  speaking,  to  recover  its  original  shape, 
and  to  leave  more  or  less  space  between  the  surface  of  the 
celluloid  palate  and  the  model,  thus  destroying  suction  to  a 
considerable  extent,  whereas  vulcanite  showed  a  tendency  to 
contract,  and  so  pressed  most  on  the  centre  of  the  palate. 
There  was  also  the  risk  of  the  plaster  model  used  in  mould- 
ing being  injured  by  the  pressure.  This,  of  course,  could 
be  avoided  by  using  metal  models ;  but  these  could  never 
give  the  accuracy  of  fit  produced  from  plaster  duplicates. 
The  show-pieces  carried  by  the  depdt  agents  seemed  all 
moulded  on  metal. 

Mr.  CoRMACK  having  made  a  few  remarks, 

The  President  said  that  he  had  no  personal  experience 
of  celluloid,  but  he  would  not  expect  it  to  be  at  all  perma* 
nent,  more  especially  when  exposed  to  the  action  of  opposing 
teeth.     He  then  thanked  Mr.  Macleod  for  his  interesting 


paper. 
Dr.  ( 


Orphoot  then  read  his  communication.  He  said — I 
recently  had  an  opportunity  of  examining  an  upper  central 
incisor,  which,  when  the  case  was  first  seen,  about  two.  or 
three  years  since,  was  in  an  advanced  stage  of  periostitis. 
The  treatment  at  once  adopted  afforded  so  much  relief  that  I 
was  tempted  to  try  it  in  every  variety  of  periostitis,  and  the 
results  have  been  so  satis&ctory  as  to  make  me  believe  that 
a  short  statement  thereof  might  not  be  out  of  place  at  this 
meeting. 

Mr.  C —  called  for  the  first  time  between  two  and  three 
years  since.  He  was  then  about  middle  life  and  in  good 
•  average  health,  but  subject  to  occasional  bilious  attacks. 
He  came  to  show  the  right  central  incisor  (upper),  which 
he  said  had  been  elongating  and  loosening  for  fully  two 
years.  It  was  now  three-sixteenths  of  an  inch  longer  than 
the  other  tooth,  very  loose  and  painftil,  and  of  course  was 
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being  constantly  struck  and  pressed  upon  by  the  lower    • 
tooth  opposite  when  the  jaws  were  closed.     A  large  abscess 
occupied  the  palate^  and  on  the  labial  side  of  the  root  there 
was  a  gum-boil  of  considerable  size,  both  of  which  would 
seem  to  show  that  the  entire  socket  had  been  suppurating. 

I  cannot  now  remember  what  led  me  to  think  that  there 
was  much  hope  for  such  a  case ;  but  be  that  as  it  may^  I 
commenced  by  cutting  the  elongated  tooth  down  to  the 
adjomings  levels,  and  completely  removing  the  chance  of  its 
being  touched  by  the  bite.  This  ensured  absolute  rest  for 
the  inflamed  and  suppurating  surfaces.  The  abscesses  were 
next  opened,  and  they  both  discharged  very  fetid  pus^  after 
which  the  sacs  were  literally  drenched  (by  means  of  the 
syringe  and  cotton  wool  on  small  probs)  with  pure  carbolic 
acid.  Some  advice  as  to  diet  and  attention  to  the  liver 
concluded  the  visit. 

This  patient  resides  in  the  west  of  Scotland,  and  was  not 
again  in  Edinburgh  until  about  six  months  after ;  but  at  the 
second  visit  the  improvement  was  most  marked.  The  tooth 
had  become  firmer,  and  was  much  more  comfortable  than  it 
has  been  since  the  disease  conmienced.  I  think  I  have  seen 
the  case  at  intervals  varying  from  three  to  six  months  since 
the  first  visit.  The  last  visit  was  very  recent,  at  which  time 
the  tooth  had  become  firm  enough  for  use ;  all  traces  of  sup- 
puration had  disappeared^  except  a  small  sinus  at  the  mesial 
neck  of  the  tooth,  into  which  a  small  probe  could  only  pass 
with  difficulty.  A  lotion  of  carbolic  acid  and  water  (1  to  20) 
was  ordered,  and  the  patient  told  to  apply  it  thrice  weekly 
with  a  small  mop  of  cotton  wool  on  the  probe.  I  have  also 
given  him  directions  that,  should  he  ever  feel  the  lower  tooth 
touching  the  diseased  one  he  is  to  call  as  soon  as  possible^ 

As  already  mentioned,  the  same  treatment  has  been  fol- 
lowed in  subsequent  cases,  one  or  two  of  which  were  nearly 
as  well  marked  as  that  described.  Others  presented  the 
usual  local  and  constitutional  symptoms  of  acute  periostitis; 
and  although  in  several  instances  the  pain  and  exhaustion 
had  been  such  as  to  make  the  patients  ask  for  extraction, 
^t  course  has  not  as  yet  been  required  for  any  of  the 
treated  teeth.  The  mere  clearance  of  th6  bite  affords 
instant  relief,  by  allowing  painless  closure  of  the  jaws, 
besides  ensuring  for  the  affected  tooth  that  complete  rest 
which  enables  the  other  local  and  constitutional  remedies  to 
act  with  some  chance  of  supcess. 

I  may  refer  to  another  class  of  cases  in  which  a  slight 
shortening  of  the  opposite  tooth  has  in  my  experience 
proved  invaluable,  namely,  when  the  process  of  gum  which 
overlies  the  lower  wisdom  tooth  gets  forced  up  by  the  growthgle 
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of  the  latter,  and^  meeting  with  the  upper  wisdom  toothy  or 
the  posterior  cusps  of  the  second  molar^  becomes  painfally 
crushed  when  the  mouth  is  attempted  to  be  closed.  It  is 
rarely  necessary  to  do  more  than  grind  away  the  pointed  part 
of  the  cusps  of  the  upper  wisdom  tooth,  to  be  followed^  of 
course,  by  whatever  treatment  may  be  required  for  the 
bruised  lower  gum. 

All  who  are  familiar  with  the  burring  engines  need  not  be 
told  that,  but  for  them,  it  would  be  impossible  to  treat  perio- 
stitic  teedi  in  the  way  I  have  described.  Where  filing  would 
be  unendurable,  Arthur's  discs  do  the  cutting  with  abso- 
lutely no  pain,  provided  the  loose  tooth  is  steadied  with  the 
operator's  left  hand.  The  round  and  barrel-shaped  cor- 
riindums  allow  of  access  to  any  part  of  the  mouth,  such,  for 
instance,  as  in  the  case  of  an  upper  wisdom  tooth  which  I 
had  to  treat,  where  it  wa3  growing  backwards  and  outwards 
into  the  cheek.  A  barrel-shaped  corrundum  on  the  White 
engine  removed  the  discomfort,  and  the  tooth  has  required 
no  further  treatment  for  three  years  at  least.  I  conclude 
by  mentioning  an  indispensable  requisite,  namely,  very  thin 
articulating  paper.  Unless  it  is  thin  it  will  not  be  pressed 
among  the  cusps  of  the  masticating  sur£Eices  in  the  way  that 
is  necessary  to  give  the  correct  markings.  The  thin  variety 
which  is  sold  by  stationers  for  tracing  purposes  answers 
admirably. 

Mr.  Campbell  said  three  weeks  ago  Dr.  Orphoot  called 
his  attention  to  his  method  of  treating  periostitis.  Since 
then  he  had  treated  three  cases  after  Dr.  Orphoot's  method 
with  perfect  success. 

Mr.  Williamson  said  he  had  for  a  number  of  years  been 
in  the  habit  of  removing  a  portion  of  an  opposing  tooth,  in 
order  to  relieve  one  suffering  from  periostitis,  more  espe- 
cially since  the  introduction  of  the  burring  engine ;  indeed, 
he  considered  it  one  of  the  most  important  uses  to  which  the 
engine  could  be  applied,  and  one  which  the  ordinary  use  of  • 
a  hand  file  accomplishes  very  awkwardly  and  badly. 

Cases  of  interest  were  then  exhibited  by  Dr.  Kobeets, 
and 

Dr.  Obphoot  said — ^I  brought  this  saliva  contrivance 
before  the  Society  about  three  or  four  years  since,  when  it 
was  in  a  somewhat  rudimentary  condition.  It  has,  however, 
from  the  first  been  sufficiently  useful  to  deserve  the  improve- 
ments which  hare  been  made  upon  it ;  and  as  these  have 
rendered  the  apparatus  indispensably  necessary  to  me  as  a 
substitute  for  rubber  dam,  it  is  with  no  small  pleasure  that 
I  again  bring  the  subject  under  your  notice. 

I  have  used  it  in  connection  with  '  Fisk's  Saliva  Ejector,' 
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the  working  of  which  is  in  my  experience  perfect ;  but,  as 
will  be  apparent,  it  can  be  attached  to  any  of  the  ejectors 
which  act  by  means  of  the  vacuum. 


Fig:2 


F^.5 


Fig.  1  shows  the  general  outline  of  the  instrument  for  the 
lower  jaw.  It  consists  of  a  tin  tube  c  c  c  ^*inch  diameter 
and  about  1  foot  in  length,  a  silver  tube  h  t^ths-inch  diameter, 
and  an  oval  silver  plate,  which  is  attached  to  the  silver 
tube  at  its  termination  as  well  as  at  the  descending  curve. 
The  part  of  the  tube  marked  d  shows  the  small  holes  for  the 
passage  of  the  saliva,  constituting  a  kind  of  strainer.  This 
I  found  preferable  to  a  larger  opening,  as  portions  of 
stoppings,  &c.,  found  their  way  into  the  tube  and  caused  a 
block  at  tiie  Fisk  apparatus. 

The  position  for  this  instrument  is  inside  the  lower  teeth. 
The  silver  plate  a  forms  a  complete  protection  from  the 
movements  of  the  tongue  during  the  time  that  the  saliva  is 
being  drained  off,  which,  with  Fisk's  ejector,  is  instantaneous. 
I  found  it  necessary  to  carry  the  tin  tube  as  near  the  mouth 
as  possible,  because  of  our  being  able  to  beud  it  in  whatever 
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direction  the  Hne  of  the  patient's  chest  might  require.  For 
instance,  supposing  the  silver  plate  and  tube  to  lie  horizont- 
ally on  the  floor  of  the  mouth,  a  full-chested  patient  must 
have  the  tin  tube  bent  a  little  forward  in  order  to  preserve 
the  horizontal  position  of  the  mouth  tube ;  and  for  the 
opposite  reason  it  can  be  bent  the  other  way,  thus  always 
ensuring  the  proper  position  in  the  mouth.  One  of  the 
advantages  of  this  mouthpiece  is  that  it  generally  retains  its 
position  without  assistance,  the  lateral  pressure  of  the  tongue 
seeming  to  act  in  this  way ;  but  should  a  little  steadying  be 
desirable,  it  is  no  effort  to  the  patient  to  do  so  by  simply 
holding  the  tin  tube. 

Fig.  2  is  used  as  an  adjunct  to  rubber-dam  in  removing  the 
saliva,  which  otherwise  is  apt  to  trickle  out  of  the  moudi  in 
the  manner  well  known  to  every  operator.  It  is  also  of  use 
in  drawing  away  the  lip  and  cheek  when  lower  labial  cavities 
are  being  treated.  The  fluid  is  rapidly  removed  at  the  same 
time  that  the  soft  parts  are  drawn  aside.  The  tubes  are  of 
the  same  diameter  and  curves  as  those  of  Fig.  1 ;  the  only 
difference  is,  that  instead  of  the  oval  silver  plate  of  the 
former,  this  instrument  terminates  in  a  loop  of  wire,  which 
should  cover  the  small  holes  where  the  saliva  passes.  But 
for  this  loop  these  holes  would  be  closed  by  the  folds  of 
mucous  membrane  when  the  tube  lies  on  the  floor  of  the 
mouth. 

I  find  it  useful  to  have  Fig.  1  in  two  or  three  sizes,  the 
smallest  for  children,  and  the  others  for  more  advanced 
subjects.  It  is  so  easily  made  that  any  one  may  decide  for 
themselves  what  curves  they  prefer.  My  largest  size  measures 
S^  inches  from  the  part  where  the  silver  and  tin  tubes  join 
to  the  left  end  of  the  oval  plate  a,  and  1^  inch  from  the  top 
of  the  plate  to  the  letter  d. 

Fig.  8  shows  a  spiral  spring,  the  use  of  which  in  connec- 
tion with  the  tubes  will  be  alluded  to  under  Fig.  4. 

Fig.  4  gives  a  rough  outline  of  one  side  of  the  mouth  which 
is  being  operated  on  where  Fig.  I  is  in  position,  and  the  labial 
surfaces  of  the  teeth  are  kept  in  view  by  the  action  of  the 
spiral  spring  referred  to.  The  dotted  line  indicates  the  open- 
ing of  the  mouth.  The  length  of  the  spring  may  vary  from 
3}  to  6  inches.  Four  inches  is  a  useful  average.  The  diagram 
represents  the  spring  uncovered,  in  order  to  show  its  position 
outside  the  alveolus ;  but  before  being  applied,  it  should  be 
rolled  in  a  small  soft  napkin  to  the  extent  of  as  many  layers 
as  will  lie  comfortably  between  the  cheek  and  gum,  and  about 
an  inch  of  the  napkin  should  project  from  each  end  of  the 
spring,  for  the  purpose  of  being  packed  between  the  lips  and 
gums  towards  the  front  of  the  mouth.     If  the  operator  has 
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at  hand  tyro  or  three,  or  even  more,  of  these  napkin-covered 
springs,  he  will  not  be  much  troubled  with  the  saliva  difficulty. 
I  have  omitted  to  mention  that  the  spring  ought  to  be  rather 
weak  than  otherwise,  and  that  i^ths  of  an  inch  is  a  good 
average  diameter. 

(During  the  course  of  the  day  several  members,  at  Dr. 
Orphoofs  request,*  inspected,  at  his  residence,  the  working  of 
the  saliva  apparatus,  and  all  expressed  themselves  satisfied.) 

The  President  exhibited  a  regulating  case,  with  project- 
ing upper  incisors.  These  were  being  brought  into  position 
bv  means  of  a  rubber  band  drawn  across  their  labial  surface 
and  attached  to  an  oval  frame  overlapping  the  crown  of  the 
molar  teeth.     Case  was  progressing  most  favorably. 

In  closing  the  meeting,  the  Pbbsident  said  ihey  had  now 
arrived  at  die  close  of  what  might  be  called  their  first  session; 
and  although  the  plan  of  condensing  their  meetings  had  only 
recently  been  adopted,  and  they  had  not  sufficient  time  to 
test  its  success,  he  thought  they  might  without  boasting  con- 
gratulate themselves  upon  the  fact  that  the  Society  was  still 
progressing,  as  the  Treasurer's  and  Secretary's  reports  had 
shown,  the  one  telling  us  of  an  increase  in  the  funds,  and 
the  other  of  a  large  addition  to  the  membership  of  the  Society. 
He  trusted  this  prosperity  would  long  continue,  and  expressed 
the  hope  that  they  would  aU  meet  at  the  opening  of  next 
session  with  renewed  health  and  strength,  and  with  the 
vigorous  determination  to  carry  out  the  objects  for  which 
the  Society  was  founded.  Their  next  meeting  would  be  on 
the  second  Thursday  of  November  (the  14th). 


STUDENTS'  SOOIETT  OF  THE  DENTAL  HOSPITAL  OP 
LONDON,  40,  LEICESTER  SQUABE.     ^ 

Obdinaby  Mbetiho,  Mabch  11th,  1878. 

8.  J.  HirrcHiNSON,  Esq.,  M.E.C.S.,  L.D.S.,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed,  Messrs.  Oakley  and  Stivens  were  balloted 
for  and  duly  elected  members  of  the  Society. 

Bir.  Thorman  was  proposed  and  seconded. 

Mr-  J.  N.  Pedley  was  elected  Secretary  in  the  place  of  Mr. 
6.  M.  Bruce,  who  had  sent  in  his  resignation. 

The  President  then  called  upon  Mr.  Allan  Jones  for  his 
paper  on  '*  Injuries  and  Diseases  of  the  Maxillee/' 

Ifr.  P&ESinBNT  AND  GENTLEMEN,— Injuries  and  diseases  of  the 
msadBsd,  although  many  of  them  may  be  beyond  the  rohere  of  our 
speciality  for  t^atment,  must  still  be  carefully  studied  by  us  as  a 
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oorreot  diagnoBiB,  if  made  in  time,  may  save  our  patienta  great  inoon* 
yenience,  and  perhaps  in  some  cases  their  lives. 

Now  especi^y,  when  onr  profession  is  undergoing  such  great 
changes,  and  onr  position  as  practitioners,  we  hope,  being  improved, 
we  have  it  in  our  power,  by  increasing  our  knowledge,  to  extend  the 
present  limited  range  of  our  practice,  and  gain  more  thoroughly  the 
confidence  and  respect  of  our  patients. 

One  of  the  most  common  uguries  we  meet  with  is  dislocation. 
This  may  be  caused  either  by  a  blow  or  fidl,  by  ourselves  whilst 
operatiM,  or  may  be  congemtal,  and  in  two  cases  out  of  three  is 
bi-lateru. 

In  the  uni-lateral  dislocation  the  chin  is  oblique,  and  is  diagnosed 
from  fractures  of  the  neck  by  being  directed  from  the  iiqured  aide 
instead  of  towards  it.  In  the  bi-lateral  the  lower  jaw  ia  fixed  and 
projecta  considerably,  and  an  increased  secretion  of  parotid  saliva 
takes  place.  A  marked  hoUow  is  seen  in  front  of  the  ear,  and  an 
undue  prominence  above  the  ssv^ma  in  the  temporal  fDsaa,  caused 
by  the  displacement  and  stretching  of  the  temporal  muscle  on  the 
upper  surf  jEU)e  of  the  condyle. 

«  Dislocation  has  been  accounted  for  in  numerous  ways,  by  different 
surgeons.  The  condyle  in  its  normal  position  is  resting  in  the 
glenoid  cavity,  but  when  the  mouth  is  opened  widely  it  resta  againat 
tiie  posterior  lower  border  of  the  articular  eminence,  with  the  external 
pterygoid  muscle  acting  to  pull  it  forwards.  It  can  easily  be  seen 
from  this,  that  when  in  such  a  position,  very  litUe  farther  depres- 
sion of  the  chin  will  carry  the  condyle  over  the  eminence,  and  pro- 
duce a  dialocation.  This  done  we  have  the  masseter  and  intenud 
pterygoid  also  exerting  themselves,  and  as  the  eminence  la  now 
Dehmd  they  all  tend  to  draw  the  ooxidyle  upwarda,  and  so  prevent  it 
from  going  back. 

Monro,  Il'elaton,  and  Maligna,  have  aaserted  that  the  fixation  of 
the  jaw  is  owing  to  the  catching  or  locking  of  the  coronoid  proceaa  with 
the  malar  bone,  or  the  malar  proceaa  of  the  auperior  maTina.  Maiaon- 
neuae  and  Weber,  aav,  however,  that  the  coronoid  proceaa  ia  not 
long  enough  to  reach  tne  malar  bone  in  the  majority  of  caaea.  Heath 
agreea  with  them  in  this,  and  says  that  *'  in,  the  macerated  akull 
it  ia  eaay  to  dislocate  the  condjle  so  far  in  front  of  the  articulajr 
eminence,  aa  to  cause  the  coronoid  process  to  be  locked  against  the 
malar  bone ;  but  this  is  by  no  means  easy  on  the  subject  even  when 
the  parts  are  dissected,  and  can  only  be  aocompli^ed  by  tearing 
the  structures  of  the  joint  very  considerably." 

The  temporal  muscle  is  always  ereatiy  stretched  in  dislocation,  and 
Weber  believes  that  some  of  its  fibres  are  eeneraUy  torn  awajr.  The 
ligaments  also  are  always  much  stretched,  but  are  seldom,  if  ever, 
broken. 

Sir  Astiey  Cooper  has  called  attention  to  sub-luxation,  which  he 
describes  as  the  condyle  of  the  jaw  slipping  in  front  of  the  inter- 
articular  fibre  cartilage.  Ifc  is  probably  a  partial  dislocation  for- 
wards. 

Treakneni. — ^Partial  dialocationa  are  very  eaaily  reduced*  even  bjr 
the  patients  themselves,  by  a  littie  pressure  on  the  chin,  or  slight 
lateral  movement  of  the  jaw ;  these  cases  generally  cause  very  little 
trouble  afterwards  for  a  week  or  two. 

For  the  reduction  of  complete  dialocation  the  patient  must  be  put 
into  an  operating  chair,  with  the  head  rest  arranged  as  much  upright 
as  possible.  The  operator  should  then  wrap  several  folds  of  a  towel 
round  his  thumbs,  and  place  them  as  &r  back  on  the  teeth  aa  pos- 
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sible,  whilBt,  with  his  other  fingers,  he  firmly  grasps  the  jaw  oat- 
side. 

Sufficient  jpressnre  downwards  and  backwards  must  not  be  put  on 
the  molars  with  the  thumbs  to  disengage  the  condyle  from  before  the 
eminence,  and  a  sHght  tilting  moyement  given  to  the  front  of  the 
jaw,  with  the  finders  outside  the  mouth,  when  the  action  of  the 
mnscles  will  commete  the  operation. 

As  a  rule,  all  these  operations  are  comparatiyely  simple,  but  we 
may  meet  with  cases  of  old  standing  dislocations,  which  will  render 
other  means  necessary.  Mr.  Donovan  reduced  one  of  these  after 
ninety-eight  days.  In  such  cases  anesthetics  should  be  given  in 
order  to  prevent  all  muscular  spasm,  and  when  strong  leverage  is 
required,  Stromeyer's  forceps  may  be  used  with  advantage.  A 
four-tailed  bandage  should  afterwards  be  put  on,  and  the  jaw  kept 
at  rest  for  three  or  four  weeks.  If  any  sisns  of  inflammation  or 
synovitis  appear  an  ice  bag  should  be  applied. 

Unfortunately,  many  of  these  cases  never  become  completely 
recovered,  and  upon  any  wide  opening  of  the  mouth,  a  dislocation 
occurs  again.  In  some  patients  a  morbid  fancy  Lb  shown  to  do  it 
voluntary,  more  especially  when  they  have  once  learnt  to  reduce  it 
themselves.  Three  of  these  cases  have  come  under  my  notice,  and 
several  letters  have  appeared  in  the  'British  Journal  of  Dental 
Science  '  resjpNecting  them.  This  tendency  to  luxation  will  probably 
require  constitutional  treatment  by  tonics,  &c.,  as  well  as  bandages 
to  give  rest  for  a  time. 

Dislocations  are  occasionally  met  with,  complicated  with  fracture, 
or  effusion  of  the  blood  into  the  joint  may  take  place,  and  these 
mujst  be  carefully  watched  to  guard  against  anchylosis. 

Fractures  of  the  maTillm  are  common,  and  when  simple  undoubt- 
edly come  within  our  province  for  treatment.  Th^  may  some- 
tuneSy  however,  be  very  serious,  and  lead  to  after  effects  which  it 
would  not  be  wise  for  us  to  attempt  to  treat. 

The  most  common  cause  of  them  is  a  blow  or  Mi,  although  very 
extensive  fracture  may  be  caused  by  an  incautious  use  of  forceps  or 
elevator.  In  the  olden  times,  when  keys  were  used  for  the  purpose 
of  extraction,  this  was  not  at  all  uncommon,  and  Mr.  Tomes  records 
a  case  in  which  the  j^ater  part  of  the  floor  of  the  antrum  was  torn 
away  by  an  enterprising  blacksmith,  and  also  another,  in  which  a 
large  portion  of  tne  external  alveolar  plate  was  torn  away  from  the 
lower  jaw,  the  fragment  descending  into  the  neck,  and  bemg  finally 
removed  from  below  the  clavicle. 

The  signs  of  fracture  cannot  well  be  mistaken — crepitus,  irregularity 
of  the  teeth,  and  free  movement  of  the  f rajgments. 

For  the  convenience  of  description  we  divide  them  into  two  classes, 
simple  and  compound.  Simple,  is  when  a  fracture  of  the  bone  occurs 
without  the  flesh  surroundmg  it  being  torn,  whilst  they  are  called 
compound  when  complicated  with  a  wound.  Incomplete  is  when 
the  bone  is  simply  cracked  or  bent ;  splintered,  when  a  piece  only  is 
broken  away. 

The  most  usual  places  where  we  meet  with  fractures  are  in  the 
upper  jaw,  the  line  of  union  between  the  maxillary  and  inter-maxil- 
lary bones,  and  the  alveolus  above  the  last  two  molar  teeth.  In  the 
lower  jaw  the  line  of  fracture  is  generally  oblique,  and  according  to 
Bryant  very  commonly  near  the  canine  tooth,  although  it  is  often 
met  with  in  connection  with  the  ramus  or  neck.  There  are  very  few 
records  of  fractures  of  the  coronoid  process,  and  Sanson  says  they 
never  unite. 
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Fractures  of  the  lower  jaw  are  almost  always  componnd  towards 
the  mouth,  and  in  50  per  cent,  of  cases  are  double,  rrofaae  hsamor- 
rhage  will  often  follow  from  the  rupture  of  the  inferior  dental,  and 
sometimes  from  the  facial  and  transverse  facial  arteries  or  their 
branches.  A  few  cases  are  recorded  in  which  the  internal  maxillary 
artery  has  been  ruptured.  In  severe  fractures  of  the  superior 
maxilla  the  infra-orbital  nerve  and  its  branches  are  often  injured, 
causing  loss  of  sensation  to  the  cheek. 

Sometimes  great  suppuration  takes  place,  abscesses  may  form, 
and  portions  of  bone  necrosis.  In  a  case,  the  model  of  which  is  in 
the  Odontological  Society's  Museum,  the  whole  depth  of  the  front  of 
the  lower  jaw,  containing  the  right  first  bicuspid,  canines,  incisors, 
and  both  bicuspids  of  the  outer  side  was  lost  tnrough  necrosis,  and 
the  remaining  parts  of  the  halves  of  the  jaw  joined  together  at  an 
acute  angle. 

Extravasation  of  blood  occasionally  happens,  and  in  such  cases 
the  blood-vessels  must  be  secured,  even  though  it  be  necessary  to 
enlarge  the  wound  for  the  purpose. 

DiSodgment  and  fracture  of  the  teeth  may  occur,  the  former 
beine  caused  either  by  concussion  with  the  teeth  opposed  to  them, 
by  the  blow  which  produces  the  fracture  of  the  luaTnlla,  or  by  the 
alveolus  surrounding  the  fang  or  fieuigs  being  broken  away;  whilst 
the  latter  is  usually  caused  either  by  direct  violence,  or,  in  the  case 
of  the  molars,  by  the  line  of  fructure  occurring  between  the  fangs. 

Fracture  may  bring  on  constitutional  effects,  such  as  collapse, 
prostration,  trismus  or  tetanus,  and  when  present  these  are  gene- 
rally shown  early,  in  trismus  an  {uncontrollable  spasmodic  con- 
traction of  the  muscles  of  the  lower  jaw  takes  place,  and  when  this 
condition  extends  to  other,  or  all  of  the  voluntary  muscles,  it  is 
known  as  tetanus. 

Several  cases  are  on  record  in  which  the  condyle,  either  whole  or 
broken,  has  been  driven  through  the  upper  wall  of  the  glenoid 
cavity,  and  St.  George's  Hospital  museum,  in  addition  to  one  of 
these,  contains  another  in  which,  after  a  fracture  of  the  condyle  and 
coronoid  process,  the  broken  edge  of  the  ramus  had  caused  a  lacera- 
tion of  the  external  auditory  meatus. 

Occasionally  such  severe  neuralgic  pain  follows  after  a  facture 
that  a  portion  of  Uie  nerve  has  to  be  resected  in  order  to  give  the 
patient  ease.  A  salivary  fistula  may  also  follow,  and  Heath  gives  a 
very  good  case  of  this  on  p.  351  of  lus  essay. 

Oases  of  un-united  fructure  are  rare.  They  are  most  commonly 
caused  either  by  necrosis  of  the  bone  or  by  neglect  of  treatment. 

Treatment  offractwree  of  the  vpperjaw. — This  will  entirely  depend 
upon  the  amount  of  the  displaicement  and  ii^'ury.  The^  are  not 
met  with  nearly  as  frequently  as  those  of  the  lower,  whilst  at  the 
same  time  they  are  much  more  serious,  owing  to  their  often 
involving  ixgnry  to  the  antrum  and  the  soft  bones  of  the  fiftce.  No 
fixed  rules  can  be  laid  down  for  their  treatment  as  they  differ  so 
much  in  extent.  All  fragments  of  bone  must  be  carefully  preserved, 
as  frt>m  their  great  vascularity  they  readily  unite  and  save  great 
deformity.  Sometimes,  however,  necrosis  and  extensive  exfoliation 
results,  and  then  pieces  of  dead  bone  are  found  constantly  working 
out,  and  have  to  be  removed. 

In  a  simple  fracture,  the  teeth  of  which  are  not  much  ixgnred,  a 
metal  or  vulcanite  plate  may  be  adapted  to  keep  the  fragments  in 

E roper  position,  and,  as  a  rule,  this  will  be  found  sufficient  without 
andagmg  up  the  patient's  head,  providing  he  is  carefrd  not  to  dia- 
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^ace  it.  Holes  should  be  bored  tbrongli  tbe  plate  at  the  points  of 
mictare  to  allow  of  the  escape  of  pus,  should  any  form. 

Compound  fractures  are  most  commonly  caused  by  a  kiclc,  or  by  a 
carriage  wheel  passing  oyer  the  fa^oe.  These  sometmies  extend  into 
the  antrum  and  nose,  and  may  giye  rise  to  considerable  inflamma- 
tion, suppuration,  and  necrosis  of  the  bones  adjoining. 

Fracture  of  the  upper  jaw  in  the  median  suture  has  been  seen  in 
several  cases,  but  nearly  iJways  proves  fatal. 

When  hffimorrhage  occurs  it  can  generally  be  stopped  by  the  use 
of  ice  and  styptics.  Should  severe-bleeding  arise  from  the  division 
of  the  facial  artery,  it  may  be  ligatured.  Should  it  be  from  the 
internal  maxillary  artery,  however,  little  can  be  done,  as  it  usually 
proves  fatal  immediately,  and,  if  otherwise,  an  operation  would  only 
prolong  life  for  a  very  snort  time. 

In  cases  where  both  jaws  are  involved  Qunner's  vulcanite  inter- 
dental splint  (which  has  an  aperture  between  two  jplates  for  the 
introduction  of  food)  niay  be  used,  and  a  four-tailed  or  other 
bandage  used  to  keep  bpth  jaws  perfectly  still. 

Treaimenioffraeturea  of  the  Unoer  jaw,—AB  a  rule  these,  although 
they  take  time,  end  satisfactorily,  if  we  except  cases  of  gunshot 
wounds.  We  have  a  great  number  of  methods  of  treatment  and 
must  use  our  own  discretion  in  selecting  one  suitable  for  a  case. 
The  most  simple  is  the  four-taUed  bandage.  It  is  made  with  a  strip 
of  calico  or  linen  about  a  yard  long  and  three  inches  wide;  in  the 
centre  of  this  a  slit  must  be  made,  four  inches  long  and  about  an  inch 
from  the  ed^e,  to  receive  the  chin.  The  banda^^  is  now  to  be  split 
down  the  middle,  from  the  ends  to  within  two  inches  of  the  central 
dit  The  chin  should  be  placed  within  the  slit,  the  lower  ends 
carried  under  and  upwards,  and  knotted  firmly  on  the  top  of  the 
head;  the  other  ends  are  carried  backwards  and  tied  beneath  the 
occiputb  The  ends  from  this  point  and  from  the  knot  at  the  top  of 
the  nead  are  now  to  be  brought  together  and  tied  mid- way.  In. 
more  difficult  cases  Hamilton's  sline'mll  be  found  useful.  A  piece  of 
gntta  percha  or  pasteboard  is  moulded  round  the  chin  attached  to  a 
broad  oand  ascending  up  the  side  of  the  face  and  being  fastened  at 
the  top  of  the  head ;  another  band  is  now  adjusted,  going  round  the 
head  from  the  occiput  to  the  forehead,  and  being  attached  to  the 
first  one  at  the  temples.  A  strip  down  the  centre  of  the  head 
uniting  the  other  two  completes  it. 

When  a  simple  fracture  occurs  and  the  teeth  are  sound  Mr. 
Hammond's  yeiy  excellent  and  simple  wire  splint  can  often  be  used 
with  advantage.  The  following  description  of  it,  in  Mr.  Ham- 
mond's own  words,  is  from  '  The  Monthly  Review  of  Dental  Sur- 
gery:'— "I  first  place  the  patient  in  as  conyenient  a  position  as 
drcumstances  will  permit,  then  direct  him  to  rinse  his  moutli  with 
alcohol  and  water,  largely  diluted  (which  not  only  cleanses  ^e 
mouth,  but  remoyes  the  fsator  of  the  breath).  I  next  bring  (tempo- 
rarily) the  broken  ends  into  approximation  by  passing  a  suk  thread 
between  and  round  the  two  teeth  on  each  side  of  the  fracture,  and 
then  secure  them  by  tying  in  front ;  then  with  a  suitable  tray  and 
very  soft  wax  I  take  an  impression  of  the  teeth,  to  which,  ai^r  its 
beinff  taken  in  plaster  of  Paris,  I  adjust  a  frame  of  iron  wire,  which 
can  be  done  witn  a  pair  of  small,  curved  pliers.  When  all  is  ready 
I  slip  the  frame  over  the  teeth  in  the  mouth,  and  whilst  it  is  held  in 
posioon  by  an  assistant  proceed  to  tie,  by  passing  small  lengths  of 
thbi,  iron,  bindine  wire  round  each  tooth  and  fnune,  twisting  them 
in  frx>nt  until  each  ligature  is  nearly  tight,  turning  the  ends  in  one 
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side  until  they  are  secured.  Next,  with  the  aid  of  an  assistant,  I 
twist  the  wires  quite  tight,  working  alternately  each  side  of  the 
mouth  so  as  to  exert  an  equal  pressure,  and  thus  bring  the  bone 
into  a  natural  position,  also  taking  care  not  to  overtwist  or  break 
them.  I  then  cut  off  the  ends  and  turn  them  in  between  the  teeth. 
Now  the  jaw  will  be  found  comparatively  firm,  so  solid,  indeed,  that 
the  patient  can  bite  steadily  on  it  without  pain.  All  that  now 
remains  to  be  done  is  to  secure  the  jaw  perfect  rest  by  the  four- tailed 
bandage.    The  frame  should  be  worn  six  weeks." 

The  adrantages  of  the  above  are  apparent.  No  complicated 
framework  is  introduced  which  would  irritate  the  patient,  and  it  is 
surprising  what  bad  effects  any  splint  will  cause  if  it  prove  irksome. 
The  use  of  the  frame  prevents  the  wires  from  causing  inflammation 
of  the  gums,  and  allows  any  pus  from  the  line  of  fracture  to  be 
thrown  off.  With  caution  the  patient's  mouth  may  be  opened  to 
feed  him,  or  for  the  purpose  of  examination.  I  do  not  see  myself 
why  silver  wires  should  not  be  adopted  instead  of  ^iron,  as  they 
would  be  so  £ar  clearer  in  the  mouth.  For  more  complicated  cases, 
such  as  double  fractures,  Mr.  Tomes  recommends  that  an  impres- 
sion of  the  jaws  be  taken  without  any  regard  to  the  pieces  beine  in 
position.  This  is  cast  in  plaster,  and  the  displacement  remedied  by 
sawing  through  the  model.  A  gold  or  vulcanite  plate  is  then  miade 
to  fit  the  crowns  of  the  teeth  when  the  pieces  are  put  in  their 

S roper  position,  and  in  some  cases  it  will  be  found  better  to  make  it 
t  loosely,  and  line  it  with  gutta  percha. 

Mr.  Moon  has  introduced  an  excdlent  interdental  splint,  which 
has  the  advantage  of  being  adjustable  to  any  jaw.  It  can  be  easily 
applied  or  removed  at  any  time  without  interferening  with  the  cap 
or  caps  covering  the  teeth. 

Fractures  of  edentulous  jaws  are  generally  treated  by  wings 
attached  to  the  sides  of  the  plates,  and  kept  in  position  outside  the 
mouth  by  a  modified  four-tailed  bandage  or  attached  to  a  cloee- 
fitting  cap  covering  the  head  and  having  a  bandage  or  gutta-percha 
splint  under  the  cmn. 

In  some  cases  it  will  be  found  useful  to  adapt  a  mental  compress, 
and  in  factures  of  the  neck,  a  thick  graduated  compress  should  be 
confined  behind  the  angle  of  the  bone  to  counteract  the  action  of 
the  external  pterygoid. 

An  un-united  fracture  being  generally  caused  by  portions  of 
necrosed  bone,  should  be  treated  with  setons,  until  the  pieces 
exfoliate,  and  then  the  two  fragments  may  be  united  with  silver 
sutures. 

Necrosis  means  the  death  of  bone.    It  may  be  caused  by  periostitis, 

endostitis,  mechanical  ii^uries,  syphilis,  the  fumes  of  phosphorus, 

the  long  continued  use  of  mercury,  or  result  from  one  of  the 

eruptive  fevers.    The  jaws  are  not  so  subject  to  it  as  some  of  the 

nes  are.    Stanley  gives  the  following  as  the  parts  in  their 

f  frequency:    Tibia,  femur,  humerus,  flat  cranial   bones, 

a.w,  last  phalanx   of  finger,  clavicle,  ulna,  radius,  fibula, 

upper  jaw,  pelvic  bones,  sternum,  ribs.    The  proportion 

)e  in  the  two  jaws,  is  about  three  in  the  lower,  to  two  in  the 

nd  it  is  found  more  fr^uently  in  children  than  adults. 

I  Bsja  that  "  the  greater  immunity  enjoyed  l^^  the  upper,  as 

id  with  the  lower  jaw,  is  due,  no  doubt,  partly  to  its  less 

position,  but  more  especially  to  the  fact  that  necrosis  oconrs 

luentW  in  cancellous  than  in  compact  bone. 

;reat  mfference  in  the  supply  of  blood  to  the  bones  moat  also 
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haje  an  inflaence;  the  upper  jaw  being  supplied  b^  very  nnmerous 
brsachee  of  the  internal  maxillarjr  arteries,  which  inosculate  freely 
from  side  to  side,  whilst  the  lower  is  supplied  by  two  smaU  branches 
which  do  not  anastomose." 
Necrosis  isalwar^s  preceded  by  inflammation,  followed  by  sup- 

ration,  and  the  rormation  of  sinuses,  and  is  generally  accompanied 
severe  constitational  symptoms.  It  often  comes  bdbre  onr 
notice,  as  following  the  breaking  away  of  a  piece  of  the  alveolus  in 
extracting,  or  after  an  inflammation,  of  the  Dental  periosteum,  and 
is  easy  to  di^g^ose  when  following  these  causes. 

In  the  lower  jaw,  the  pus  of  one  of  these  abscesses  will  often  drill 
a  hole  through  the  bone,  and  make  its  exit  on  the  cheek.  This 
occurs  also  in  the  upper  jaw,  though  less  frequently;  when  the 
alwoesa  is  caused  by  the  upper  molars  it  may  penetrate  the  antrum, 
and  cause  great  destruction  of  the  soft  bones  of  the  face.  Happily, 
bowerer,  the  tendency  of  pus  to  gravitate,  usually  causes  it  to  burst 
into  the  mouth. 

Syphilis  frequently  causes  necrosis.  Its  favorite  aeat  appears  to 
be  in  the  hard  palate,  which  it  penetrates,  makine  an  opening  into 
the  nares.  The  numbers  of  old  records  kept  of  these  cases,  can 
hardly  be  regarded  as  reliable  now,  as  in  most  of  them,  large  doses 
of  mercury  were  given  to  produce  salivation,  and  it  is  impossible 
to  say  how  much  of  the  mischief  may  have  been  due  to  the  drug. 

Exantiiematous  necrosis  occurs  generally  in  children  about  the 
ages  of  five  or  six,  and  usually  affects  both  sides  of  the  face  sym- 
metrically. It  begins  two  or  three  weeks  after  the  commeneement 
of  the  fever.  The  mouth  becomes  painful,  the  breath  bad,  and  the 
gums  separated  from  the  alveoli  and  teeth.  This  form  of  the  disease 
when  it  occurs,  as  it  most  often  does,  at  the  time  when  both  the 
temporary  and  the  germs  of  the  permanent  teeth  are  contained 
wit£nthe  jaw,  often  brings  some  of  them  away  with  the  seques- 
trum. 

Fhoephorus  necrosis,  about  the  worst  form  known,  is  now  less 
frequently  seen  than  formerly,  owing  to  the  use  of  the  red  or 
amorphous  variety,  instead  of  the  yellow  phosphorus  formerly  used 
in  the  manu&ctures.  The  poison  acts  locally,  finding  its  way  to 
the  bone  through  the  socket  of  an  extracted  tooth,  through  a  cavity 
caused  by  caries,  or  through  a  wound  in  the  gum.  Salter  states  it 
can  only  get  access  to  the  jaw  through  an  exposed  pulp,  but 
Gnndtdier  records  a  case  of  a  child  six  weeks  old,  who  had  necrosis 
of  the  jaws  caused  by  inhalation  of  phosphorus  fumes,  and  in  this 
case  ^e  teeth  were  not  neveloped.  Lorizer,  who  first  recognised  the 
disease  in  1839,  and  Mr.  Adams  as  late  as  1863,  held  the  view  that 
it  was  caused  by  absorption  into  the  system,  but  Geist  and  Yon 
Bibza  found  that  rabbits  exposed  to  the  fumes  were  not  liable  to 
neeroBis,  as  Iods  as  the  jaws  and  teeth  were  unizyured,  but  should 
either  of  these  be  broken  necrosis  sets  in  rapidly. 

Again,  were  the  constitutional  theory  correct,  we  should  naturally 
look  to  see  bad  effects  on  the  other  bones  of  the  system,  and  this 
does  not  appear  to  be  the  case. 

Mr.  Salter  states  that  in  this  form,  the  whole  of  the  affected  part 
is  attadced  at  once,  and  does  not  often  extend  after  the  first  period 
of  acute  inflammation.  In  all  cases  the  face  is  much  swollen,  the 
soft  tissues  being  much  more  infiltrated  and  pu£^  than  with  other 
fcHms  of  the  dimase,  and  the  skin  appears  very  red  and  shining. 
Whilst  it  is  coming  on,  great  constitutional  disturbance  occurs, 
aggravated  afterwards  by  the  discharge  of  pus  down  the  throat 
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The  patient  often  dies  at  last  from  exhaustion ;  bat  in  serere  cased, 
gangrene  of  the  cheeks  or  lips,  or  erysipelas  may  ensue,  and  end 
his  sufferings.  Tomes  states  that  tne  majoritj^  of  these  oases 
recover,  but  Heath  regards  them  as  generally  proving  f&tal. 

The  pathology  of  necrosis  has  been  so  thorougljr  exhausted  in  a 
recent  paper  read  before  you,  that  I  shall  not  treat  it  here. 

TVeaknewl. — ^We  have  two  principal  things  to  attend  to.  Ist.  That 
the  patient's  general  health  is  kept  up.  2ndly.  That  free  exit  for 
the  pus  be  provided,  and  the  parts  xept  as  clean,  and  free  from 
irritation  as  possible. 

In  the  exanthematous  form,  if  the  disease  can  be  caught  in  the 
staffe  of  periostitis,  free  incisions  should  be  made  through  the  gums, 
and  poppy  fomentations  used.  Any  teeth  causing  irritation  would 
be  at  once  removed  either  in  periostitis  or  necrosis.  If  the  disease 
ffoes  through  its  entire  extent,  the  sequestrum  should  not  be  inter- 
fered with,  until  the  new  bone  has  ground  sufficiently  around,  to 
m».intain  the  form  of  the  jaw ;  it  should  then  be  split  up,  and  brought 
through  small  holes  made  in  the  newly  fonned  layer.  Some  foreign 
Burffeons  adopt  the  plan  of  at  once  removing  necrosed  bone,  but  this 
is  objectionable  for  the  following  reasons. 

1.  Too  little  bone  may  be  removed,  necessitating  a  second 
operation. 

2.  In  the  zeal  of  the  surceon,  too  much  may  be  removed. 

8.  The  ixgury  caused  by  the  operation,  may  lead  to  further 
necrosis. 

Others  insist  on  preserving  the  periosteum  in  removing  bone,  in 
order  that  it  may  make  fresh  osseous  substance,  but  it  has  been 
abundantly  proved  now,  that  this  is  not  needful  as  bone  can  be 
formed  from  the  subimucous  and  other  tissues.  A  curious  feature 
(more  especially  in  the  exanthematous  variety)  is  that  bonjr  repair 
seldom  takes  place  in  the  upper  jaw,  and  that  of  the  lower  is  often 
re-absorbed,  until  merely  a  connecting  rod  is  left. 

Syphilitic  necrosis  must  be  treated  constitutionally,  as  for  the 
disease.  The  iodide  of  iron  in  doses  from  two  to  six  grs.  or  more, 
will  be  found  venr  useful. 

When  caused  by  the  excessive  use  of  mercury,  large  doses  of 
iodide  of  potassium  with  ammonia  should  be  given  with  a  view  to 
eliminate  it  from  the  system. 

In  phosphorus  necrosis,  the  sequestrum  takes  a  long  time  to 
separate;  often  a  year  or  more  elapses  before  it  can  be  detached. 
Occasionally  breathing  an  ammoniuretted  atmosphere  will  assist  in 
warding  off  the  more  severe  forms. 

In  all  cases  of  necrosis  of  the  lower  jaw,  as  soon  as  the  sequestrum 
has  been  removed,  and  the  reparative  bone  is  strong  enoueh,  no 
time  should  be  lost  in  adapting  artificial  teeth,  as  the  use  of  them 
tends  to  prevent  the  deposited  bone  from  bemg  re-absorbed.  Where 
X>erforations  exist  into  the  antrum,  or  through  the  palate,  a  plate 
must  be  made  to  cover  them  up,  or  great  inconvenience  will  be  f<dt 
by  the  patient. 

Absorption  of  the  alveoli,  occurs  most  frequently  in  aged  people. 
The  causes  of  it  are  not,  a^et  by  any  means  thoroughW  understwKL 
Mr.  Tomes  thinks  that  "  The  evidence  is  greatly  in  micour  of  the 
assumption  that  the  consolidation  of  the  dentine  in  the  x^t  of  the 
tooth  in  an  aged  subject,  is  the  precedent  condition  lowering  the 
vitalit]^  of  the  tooth,  and  to  a  certain  extent,  reducing  it  to  the 
condition  of  a  foreign  body,  and  that  the  socket  and  gum  are  grada- 
ally  absorbed  as  a  consequence  of  the  ebbing  vitality  of  ihe  ^urt  to 
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which  they  are  sabservient."  The  deposition  of  tartar  mast  on- 
doubtedly  hasten  this  process,  even  if  it  does  net,  to  a  certain  extent, 
cause  it.  Pregnancy  also  appears  to  influence  it,  and  a  case  recently 
came  under  my  notice  in  which  most  of  the  teeth  had  to  be  sacrificed, 
owin^  to  the  absorption  of  the  alveolar  borders.  The  patient  stated, 
that  her  teeth  were  qnite  good  and  firm  some  few  years  back,  that 
she  had  constantly  cleaned  tiiem,  and  was  not  aware  of  any  of  her 
rdatives  suffering  in  the  same  way.  It  is  often  difficult  to  find  a 
satisfactory  reason,  and  I  saw  a  case  three  years  back,  of  a  younff 
man  a  butcher,  who  had  had  nearly  all  the  alveolus  and  gum  absorbed 
from  in  front  of  the  lower  incisors  and  canines.  His  family  were 
all  healthy,  he  was  strong  and  had  had  scarcely  any  illness,  and .  his 
teeth  were  kept  scrupulously  clean. 

All  these  cases  must  be  thoroughly  investigated,  and  the  causes 
ascertained,  if  possible,  before  anything  can  be  done  for  them. 

TS-eatmeni. — ^All  teeth  that  are  hopelessly  loose  should  be  at  once 
removed,  and  the  remaining  ones  carefully  cleansed  from  any  tartar. 
The  patient  should  then  be  directed  to  paint  round  thej^ms,  every 
dav  with  a  brush  charged  with  a  solution  of  chloride  of  zinc  or  the 
following — 

9>    Acidi  Carbolici,  5j ; 
Liq.  Potassse,  53 ; 
Aquoo  ad  5j. 

If  an  astringent  be  required,  tannin  may  be  used,  and  if  the  gums 
are  much  congested  they  should  be  lanced  and  painted  frequently 
with  tincture  of  iodine.  In  some  cases,  in  which  the  alveolus  and 
gam  is  nearly  all  absorbed  from  in  front  of  the  teeth,  a  small  plate 
msj  be  made,  and  the  teeth  fastened  to  it,  by  silk  twist. 

Hypertrophy  of  the  alveolus  is  often  met  with,  particularly  be- 
tween or  near  the  central  incisors.  There  is  notning  dan^rous 
about  it,  but  it  may  cause  a  little  inconvenience  to  the  patient.  A 
small  nodule  is  often  found  projecting  on  the  lingual  surface  of  the 
bwer  jaw,  or  just  between  the  teeth,  which  it  will  separate  in  a 
marked  de^ee.  When  the  action  sets  in,  in  the  socket  of  a  tooth 
the  tooth  18  either  pushed  out  or  has  to  be  extracted  on  account  of 
its  inconvenience.  W  eber  says  they  are  caused  by  the  irritation  of 
carious  teeth  or  stumps. 

TreaUnenL — When  carious  teeth  appear  to  be  the  cause  they 
should  be  removed,  but  should  there  be  no  carious  tooth  or  stump 
xiear,  or  should  the  nodule  not  disappear  after  the  removal  of  them, 
no  course  remains  but  the  excision  of  the  growth.  As  they  are  very 
hard  this  is  not  always  easy.  The  gou^e  or  bone  forceps  should  be 
tried  first,  and  if  these  do  not  succeed  a  Hey*s  saw  will  be  found 
very  suitable.  General  hypertrophy  of  the  maxillaB  is  a  compara- 
tively rare  disease.  It  is  supposed  by  some  to  be  primarily,  an 
inflammation  of  the  periosteum,  but  Otto  Weber  advances  strong 
arguments  against  this,  and  believes  it  to  result  from  enrsipelas. 

The  following  is  a  case  recorded  by  Howslip  in  181d,  in  his  own 
words—**  The  patient,  when  about  forty-five  years  of  age  and  appa- 
rently in  perfect  health,  was  exposed  to  a  cold  wind,  immediately 
after  which  he  perceived  an  itching  and  heat  in  his  eyes,  and  swell- 
ing of  the  face  rapidly  supervened.  A  small  tumour  formed  just 
below  the  angle  of  the  eye  which  burst,  and  after  twelve  weeks  he 
was  able  to  resume  his  employment.  He  suffered  from  inflamma- 
tion in  the  tumours,  with  much  pain  in  the  head,  on  more  than  one 
occasion,  and  consulted  many  medical  men,  but  no  treatment 
relieved  the  disease  or  retarded  the  growth  of  the  tumour,  which    t 

TOL.  Xri.  Digliftd  by  V^OOgle 


258  DENTAL   STUDENTS^  SOCIETY. 

increased  gradually  and  were  of  stony  hardness.  The  eyes  were 
projected  from  the  orbits  by  the  tumours,  and  the  right  eye  inflamed  * 
and  burst,  while  the  left  was  accidently  ruptured  by  a  blow."  The 
patient  lived  over  fifteen  years,  and  died  subsequently  of  apoplexy, 
but  had  become  maniacal  during  the  last  two  years  of  his  life.  The 
skull  may  be  seen  in  the  museum,  at  the  College  of  Surgeons 
(No.  3236  A). 

In  their  external  appearance,  these  growths  are  tuberculous,  the 
substance  being  very  compact  and  made  up  principally  of  lime  salts, 
minutely  perforated  for  the  passage  of  blood-vessels.  In  some  of 
them  Haversian  canals  occur  plentifully,  in  others,  very  little  trace 
is  found  of  true  Haversian  systems.  They  proceed  very  slowly,  and 
are  not  generally  accompanied  with  much  pain  at  nrst,  so  that 
patients  usually  wait  years  before  they  will  have  any  operation  per- 
formed.   The  disease  appears  as  a  rule,  before  the  age  of  fourteen. 

Treaiment.— By  the  removal  of  part  or  whole  of  the  jaw.  Mr. 
Idzars  was  the  first  to  propose  this  in  1826,  but  he  did  not  operate 
upon  a  case  until  the  end  of  1827.  The  operation  failed  on  that 
occasion  on  account  of  the  heemorrhage  which  took  place,  and  it  was 
not  until  two  years  more  had  passed  that  he  performed  it  with  success. 
He  used  an  incision  from  the  angle  of  the  mouth,  across  the  cheek 
to  the  malar  bone,  with  occasionally  an  additional  one  from  the 
median  line  of  the  upper  lip  into  the  nostril.  Afler  stripping  back 
the  flesh  the  bone  was  broken  away  from  its  attachment  with  the 
saw  and  forceps.  The  great  disadvantage  of  this  was  the  division  of 
the  facial  artery  and  nerve  at  a  spot  where  they  were  large,  and  so 
causing  great  deformity  afterwards.  Sir.  W.  Fergusson  seeing  this, 
conceived  the  plan  of  making  the  incision  into  the  nostril,  raising  it, 
and  retracting  the  cheek.  This  gave  ample  room  for  all  minor 
operation,  but  when  it  was  intended  to  remove  the  whole  of  the  jaw, 
he  extended  his  incision  round  the  ala  and  up  the  side  of  the  nose  to 
the  inner  canthus,  and  when  this  still  proved  insufficient,  by  a  further 
line  along  the  border  of  the  orbit  to  the  outer  canthus. 

When  the  incisions  have  been  made  and  the  flesh  reflected*  the 
incisor  teeth  of  the  diseased  side  must  be  extracted.  The  saw  is 
then  used  for  the  division  of  the  palate,  alveolar,  aiud  malar  processes, 
and  the  tumour  firmly  gmsped  with  the  lion  forceps  (invented  by 
Sir  Williajn  for  the  purpose),  and  the  whole  wrenched  oflP,  any 
retaining  points  being  carefully  cut  away  with  the  bone  forceps. 
The  infra-orbital  nerve  must  now  be  cut  away,  and  the  soft  palate 
detached  so  as  to  injure  it  as  little  as  possible.  Any  disease  still 
remaining  should  be  removed  with  forceps  and  gouge,  and  all 
bleeding  vessels  treated  bjr  ligature,  torsion,  or  the  actual  cautery. 
The  incisions  are  best  joined  together  by  means  of  harelip  pins. 
Whenever  possible,  the  orbital  plate  should  be  preserved  by  sawine 
horizontally  below  it,  and  if  the  palate  is  not  disieafled  it  may  also  be 
saved.  Sir  William  has  since  advocated  a  modification  of  this 
practice  by  cutting  into  the  disease  and  working  away  from  its  centre 
with  the  forceps  and  gouge,  so  as  to  preserve  as  much  of  the  sub- 
stance as  possible. 

•Several  cases  are  on  record  in  which  both  of  the  superior  maxillse 
have  been  removed,  but  it  seems  probable  that  with  the  experience 
and  appreciation  of  conservative  surgery  of  the  present  day,  these 
extensive  operations  will,  to  a  great  extent,  die  out,  and  Fergusson's 
later  advice  be  followed. 

These  operations  pve  a  good  percentage  in  successful  cases.  Oat 
of  17  cases  recorded  by  the  '  Medical  Tunes  and  Gazette'  in  1859. 
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J  2  recoverod  permanently,  in  2  there  was  a  return,  and  3  died.    As  a 
rule,  the  patient's  recovery  is  very  rapid. 

Closure  of  the  jaws  is  of  two  kinds,  spasmodic  and  permanent. 
The  spasmodic  is  generally  due  to  the  irritation  of  the  inferior  dental 
nerve  set  up  by  disease  in  a  molar,  or  by  the  eruption  of  a  wisdom 
tooth.  When  (as  it  usually  is)  the  latter,  it  is  caused  by  insufficiency 
of  room,  compelling  the  tooth  to  assume  an  abnormal  position  and 
Bo  put  pressure  on  the  nerve.  Mr.  Tomes  mentions  a  case  in  which 
the  trismus  had  existed  for  two  years,  and  which  was  immediately 
cured  by  the  removal  of  the  second  molars.  The  majority  of  these 
cases  occur  about  the  age  of  20. 

Treaiment, — ^The  mouth  must  be  first  opened  by  means  of  boxwood 
screws,  and  it  will  generally  be  found  advisable  to  do  this  whilst  the 
patient  is  under  the  influence  of  an  ansesthetic,  to  assist  in  over- 
coming  the  action  of  the  muscles,  then,  either  the  wisdom  tooth 
must  be  removed  or  else  the  second  molat*,  in  order  to  let  the  wisdom 
forwards.  In  some  cases,  where  there  is  little,  room  the  elevator 
may  be  used,  and  the  tooth  picked  out  carefully  afterwards  with  a 
long  pair  of  curved  upper  stump  forceps. 

Permanent  closure  may  be  caused— 1st,  by  chronic  contraction  of 
muscles;  2ndly,  by  anchylosis  of  the  joint;  3rdly,  by  cicatrices 
within,  the  mouth  resulting  from  cancrum  oris,  or  gangrene  foUow- 
ing  profuse  salivation ;  4thly,  hj  a  bony  bar  extending  from  the 
upper  to  the  lower  jaw,  and  being  usually  the  result  of  chronic 
rheumatic  arthritis. 

Professor  Esmarch  says  that  the  inability  to  open  the  mouth  in 
the  cicatricial  cases  is  due,  not  so  much  to  the  presence  of  actual 
adhesions  binding  together  the  jaws  as  to  the  destruction  of  the 
exceedingly  elastic  and  dilatable  mucous  membrane  of  the  cheek, 
and  its  replacement  by  a  dense  unyielding  cicatiix. 

Treahnent. — There  are  only  two  ways  of  giving  relief  to  the  cica- 
tricial cases — 1st,  by  dividing  the  cicatrices  within  the  mouth  and 
adapting  silver  shields  to  cover  the  teeth  and  gums,  and  so  prevent 
any  adhesions ;  2ndly,  by  creating  a  false  joint, 

Mr.  Heath  is  of  opinion  that  the  mucous  membrane  may  be 
restored,  even  in  cases  where  it  had  been  previously  destroyed.  Li 
such  cases  a  sound  piece  should  be  laid  over  the  wound.  It  is 
obvioas,  however,  that  in  the  majority  of  patients  it  would  be 
difficult  to  find  anj,  in  a  healthy  state,  sufficiently  near  to  be  useful. 
Jaesche  found  this  in  1858,  but  overcame  the  difficulty  by  trans- 
planting a  piece  of  skin  and  making  a  lining  to  the  cheek  of  it. 
Heath  gives  several  of  these  cases,  and  apparently  thinks  highly  of 
the  operation.  The  objections  are  the  length  of  time  and  care 
required  for  a  cure. 

undoubtedly,  the  quickest  and  most  permanent  cure  is  forming  a 
false  joint  by  Esmarch's  operation.  This  consists  of  removing  a 
wedge  of  bone  from  in  front  of  the  cicatrix.  It  occurred  to  him  in 
1854,  while  treating  a  case  in  which  considerable  destruction  of  the 
cheek  had  taken  place,  with  great  contraction  of  the  cicatrix  and 
consequent  fixture  of  the  jaw.  A  piece  of  bone  had  necrosed  in 
front  of  the  cicatrix,  and  on  this  being  removed  he  found  that  a 
fresh  joint  was  made  and  movement  restored.  Seeing  this  suc- 
cessful result  it  suggested  itself  to  him  that  in  all  these  cases  a 
wed^  of  bone  might  be  removed  from  in  front  of  the  contraction. 

Bizzoli,  of  Bologna,  also  proposed  a  somewhat  similar  idea.  He 
made  a  simple  division  of  the  jaw  from  the  inside  of  the  mouth, 
placini^  a  piece  of  gatta  percha  between  the  two  cut  surfaces  in 
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order  to  prevent  their  again  becomine  joined.  Esmarcli's  operation 
is  much  the  longer  and  more  difficult,  but  is  permanent,  which  the 
other  is  not.  Juideed,  it  is  doubtful  whether  any  credit  can  bo 
ascribed  to  Bizzoli,  as  Esmarch  had  proposed  the  same  operation  a 
year  before,  abandoning  it  afterwards  for  the  removal  of  tne  wedse. 
I  believe  that  the  first  operation  in  this  country  was  performed  oy 
Mr.  Henry  at  the  Middlesex  Hospital. 

Anchylosis  of  the  temporo-maxillaiy  articulation  may  be  either 
traumatic  or  idiopathic,  and,  as  a  rule,  comes  on  very  gradually. 
Howship,  in  1816,  gave  the  case  of  a  man,  the  subject  of  scrofulous 
inflammation,  who  had  anchylosis  of  the  jaw.  The  man,  who  was 
fifty-six  years  of  age,  attributed  it  to  a  cold  he  had  taken  when  only 
four  years  of  age.  Tomes  also  relates  a  case  of  a  man  in  which 
anchylosis  fallowed  a  fall  on  the  chin.  In  this  case  two  or  three 
years  had  elapsed  between  the  accident  and  complete  closure. 

Treatment— It  seen  before  the  closure  is  complete  iodide  of  potas- 
sium may  be  given,  to  endeavour  to  check  periosteal  inflammation. 
H  the  jaw  has  become  fixed,  nothing  remains  but  to  dissect  up  the 
mucous  membrane  and  masseter  muscle  from  within  the  mouth, 
and  divide  the  ramus  as  high  up  as  possible. 

Deformities  of  the  jaws  may  be  caused  by  the  pressure  of  tumours 
within  the  mouth  (whether  they  be  connected  with  the  jaws  or  not), 
by  the  contraction  of  cicatrices  after  bums  of  the  face  and  neck,  by 
sucking  the  thumb  in  childhood ;  thev  may  result  from  cancrum 
oris,  or  be  congenital,  as  in  cases  of  clen;  palate. 

Congenital  deformities  are  almost  wholly  confined  to  the  upper 
jaw,  but  these  may  become  the  cause  of  the  lower  being  affected. 
As  this  has  been  so  recently  brought  before  the  Society,  I  do  not 
propose  to  treat  it.  Tumours  may  occasion  great  alteration.  A 
remarkable  specimen  is  preserved  at  Paris,  in  the  Musee  Dupuytren, 
of  an  osseous  tumour  connected  with  the  left  superior  maxilla, 
almost  filling  up  the  half  of  the  palate.  It  is  limited  behind  by  the 
pterygoid  process  of  the  sphenoid,  above  by  the  malar  bone,  and 
beneath  it  is  nearly  on  a  level  with  the  lower  border  of  the  lower 
jaw.  All  the  teeth  of  that  side,  in  the  lower  jaw,  are  gone,  and  part 
of  the  coronoid  process,  and  the  whole  of  the  alveolus  has  disap- 
peared imder  the  pressure.  The  condyle  has  altered  its  position 
and  articulates  against  the  root  of  the  zygoma,  the  glenoid  cavity 
being  completely  filled  up. 

Hypertrophies  of  the  tongue  often  produce  great  deformity  by 
the  pressure  they  put  on  the  jaws,  and  Mr.  Tomes,  in  his  '  Dental 
SurgeiT,*  gives  a  case  in  which  great  protrusion  of  the  lower  jaw 
took  place  alter  a  severe  bum  of  the  neck.  Gases  resulting  from 
either  of  these  causes  may  often  be  successfully  treated  by  putting 
pressure  on  them,  either  with  sci'ew  collars  or  tight  bands. 

Heath  records  a  case  of  Mr.  Harrison's  in  which  protrusion  of  the 
alveolus  and  teeth  of  the  upper  jaw  took  place  through  the  effects  of 
cancrum  oris  in  childhood,  when  nearly  the  whole  of  the  right  cheek 
had  been  destroyed.  Mr.  Harrison  extracted  seven  of  the  prmecting 
teeth,  and  then  removed  a  portion  of  the  alveolus  with  bone  iorceps. 
Mr.  Lane  afterwards  operated  on  this  patient  to  improve  the  shape 
of  the  lips  and  the  case  ended  most  satisfactorily. 

Thumb-sucking  usually  causes  the  protrasion  of  the  teeth  of  the 
upper  jaw,  but  if  long  indulged  in  the  alveolus  may  suffer.  The 
treatment  is  the  same  as  that  of  other  regulation  cases,  by  bands 
and  wedges  outside  the  arch. 

I  have  brought  a  few  diagrams  down,  which  will  explain  more 
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ftilly  some  of  the  points  noticed  in  this  paper,  and  now,  in  conclu- 
sion, must  acknowledge  my  great  indebtedness  to  our  various  text- 
books, and  thank  you  very  heartily  for  the  patient  hearing  you  have 
given  me. 

In  the  discussion  which  ensued  the  following  gentlemen 
took  part : — The  President,  Messrs.  Keen,  De  Bery,  G.  H. 
Harding,  L.  Read. 

Mr.  Jones  having  replied,  the  meeting  concluded  with  a 
hearty  vote  of  thanks  to  him  for  his  excellent  paper. 
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GENERAL  MEDICAL  COUNCIL. 

April  10,  1878. 

The  following  communication  from  the  Royal  College  of  Surgeons 
of  England  was  read : 

Lincoln's  Inn  Fields,  8th  day  of  April,  1878. 
Sib,— 

I  am  directed  by  the  President  of  this  College  to  forward  to 
you  herewith,  for  the  information  of  the  General  Medical  Council, 
two  copies  of  a  Report  drawn  up  by  the  President  and  Vice- 
Presidents  on  the  subject  of  the  Bill  introduced  into  the  House  of 
Lords  by  the  Lord  President  of  the  Privy  Council,  adopted  by  the 
Council  of  this  College  on  the  Ist  instant,  together  with  the  Resolu- 
tions of  the  Council  arising  out  of  such  Report. 

(Signed)  Edward  Tbimmer, 

W.  J.  C.  Miller,  Esq.  Secretary. 

Royal  Colleoe  of  Suboeons  of  England. 
I.  Memorandum  by  the  President  and  Vice-Presidenis. 

As  the  Medical  Act  (1858)  Amendment  Bill,  which  His  Grace  the 
Lord  President  on  the  part  of  Her  Majesty's  Government  has 
recently  introduced  into  the  House  of  Lords,  is  about  to  be  brought 
under  consideration  of  the  Council  of  the  College,  the  Pi'esident 
and  Vice-Presidents,  preparing  to  address  to  the  Council  their 
observations  on  those  provisions  of  the  Bill  which  seem  to  them  of 
importance  to  the  College,  have  associated  with  themselves  in 
consultation  on  the  Bill  those  two  Members  of  the  Council  who  are 
also  Members  of  the  General  Medical  Council,  and  they  now,  in 
result  of  this  consultation,  submit  to  the  Council  of  the  College  as 
follows : — 

The  Bill  is  of  thirty-four  clauses,  with  schedules  annexed.  Its 
leading  intentions  fall  practically  under  five  heads ;  and  in  consider- 
ing them  it  may  be  convenient  to  begin  with  those  which  seem  least 
open  to  objection. 
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3.  Thirdly,  the  Bill  in  clause  23  deals  with  the  object  which  Sir 
John  Lubbock's  Bill  introduced  into  the  House  of  Commons  some 
weeks  previously,  and  then  in  substance  approved  by  the  Council  of 
the  College,  was  already  separately  dealing  with :  the  object, 
namely,  of  providing  a  duly  protected  legal  status  for  qualified 
Dentists  in  the  United  Kingdom.  The  Lord  President's  clause  23 
differs  from  Sir  John  Lubbock's  Bill  as  showing  afar  stronger  spirit 
of  centralization.  It  proposes  that  the  General  Medical  Council, 
subject  to  approvals  firom  the  Privy  Council,  shall  be  the  governing 
authority  for  the  profession  of  Dentistry :  empowered  to  control 
the  education,  examination,  licensing,  registration,  and  disregistra- 
tion  of  Dentists,  and  to  act  in  these  matters  not  merely  by  way  of 
superintendence,  but  as  having  sole  responsibility  for  initiation. 
The  President  and  Vice-Presidents  have  no  reason  to  believe  that 
the  Medical  Council  has  sought  to  be  invested  with  this  large 
authority,  nor  can  they  sa^  whether  that  body  would  even  at  request 
consent  to  be  charged  with  it ;  but  the  fact  which  they  have  to 
bring  under  notice  of  the  Council  is,  that,  if  the  proposed  clause  23 
became  law,  no  valid  action  of  this  College  under  its  Charter  of 
1859  could  thenceforth  be  taken,  until  the  General  Medical  Council 
and  the  Privy  Council  had  seen  fit  to  approve  the  action  in  some 
"scheme"  proposed  for  the  purpose,  nor  except  so  far  as  those 
approvals  mi^ht  extend,  and  subject  to  such  particular  directions  as 
they  might  impose.  The  President  and  Vice-Presidents  are  not 
aware  of  any  reason  of  public  concern  for  which  this  College  should 
be  expected  to  acquiesce  in  the  above  proposal ;  and  thev  therefore, 
as  at  present  informed,  recommend  the  Council  to  withhold  assent 
from  it. 

II.  Besolviions  adopted  by  the  Council  of  the  Boyal  College  of  Surgeons 
at  its  Meeting  of  April  1st,  1878. 

3.  That,  as  regards  clause  23,  the  College  recommends  that  the 
clause  be  withdrawn  in  favour  of  the  less  centralised  plan  of  Sir 
John  Lubbock's  Bill. 

On  Saturday,  April  13th,  1878,  the  General  Medical  Council  proceeded 
to  consider  Clause  23  of  the  Medical  Act,  1858,  Amendment  Bill,  which 
was  as  follows : 

Scheme  for  Exammationj  Licensing,  and  Registration  of  Dentists. 

23.  (1)  The  General  Medical  Council  may,  if  they  think  fit,  submit  to  the 
Privy  Council  a  scheme  for  the  examination,  licensing,  and  registration,  under 
the  control  of  the  General  Medical  Council,  of  dentists,  and  such  scheme  when 
approved  by  the  Privy  Council  shall  have  effect  as  part  of  this  Act,  subject  to 
being  from  time  to  time  revoked,  altered,  and  added  to  by  a  subsequent  scheme 
submitted  by  the  General  Medical  Council  to  and  approved  by  the  Privy 
Council. 

(2)  The  examinations  may  be  conducted  by  any  medical  board  or  boards, 
authority  or  authorities,  who  consent  thereto,  or  by  persons  appointed  by  the 
General  Medical  Council  or  otherwise  as  provided  by  the  scheme. 

(3)  Every  person  who  is  certified  to  have  shown  by  his  examination  that  he  is 
qualified  to  practise  dentistry  shall  be  Ucensed,  either  by  the  General  Medical 
Council  or  by  a  medical  authority,  as  may  be  provided  by  the  scheme,  to  practise 
dentistry,  and  be  entered  in  the  dentists'  register  upon  payment  of  such  registra- 
tion fee,  not  exceeding  five  pounds,  as  may  be  fixed  by  the  scheme. 

(4)  There  shall  also  be  entered  in  the  dentists'  register  in  one  aiphabeticti  liat 
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vith  the  above-mentioned  licentiates  every  person  for  the  time  being  registered 
in  the  medical  register  who  applies  to  be  entered  in  the  dentists'  register  and 
pays  the  said  r^stration  fee,  and  also  every  person  who  at  the  date  of  the 
scbeme  coming  into  operation — 

(a)  holds  a  license  in  dentistry  or  in  dental  surgery  of  or  a  certificate  of  fitness 
to  practise  as  a  dentist  from  any  of  the  medical  authorities  ;  or 

(6)  is  bonfi  fide  engaged  in  the  practice  of  dentistry  either  separately  or  in 
conjunction  with  the  practice  of  other  branches  of  medicine  or  surgery ; 
and  claims  to  be  registered  before  the  expiration  of  twelve  months  after  the 
scheme  comes  into  operation,  or  any  longer  period  allowed  by  the  scheme  and 
produces  sufficient  evidence  of  his  title  so  to  be  registered  and  pays  the  said 
rqiistration  fee. 

(5)  There  shall  be  also  entered  in  the  dentists'  register,  in  separate  alphabetical 
lists,  such  colonial  aud  foreign  dentists  as  are  authorised  by  the  scheme  to  be  so 
registered,  and  the  scheme  shall  make  the  like  provision  for  the  registration  of 
colonial  and  foreign  dentists  as  is  made  by  this  Act  with  respect  to  the  registra- 
tion of  colonial  and  foreign  practitioners  in  the  medical  register. 

(6)  The  scheme  may  provide  for  the  like  matters  as  can  be  provided  for  by  a 
scheme  for  a  medical  board,  and  also  for  applying  to  dentists,  with  such  modi- 
fications and  exceptions  as  are  contained  in  the  scheme,  the  provisions  of  the 
Medical  Acts  1858  to  1878  with  respect  to  examination  rules,  to  medical  boards, 
to  registers  (including  the  provisions  respecting  falsification  or  false  or  fraudulent 
representation  or  declaration)  and  to  erasure  from  and  restoration  to  the  register, 
subject  as  follows : — 

(a)  The  registration  of  a  person  in  the  dentists'  register  shall  entitle  that 
person  to  practise  dentistry,  but  not  any  other  branch  of  medicine  or 
surgery,  and  shall  not  entitle  him  to  assume  any  designation  which  a 
person  not  registered  in  the  medical  register  is  forbidden  by  this  Act  to 
assume,  except  that  a  person  registered  in  the  dentists'  register  may  take 
and  use  the  designation  of  ^lentist  or  dental  practitioner,  or  any  designa- 
tion implying  that  he  is  duly  qualified  to  practise  dentistry,  so  that  such 
deaignation  do  not  imply  that  he  is  duly  qualified  to  practise  any  other 
branch  of  medicine  or  surgery ;  and 

(h)  The  register  of  dentists  shall  be  from  time  to  time  and  at  least  once  a 
year  printed,  published  and  sold,  either  in  one  volume  with  the  medical 
register  or  separately,  as  the  General  Medical  Council  shall  from  time  to 
time  direct. 

(7)  After  a  scheme  under  this  section  comes  into  operation  a  person  shall  not 
be  entitled  to  recover  any  charges  for  any  advice,  attendance,  or  operation  in 
relation  to  dentistry,  unless  he  is  registered  either  in  the  medical  register  or  in 
the  dentists'  register  under  this  section. 

(8)  After  a  scheme  under  this  section  comes  into  operation,  if  a  person  who 
for  gain  practises  dentistry,  and  is  not  registered  in  the  medical  register  or  in  the 
dentists'  register  under  this  section,  takes  or  uses  the  designation  of  dentist,  either 
alone  or  in  combination  with  other  words,  or  of  dental  practitioner,  or  any  desig- 
natioii  implying  that  he  is  registered  in  the  dentists'  register  or  that  he  is  duly 
qualified  to  practise  dentistry,  such  person  shall  be  liable  on  summary  conviction 
to  a  fine  not  exceeding  twenty  pounds ; 

Provided  that  a  person  shall  not  be  liable  to  sueh  fine  if  he  shows  that  he  is 
not  ordinarily  resident  in  the  United  Kingdom,  and  is  entitled  by  law  to  practise 
dentistry  in  a  British  possession  or  some  foreign  country,  and  did  not  use  a 
designation  impljring  that  he  is  registered  in  the  dentists'  register. 

(9)  A  prosecution  for  an  ofifence  under  this  section  shall  not  be  instituted  by 
a  priTate  person,  except  with  the  consent  of  the  General  Medical  Conncil  or  of 
some  branch  medical  council,  but  may  be  instituted  by  the  General  Medical 
Conncil,  by  a  branch  medical  council  or  by  a  medical  authority,  if  the  Council 
(W  aothority  think  fit. 

In  reference  to  this  matter  the  following  letter  addressed  to  the 
Council  by  Mr.  John  Tomes,  President  of  the  Dental  Reform  Committee, 
was  then  read : 
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To  THE  Prbbidisnt  ahd  Members  of  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom. 

Gentlemen,— With  the  authority  and  in  the  name  of  the  Dental  Reform  Com- 
mittee* I  beg  to  be  allowed  to  bring  to  the  notice  of  the  Medical  Council  the 
following  facts : — That  the  Committee  had  its  origin  in  a  meeting  of  Dental 
practitioners  publicly  convened  and  held  at  Manchester,  August,  1875.  That  the 
Committee  consists  of  fifty-six  members,  chosen  with  the  yiew  of  a  fair  represen- 
tation of  practitioners  Arom  all  the  great  towns  of  the  United  Kingdom,  the 
number  representing  London  being  ten.  That  the  Dental  Practitioner  Bill  has 
been  framed  at  the  instance  and  under  the  instruction  of  this  representative 
Committee.  That  before  its  introduction  to  Parliament  by  Sir  John  Lubbock  it 
had  been  submitted  to  and  received  the  approval  of  the  surgical  corporations  of 
the  United  Kingdom,  the  Edinburgh  College  of  Surgeons  only  taking  exception 
to  one  or  two  of  its  clauses,  as  shown  in  the  correspondence.    (Paper  A.) 

Since  the  Bill  has  been  in  Parliament,  upwards  of  eleven  hundred  Dental 
practitioners  have  petitioned  the  Legislature  in  its  favour.  (Papers  B  and 
No.  9.) 

Of  the  Dental  practitioners  who  hold  medical  or  surgical  qualifications  (we 
beUeve  they  do  not  exceed  ninety  in  number),  sixty-eight  have  memorialised 
members  of  Parliament  individually  in  favour  of  the  Bill.  (Papers  C  and 
No.  9.) 

At  the  Dental  Conference,  held  in  Edinburgh,  October  Gth,  1875,  the  majority 
of  the  Scotch  Dentists  were  present  and  unanimously  voted  in  favour  of  Dental 
education  as  organised  by  the  College  of  Surgeons  of  England,  and  of  its  exten- 
sion (Paper  No.  6).  The  Dental  practitioners  of  Glasgow,  to  the  number  of 
thirty-eight,  all  I  might  say,  have  memorialised  their  members ;  and  the  majority 
of  the  Dentists  of  Edinburgh  and  of  Greenock  have  also  memorialised  their  respec- 
tive members  of  Parliament  in  support  of  the  Bill. 

Thus  it  will  be  seen  that  the  miyority  of  the  Dental  practitioners  of  the  United 
Kingdom  have  individually  approved  the  Bill  and  urged  upon  the  Legislature  to 
make  it  law.    (Paper  No.  9.) 

As  respects  the  Government's  view  of  the  question.  Lord  Sandon  at  the  second 
reading,  March  19th,  said  (I  quotd  from  a  verbatim  report)  : 

'*  On  behalf  of  the  Government,  I  may  say  that  we  are  happy  to  assent  to  the 
second  reading  of  this  Bill,  on  the  ground  that  the  general  object  is  a  good  one ; 
but  we  must  reserve  to  ourselves  great  freedom  to  introduce  such  alterations  in 
committee  as  we  may  think  fit.  There  are  many  things  we  desire  to  alter, 
but  we  agree  to  the  general  principle,  and  are  ready  to  assent  to  its  second 
reading." 

In  the  name,  therefore,  of  the  Dental  Reform  Committee,  and  of  the  majority 
of  Dental  practitioners,  I  earnestly  solicit  a  favorable  consideration  of  a  Bill  the 
principles  of  which  have  been  approved  by  the  Government,  by  the  surgical 
corporations,  and  the  details  of  which  have  been  approved  by  the  majority  of 
Dental  practitioners,  and  by  a  very  large  proportion  of  those  holding  medical 
qoaUfications.    (Paper  No.  9.) 

The  aim  of  the  Bill  is  to  establish  and  make  general  one  uniform  education 
for  the  Dentists,  to  be  tested  by  examination  and  attested  by  registration ;  and 
the  Committee  consider  the  Dental  education  originated  by  the  College  of 
Surgeons  will,  if  rendered  compulsory,  fulfil  that  end  very  completely ;  and  the 
Bill  seeks,  therefore,  to  extend  to  the  surgical  corporations  of  the  United  Kingdom 
the  powers  which  have  been  exercised  with  acknowledged  public  advantage  by 
the  Eng^h  College.    (Papers  Nos.  4  and  5.) 

*  Meeting  of  the  Dental  Reform  Committee,  held  March  30th,  1878 : — 
"  That  thu  meeting,  recognising  the  necessity  of  readiness  in  reference  to  the 
prospective  action  of  the  General  Medical  Council  and  of  the  Government 
towards  the  Dental  Practitioner  Bill,  and  towards  the  Bill  to  amend  the  Medica 
Act  of  1858,  hereby  empowers  the  President,  John  Tomes,  to  use  his  discretion 
in  acting  between  these  two  bodies  in  behalf  of  the  Dental  Reform  Committee 
in  reference  to  the  Dental  Practitioner  BilL" 
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I  may  point  out  that,  since  the  Bill  was  submitted  to  the  Council  in  November 
last  under  strong  pressure  a  clause  has  been  accepted  exempting  qualified  medical 
practitioners  from  the  operation  of  Clause  3  ;  and  also  that  at  the  instance  of 
Dr.  Ljon  Playfair  a  clause  extending  the  power  of  granting  Dental  degrees  to 
those  uniTersitiea  of  the  United  Kingdom  which  grant  surgical  degrees  has  been 
agreed  to  by  the  Committee.    (Paper  No.  8.) 

In  respect  to  the  several  clauses  of  the  Bill,  the  Committee  attach  great  im- 
portance to  the  upholding  of  the  constitution  of  the  Boards  of  Examination  in 
Dental  Surgery  as  ordered  in  the  Dental  Charter ;  namely,  that  the  Boards 
shall  consist  of  surgeons  and  registered  Dentists  in  equal  numbers,  and  that  the 
whole  number  shall  not  be  less  than  six.  The  Committee  would  be  strongly 
opposed  to  any  proposition  for  altering  the  designation  Licentiate  in  Dental 
Surgery,  save  so  far  as  the  term  Dentistry  may  be  proposed  as  synonymous  by 
Boards  not  yet  constituted.  In  respect  to  the  use  of  designations,  it  cannot  be 
denied  that  a  person  who  is  pronounced  by  a  Board,  consisting  of  surgeons  and 
Dental  Surgeons,  competent  to  practise  Dental  surgery,  is,  in  fact,  when  so 
practising,  "  a  Dental  Surgeon,"  and  that,  as  such,  may  describe  himself.  The 
Court  of  Queen's  Bench  has  decided  that  a  person  practising  as  a  Dentist  is  at 
liberty  to  call  himself  a  Surgeon-Dentist  without  infringing  any  existing  law.  In 
the  case  of  Ladd  v,  Gould  the  Lord  Chief  Justice  said — "  Why,  Dentists  have 
always  called  themselves  Surgeon-Dentists;  custom,  immemorial  usage,  have 
sanctioned  it ;  everybody  understands  what  it  means,  and  knows  them  as  such." 
And  this  is  confirmed  by  the  testimony  appended  of  many  practitioners,  who 
declare  that  they  have  not  been  regarded  by  the  public  as  surgeons,  but  as 
Dental  practitioners  only.  This  list,  had  it  been  thought  necessary,  might  have 
included  the  signature  of  hundreds  instead  of  tens  of  Dental  practitioners. 
(Papers  No.  7,  page  10;  and  10,  page  14.) 

Could  it  have  been  maintained  that  the  term  Dental  Surgeon  means  Dentist 
and  surgeon,  then  the  term  veterinary  surgeon  must  have  been  also  held  to  mean 
veterinarian  and  surgeon,  and  action  roust  have  been  taken  against  the  veterinary 
as  well  as  the  Dental  practitioner. 

It  would  not  be  consistent  with  justice  to  deprive  existing  practitioners  of  a 
legally  justified  privilege  by  prohibiting  the  use  of  a  title  sanctioned  directly  and 
indirectly  by  '*  immemorial  usage ; ''  and  as  the  Bill  provides  for  the  full  educa- 
tion in  Dental  Surgery  of  future  practitioners,  it  would  be  inconsistent  with  usage 
— ^justice  is  not  too  strong  a  terra — to  attempt  to  prohibit  their  using  the  truly 
descriptive  designation  of  Dental  Surgeon.  Again,  the  Bill  contemplates  re- 
gistering foreign  Dental  qualifications.  The  title  of  Doctor  is  uniformly  used 
throughout  the  United  States  by  qualified  Dental  practitioners,  the  qualification 
being  Doctor  of  Dental  Surgery  (D.D.S.)  or  Doctor  of  Dental  Medicine  (D.D.M.), 
and  these  titles,  acquired  at  less  cost  of  time  and  money  than  the  licentiateship 
in  Dental  Surgery,  would  give  the  American  an  advantage  over  the  English 
practitioner  if  the  latter  were  debarred  from  the  use  of  the  title  of  Dental  Sur- 
geon or  Surgeon-Dentist,  and  force  the  student  to  cross  the  Atlantic  for  his 
Dental  education  and  qualification.    (Paper  No.  3.) 

The  Bill  has  been  drawn  on  the  lines  of  the  Medical  Bill  of  1858,  and  the 
great  majority  of  the  clauses  are  but  adaptations  from  the  latter ;  such  have  been 
noted  in  a  copy  of  a  Bill  in  the  hands  of  the  President. 

For  the  reasons  put  forward  and  supported  by  the  evidence  contained  in  the 
papers  handed  in,  and  for  many  other  obvious  reasons  which  do  not  need  enume- 
ration, the  majority  of  Dentists  of  the  United  Kingdom,  and  a  very  great  majority 
of  those  Dentists  who  hold  registered  medical  qualifications,  earnestly  hope  the 
General  Medical  Council  will  approve  and  support  with  the  full  weight  of  its 
inflaence  the  Dental  Practitioners  Bill. 

But  should  the  Government  ultimately  require  that  the  Dental  Bill  shall  be 
embodied  in  the  Medical  Bill  introduced  by  the  Duke  of  Richmond  and  Gordon, 
1878,  or  should  the  Medical  Council  think  it  desirable  that  the  Dental  should  be 
embodied  in  the  General  Bill,  then,  on  behalf  of  the  Dental  Reform  Committee, 
1  beg  to  suggest  that,  in  the  presence  of  the  well-matured  and  very  efficient 
system  of  Dental  education  of  the  College  of  Surgeons  of  England,  it  is  not 
desirable  the  Medical  Coqncil  should  be  required  to  undertake  to  originate  a  new 
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scheme  of  education  as  proposed  in  the  Medical  Bill,  Clause  23  (1),  but  that  the 
Council  should  have  iull  power  to  approTe,  modify,  or  refuse  its  assent  to  thr 
educational  details  from  time  to  time  proposed  by  the  surgical  bodies  authorised 
in  the  Bill  to  grant  Dental  qualifications ;  also,  that  all  boards  of  examiners  in 
Dental  surgery,  Clause  23  (2),  shall  consist  of  at  least  six  persons,  and  that  one 
half  of  whom  sha^  be  surgeons,  and  the  other  half  qualified  Dental  practitioners ; 
otherwise  the  board  might  consist  wholly  of  surgeons,  the  half  of  whom» 
without  any  practical  knowledge  of  Dental  surgery,  might  under  Clause  23 
(3)  enter  their  name  in  the  Dentists'  Register  on  the  payment  of  a  fee,  and  very 
imperfectly  represent  Dentists  upon  the  board.  Throughout  the  Clause  23  and 
in  Clause  22  the  terms  "Dentistry  "  and  **  Dental  surgery  "  are  used  as  though 
there  was  or  might  be  some  difference  in  their  meaning.  The  Committee  urge 
that  the  text  should  be  made  quite  clear,  so  as  to  show  that  the  terms  are 
really  synonymous.  The  same  observation  applies  to  the  titles  used  by  Denta 
practitioners,  and  the  Committee  urge  in  this  case  also  that  the  terms  "  Dentist,*' 
"  Dental  practitioner,"  "  Dental  Surgeon,  and  "Surgeon-Dentist  "  shall,  as  here, 
tofore,  and  for  reasons  already  stated,  mean  a  person  who  is  registered  as  in 
practice  as  a  Dentist  before  the  passing  of  the  Act,  or  a  person  who  holds  a 
registered  Dental  or  medical  qualification. 

Clause  24  of  the  Dental  Practitioners  Bill,  exempting  rogistered  persons  from 
serving  on  juries,  &c.,  and  also  Clause  31,  "provision  for  certain  students,"  sire 
omitted  from  the  Medical  Bill,  1878,  and  both  of  which  the  Committee  are 
strongly  of  opinion  should  be  inserted. 

The  draughtsman  of  the  Dental  Practitioners  Bill  has  prepared  amendments 
for  insertion  in  a  copy  of  the  Medical  Bill,  which  would  secure  to  the  Dentist  the 
before-mentioned  results  sought  to  be  obtained  in  the  Dentists  Bill,  to  which  I 
beg  to  direct  the  attention  of  the  Council. 

In  conclusion,  I  may  justly  state  that  much  time,  labour,  and  money  have  been 
spent  in  bringing  the  Dental  Practitioners  Bill  into  its  present  favorable  position, 
and  on  this  ground  ask  that  even  though  the  Medical  Council  may  think  fit  to 
recommend  to  Government  its  absorption  into  the  Medical  Bill,  yet  that  the 
Council  will  not  recommend  that  the  Committee  should  abandon  the  Dentista 
Bill  until  it  is  quite  certain  that  the  Medical  Bill  will  become  law. 

(Signed)        John  Tombs, 
President  of  the  Dental  Reform  Committee. 

Dr.  RoLLBSTON  said,  with  reference  to  this  question,  that  if  the  Council 
referred  to  the  latter  part  of  the  letter  which  had  just  been  read  they 
would  find  the  followinff: — "But  should  the  Government  ultimately 
require  that  the  Dental  JSill  shall  be  embodied  in  the  Medical  Bill  intro- 
duced by  the  Duke  of  Richmond  and  Gordon,  1878,  or  should  the 
Medical  Council  think  it  desirable  that  the  Dental  should  be  embodied 
in  the  General  Bill,  then,  on  behalf  of  the  Dental  Reform  Committee,  I 
beg  to  suggest  that  in  the  presence  of  the  well-matured  and  very  effi- 
cient system  of  Dental  education  of  the  College  of  Surgeons  of  England, 
it  is  not  desirable  that  the  Medical  Council  should  be  required  to  under- 
take to  originate  a  new  scheme  of  education  as  proposed  in  the  Medical 
Bill,  Clause  23  (1),  but  that  the  Council  should  have  full  power  to 
approve,  modify,  or  refuse  its  assent  to  the  educational  details  ^om  time 
to  time  proposed  by  the  surgical  bodies  authorised  in  the  Bill  to  grant 
Dental  quiuificatioDS."  This  was  precisely  in  the  same  spirit  as  that 
which  was  unanimously  agreed  to  by  their  Irish,  Scotch,  and*  Engliah 
friends,  and  he  proposed  that  they  should  accept  it.  He  would  not 
pledge  himself  strictly  to  it,  but  he  put  it  forward  on  the  general  ground 
that  the  work  would  be  much  better  done  by  a  body  like  the  Medical 
Council,  which  was  practised  in  dealing  with  such  questions  as  the 
supervising  of  these  examinations.  He  hoped  that  they  would  go  on 
exercising  the  same  supervising  functions,  and  extend  them  in  that 
direction.  Another  argument  for  their  doinff  this  was  that  unless  they 
took  this  Dental  business  into  their  own  hands,  they  migh^  succeed  for 
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tbe  time  in  persuading  the  Government  to  drop  this  question,  and  then 
they  would  have,  as  a  result,  more  Medical  Bills  and  more  state  inter- 
ference. The  less  the  medical  profession  had  to  do  with  the  state  the 
better.  Let  the  Council  set  into  this  Government  Medical  Bill  all  the 
occasions  which  could  ctdl  for  Grovernment  interference  at  all.  Let 
them,  therefore,  get  this  Dental  matter  settled,  and  have  an  end  of 
Government  legimtion,  and  then  let  them  set  to  work  and  regulate  their 
own  afiairs  for  themselves  with  as  little  Government  interference  in  the 
future  as  mip[ht  be  possible.  The  resolution  he  wished  to  propose  was 
— '*  That  it  18  not  desirable  the  Medical  Council  should  be  required  to 
undertake  to  originate  a  new  scheme  of  education  as  proposed  in  the 
Medical  Bill,  Clause  23  (1),  but  that  the  Council  should  have  lull  power 
to  approve,  modify,  or  refiise  its  assent  to  the  educational  details  from 
time  to  time  proposed  by  the  surgical  bodies  authorised  in  the  Bill  to 
grant  Dental  qualifications.*' 

Mr.  TuBNEB  proposed,  and  it  was  agreed  to  by  Dr.  Rolleston,  that 
the  words  "  medical  bodies,"  should  be  substituted  in  the  resolution  in 
place  of  the  words  "  surgical  bodies."  He  (Mr.  Turner)  also  suggested 
that  Dr.  BoUeston  should  preface  his  resolution  by  a  statement,  on  the 
Dart  of  the  Medical  Council,  that  provision  should  be  made  in  the 
Medical  Bill  for  the  registration  of  Dentists. 

Mr.  Simon  suggested  the  insertion  of  the  words  "  or  otherwise,"  after 
''Medical  Bill." 

Dr.  RoixESTON  said  that  he  would  accept  Mr.  Turner's  proposal,  and 
would  move  those  words  first  as  a  separate  resolution.  He  was  sorry 
that  he  could  not  take  Mr.  Simon's  words.  He  (Dr.  Rolleston)  was 
anxious  that  the  BiU  should  deal  with  everything  together.  They 
required  to  have  the  whole  medical  question  settled  once  and  for  all.  He 
would  move,  ae  his  first  resolution,  *'  That  it  is  desirable  that  provision 
should  be  made  in  the  Medical  Act  (1858)  Amendment  Bill  for  the 
renstration  of  Dentists." 

Mr.  Bradfobb  seconded  the  resolution. 

Dr.  Ain>BEw  Wood  said  the  first  question  for  the  Council  to  decide 
was  whether  it  wae  desirable  that  the  Dentists  question  should  be 
settled  in  the  Duke  of  Richmond's  Bill,  or  in  the  Bill  which  had  been 
brought  in  by  Sir  John  Lubbock.  He  believed  some  of  their  bodies  did 
not  much  care  about  the  registration  of  Dentists ;  but  if  they  were  to  be 
r^stered  the  (question  was  whether  it  should  be  provided  for  in  the 
Grovernment  Bill  or  in  a  separate  Bill.  His  own  opinion  was  that  it 
would  be  better  to  deal  with  it  in  the  Government  Bill.  It  was  better 
to  gather  up  these  different  matters  of  Dentistry,  midwifery,  lunacy,  &c., 
into  one  Bill  rather  than  to  spread  them  over  several  different  statutes. 

Mr.  Simon  said  he  was  stronglv  of  opinion  that  the  form  in  which  the 
subject  was  dealt  with  in  the  Duke  of  Richmond's  Bill  was  not  so  good 
as  that  in  which  it  was  dealt  with  in  Sir  John  Lubbock's  Bill.  The 
general  proposal  he  did  not  object  to. 

Sir  DoKUffic  CoBBiGAH  thought  the  resolution  quite  unnecessary. 
He  agreed  with  Mr.  Simon's  proposed  amendment,  namely,  that  pro- 
vision riiould  be  made  in  the  Meoical  Bill  or  otherwise.  The  Council 
was  alread?  hampered  with  so  much  work  that  it  was  idle  for  them  to 
take  up  this  subject.  He  ventured  to  say  that  there  was  not  a  man 
upon  that  board  who  was  competent  to  pronounce  an  opinion  upon 
Dentistry;  and  for  them  to  take  up  Dentistry  would  be  to  deal  with  a 
snbje  t  about  which  they  knew  nothing.  He  should,  therefore,  support 
Mr.  Simon's  proposed  amendment — that  it  was  desirable  that  provision 
should  be  made  for  the  registration  of  Dentists,  either  in  this  Bill  or 
otherwise,  so  as  to  leave  a  fair  and  open  field  for  discussing  all  the  cases 
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in  which  registration  may  be  enforced ;  but  he  should  object  to'thronr- 
ing  the  labour  upon  the  Medical  Council,  which  had  already  too  much 
to  do. 

The  first  motion  of  Dr.  Rolieston  was  then  carried. 

Dr.  KoLLESTON  then  moved  his  second  resolution,  altered  as  follows : 
— *'  That  it  is  not  desirable  that  the  Medical  Council  should  be  required 
to  undertake  to  originate  a  new  scheme  for  this  purpose,  but  that  it 
should  be  entrusted  with  the  same  supervisory  powers  as  regards  the 
educational  details  from  time  to  time  proposed  by  the  medical  authori- 
ties authorised  in  the  Duke  of  Richmond's  Bill,  as  it  already  exercises 
with  regard  to  other  examinations." 

The  following  amendments  were  suggested  by  Mr.  Simon  and  accepted 
by  Dr.  Rolieston : — *^  That  instead  of  the  words  *  the  same/   before 

*  supervisory  powers/  there  should  be  inserted  the  words  *  some  such ;' 
and  that  after  the  words  *  new  scheme '  there  should  be  added  the  wordis 

*  of  examination  rules.' " 

Sir  Dominic  Cokrigam  thought  that  the  Council  had  now  succeeded 
in  making  itself  utterly  ridiculous.  They  were  going  to  supervise  the 
examination  and  education  of  Dentists  on  some  such  plan  as  had  been 
exercised  upon  other  medica>  subjects.  According  to  this  resolution, 
they  were  to  exercise  some  such  power  as  in  a  midwifery  examination ; 
so  that  when  nn  old  lady  was  having  a  new  set  of  artificial  teeth,  some 
members  of  the  Council  would  have  to  go  and  supervise  the  process. 
They  had  left  the  question  of  pharmacy  to  a  separate  Bill,  and  it  would 
have  been  better  to  do  the  same  with  regard  to  Dentistry. 

The  motion  was  then  carried. 

Dr.  Aquilla  Smith  thought  that  in  Sub-section  d  (Section  4),  Clause 
23,  the  words  **  Dental  Surgery "  were  very  objectionable.  A  great 
deal  of  objection  had  been  taken  to  men  calling  themselves  Surgeon- 
Dentists  who  were  not  surgeons.  He  thoueht  it  very  desirable  that  the 
word  '* surgeon"  should  not  occur  in  this  section.  Sub-section  6, 
letter  a,  clause  23,  was  : — "  The  registration  of  a  person  in  the  Dentists 
register  shall  entitle  that  person  to  practise  Dentistry,  but  not  any 
other  branch  of  medicine  or  surgery,  and  shall  not  entitle  him  to  assume 
any  designation  which  a  person  not  registered  in  the  medical  register  is 
forbidden  by  this  Act  to  assume,  except  that  a  person  registered  in  the 
Dentists  register  may  take  and  use  the  designation  of  Dentist  or  Dental 
practitioner,  or  any  designation  implying  that  he  is  duly  qualified  to 
practise  Dentistry,  so  that  such  designation  do  not  imply  that  he  is  duly 
qualified  to  practise  any  other  branch  of  medicine  or  surgery."  Grood 
care  was,  therefore,  taken  to  exclude  Dentists ;  and  he  thought  that  it 
was  very  desirable  that  the  words  ^'  Dental  Surgery  "  should  be  omitted 
in  the  sub-section  which  he  had  mentioned. 

Mr.  Simon  hoped  that  the  Council  would  not  go  into  mere  yerbal  or 
etymological  questions. 

Dr.  Smith  said  there  was  a  principle  involved,  and  the  question  was 
not  a  mere  verbal  one. 

Mr.  Simon  said  the  Royal  College  of  Surgeons  might  be  presumed  to 
be  a  reasonable  judge  of  the  meaning  of  the  word  '*  surgery."  There 
were  licentiates  in  Dental  Surgery  under  the  auspices  of  that  College, 
and  it  was  absurd  to  attempt  to  do  away  with  the  common  use  of  wonls 
in  everybody's  mouth. 

Dr.  Smith  said  a  member  of  the  College  of  Surgeons  had  a  right  to 
call  himself  a  Surgeon-Dentist. 

Dr.  Andrew  Wood  thought  that  it  was  a  matter  of  great  principle. 
They  had  been  altogether  opposed  to  the  idea  that  Dentista  should  be 
registered  as  Dental  Surgeons,  because  the  object  of  registering  Dentists 
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was  to  enable  the  public  to  know  who  were  registered  Dentists  and  who 
were  not;  but  if  they  were  to  register  ihem  as  Dental  Surgeons,  how 
were  the  public  to  know  whether  a  man  was  simply  a  Dentist,  or  whether 
lie  had  a  surgical  diploma  ?  He  (Dr.  Wood)  would  have  nu  objection 
to  a  man's  being  registered  as  a  Dental  Surgeon  if  he  held  a  diploma  ; 
and  if  he  did  not  hold  a  diploma  he  should  not  be  entitled  to  take  the 
title  of  Dental  Surgeon.  That  was  the  view  of  his  own  college.  He 
was  persuaded  that  if  Dentists  could  call  themselves  Dental  Surgeons 
without  going  in  for  tne  diploma  of  the  College  of  Surgeons,  then  they 
would  be  content  with  the  mere  Dentist's  certificate. 

Mr.  Simon  said  that  it  would  be  quite  open  to  the  College  of  Surgeons 
of  Edinburgh  to  provide  that  the  qualification  which  it  gave  was  called 
simply  a  qualification  of  Dentistry.  He  wished  to  protest  against  an 
attempt  to  tyrannise  over  the  popular  use  of  words.  ("  No,  no.  )  The 
influence  of  this  Council  would  be  wasted,  and  ridicule  would  attach  to 
its  proceedings,  if  small  matters  like  this  were  permitted  to  occupy  its 
time.  To  pretend  that  the  use  of  the  word  "  surgeon  *'  was  to  be  pro- 
tected in  tnis  extreme  way  was  an  outrage  on  the  common  sense  of 
language  in  this  country.  If  the  term  surgeon  had  been  used  in  other 
•  combinations,  would  it  be  pretended  that  the  privileges  of  the  surgical 
corporations  were  encroached  upon  by  men  who  called  themselves 
veterinary  surgeons.  The  term  *'  Surgeon-Dentist  "  had  been  recognised 
as  a  special  term  for  Dentists  by  Lord  Chief  Justice  Cockburn  in  the 
Court  of  Queen's  Bench.  Let  them  not  attempt  to  vote  against  judgments 
of  that  sort.     This  matter  was  a  mere  northern  crotchet.     (^'No,  no.") 

Dr.  Stobbab  supported  the  view  taken  by  Mr.  Simon.  It  would  be 
apiece  of  Quixotism  on  their  part  to  attempt  to  reverse  the.  ordinary 
accepted  term  which  had  been  hitherto  applied  to  persons  practising 
Dental  Surgery ;  and  by  endeavouring  to  cut  oflf  the  word  "  surgeon  ' 
t^iey  would  be  inflicting  some  kind  of  possible  degradation  upon  a  class 
of  practitioners  whose  education  had  now  taken  a  distinguished  place 
before  the  public,  and  upon  a  profession  which  had  become  really  essen- 
tial and  useiiil  to  the  public.  For,  after  all,  they  did  not  contemplate 
that  Dentists  should  have  the  full  education  for  practising  as  surgeons, 
but  such  an  amount  of  education  and  examination  in  surgery  as  would 
qualify  them  for  the  intelligent  exercise  of  their  special  department. 
Seeing  that  the  term  was  already  well  established,  it  would  be  a  most 
improper  proceeding  on  their  part  to  endeavour  to  alter  it.  In  a  case 
wluch  occurred  nearly  nineteen  years  ago,  a  man  was  prosecuted  for 
usin^  Uie  term  *'  Surgeon-Dentist,"  and,  in  summing  up,  the  Lord  Chief 
Justice  Cockburn — who  was  scarcely  more  remarkable  for  his  distin- 
guished legal  attainments  than  for  his  profound  common  sense— said, 
^^Why,  Dentists  have  always  called  themselves  Surgeon-Dentists; 
custom,  immemorial  usage,  have  sanctioned  it.  Everybody  understands 
what  it  means,  and  knows  them  as  such."  He  (Dr.  Storrar)  thought  he 
need  add  nothing  more  to  a  statement  coming  from  such  a  source. 

Dr.  Akdrbw  Wood  said  that  if  that  were  the  case  it  was  clear  that 
there  should  be  no  registration  of  Dentists ;  for  if  a  man  passed  the 
examination  and  was  put  on  the  register,  if  they  were  to  have  Dental 
surgeons  at  all  every  man  should  be  put  on  as  Dental  Surgeon.  The 
case  of  a  veterinary  surgeon  was  very  different.  He  was  educated  as 
such,  and  he  operated  upon  the  whole  body  of  the  horse.  He  (Dr. 
WocmI)  thought  that  it  would  be  far  better  that  the  registration  should 
be  confined  to  Dentists. 

Dr.  AariLUi  Smith  moved — **  That  in  paragraph  (a)  of  clause  (4)  of 
Section  23  of  the  Bill,  the  words  *or  in  Dental  surgery,  of'  be 
omitted."    He  thought  it  would  be  more  dignified  and  more  creditable 
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to  the  Dentists  themselves  to  be  registered  in  a  separate  list  accordini; 
to  this  Bill,  which  would  prevent  them  from  practising  in  medicine  and 
surgery.  It  would  be  very  objectionable  for  Dentists  who  were  fully 
qualified  surgeons  to  be  placed  in  the  separate  register  proposed  for 
Dentists.  It  was  very  essential  to  the  interests  of  the  Dentists  that 
there  should  be  no  confusion  between  that  body  and  surgeons. 

Sir  Dominic  Cobbigan  seconded  Dr.  Smith's  amendment.  He  (Sir 
Dominic)  thought  it  exceedingly  important.  He  objected  to  a  term  which 
expressed  the  idea  of  a  hybrid  half  surgeon  half  Dentist;  it  was  no  degra- 
dation to  the  Dentists  to  register  them  as  a  separate  class.  To  raster 
a  certain  class  of  men  as  Surgeon-Dentists  would  be  to  introduce  among 
the  Dentists  men  whom  the  Dentists  would  be  very  glad  to  get  rid  of. 
It  would  be  very  much  more  satisfactory  to  them  to  stand  forward  as  a 
properly  educated  class  of  men  than  as  a  sort  of  hybrids.  With  regard 
to  the  observation  made  by  the  Lord  Chief  Justice,  on  which  Dr.  Storrar 
had  placed  such  reliance,  he  (Sir  Dominic)  did  not  attach  to  it  the 
slightest  value  in  the  world.  Greneraliy  speaking,  lawyers  and  judges 
were,  on  medical  matters,  profoundly  ignorant.  The  Lord  Chief  Justice, 
in  stating  that  the  term  ^*  Dental  Surgeon  "  had  been  in  use  years  before, 
showed  his  utter  ignorance  of  the  Medical  Act  which  was  passed  in  1858. 
For  them  to  leave  in  the  word  **  surgeon,"  and  apply  it  to  those  Dentists 
who  were  not  surgeons,  would  leave  the  Dentists  in  mid  air,  like 
Mahomet's  coffin. 

Dr.  Roi^LESTON  said  he  should  be  sorry  if  it  went  forth  to  the  public 
that  the  Council  were  going  to  do  such  an  ungracious  thing  as  to  refuse 
to  give  the  proposed  title  to  a  most  excellent  body  of  men  who  had  done 
as  much  as.  any  other  branch  to  raise  themselves,  under  circumstances 
of  great  discouragement.  Mr.  Tomes,  junr.,  had  iust  been  received,  like 
his  father,  into  the  Royal  Society.  Could  the  Council  begrudge  such 
men  the  title  which  it  was  proposed  to  give  them  P 

Sir  Jambs  Paget  said  the  term  *'  Licentiate  in  Dental  Surffery"  had 
been  adopted  by  the  Royal  College  of  Surgeons  under  its  charter  for 
those  who  passed  examinations  within  one  year  of  the  passing  of  the 
Medical  Act.  In  1858  the  Medical  Act  was  obtained,  and  in  1859  the 
College  of  Surgeons  of  England  obtained  a  charter  to  grant  licenses  to 
practise  Dental  Surgery.  No  objection  was  then  made  to  the  use  of  the 
term.  To  propose  its  abolition  would  be  to  propose  that  it  should  be 
illegal  for  those  who  had  received  licenses  under  the  Royal  Charter  to 
use  the  very  name  t)iat  had  been  conferred  upon  them.  It  was  absurd 
to  imagine  that  they  could  abolish  a  Royal  Charter,  and  run  counter  to 
the  decision  of  the  Lord  Chief  Justice  of  £nffland,  which  decision  was 
not  given  in  that  ignorance  which  Sir  D.  C^rrigan  had  imagined,  for 
the  whole  question  of  the  title  and  the  Medical  Act  was  placed  before 
the  Court.  The  whole  evidence  was  before  the  Lord  Chief  Justice  when 
he  gave  his  decision  upon  the  point.  Was  it  seriously  proposed  to  get 
an  Act  of  Parliament  to  abolish  the  Royal  Charter,  and  to  make  it 
criminal,  under  a  penalty  of  £20,  for  any  one  possessing  the  title  of 
Licentiate  in  Dental  Surgery  to  use  it,  and  to  set  aside  the  judgment  of 
the  Court  of  Queen's  Bench,  which  had  never  been  impugned  ?  The 
use  of  the  title  of  Dental  Surgeons  was  fully  justified,  and  if  there  were 
anything  more  to  be  desired  it  was  that  by  having  the  right  to  call 
themselves  Dental  Surgeons,  Dentists  might  rise  more  and  more  towards 
an  equality  with  other  surgeons. 

Mr.  Simon  suggested  that  Dr.  Smith  should  withdraw  his  motion.  U 
would  be  open  to  the  College  of  Surgeons  of  Edinburgh  and  the  College 
of  Surgeons  of  Ireland  to  use  any  language  which  they  thought  proper. 
They  might  call  their  Dentists  by  any  name  they  pleased ;  but  the  words 
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which  Dr.  Smith  proposed  to  strike  oat  were  in  the  daily  use  of  the 
Royal  Collie  of  Surgeons  of  England,  and  that  term  which  the  College 
was  empowered  to  use  by  its  charter  could  not  be  abolished. 

A  division  was  then  taken  on  Dr.  Smith's  motion,  three  hands  being 
held  up  in  favour  of  it,  and  twelve  against  it.  The  motion  was  there- 
fore lost. 

Sir  James  Paget  moved — '*  That  the  Medical  Council  approves  the 
portion  of  the  Bill  that  relates  to  the  registration  of  Dentists.' 

This  motion  was  seconded  by  Dr.  Wood,  and  agreed  to. 

On  the  question  of  the  registration  of  foreign  and  colonial  Dentists,  it 
was  moved  bv  Dr.  Rollbstok,  seconded  by  Mr.  Simon,  and  carried — 
"That  the  Council  suggests  the  adoption  of  Clause  11  of  Sir  John 
Liibbock*s  Bill,  viz. : — *■  The  General  Council  may,  if  they  see  fit, 
establish  in  the  Register  of  Dentists  distinct  sections  for  the  registration 
of  persons  (not  being  British  subjects)  resident  in  the  United  Kingdom, 
and  possessing  such  foreign  qualifications  as.  in  the  opinion  of  the 
Council,  are  a  sufficient  guarantee  for  the  possession  of  the  requisite 
knowled^  and  skill  for  the  efficient  practice  of  Dentistry,  and  for  the 
registration  of  persons  so  resident  and  possessing  such  colonial  qualifica- 
tions as,  in  the  opinion  of  the  Council,  are  such  ^arautee  as  aforesaid  : 
any  person  registered  in  either  of  such  sections  SiaU  be  deemed  for  all 
purposes  to  be  registered  under  this  Act ;'  instead  of  Clause  5,  Section 
23,  of  the  Goverment  Bill,  viz. : — *  There  shall  be  also  entered  in  the 
Dentists  Renter,  in  separate  'alphabetical  lists,  such  colonial  and 
foreign  Dentists  as  are  authorised  b^  the  scheme  to  be  so  registered,  and 
the  scheme  shall  make  the  like  provision  for  the  registration  of  colonial 
and  foreign  Dentists  as  is  made  by  this  Act  with  respect  to  the  registra- 
tion of  colonial  and  foreign  practitioners  in  the  Medical  Register.'" 
The  Dental  portion  of  the  Duke  of  Richmond's  Bill  having  been  now 
disposed  of,  the  Council  then  proceeded  to  the  discussion  of  other 
eltoses  in  which  Dentists  were  not  interested. 


ON  PASSING  EVENTS. 
By  "Phosphor." 

The  Look-a-Hbad. 

Viewing  matters  political  at  the  present  moment^  I  might 
take  up  my  metaphor  and  say  that  the  weather  has  been 
mach  too  squally  to  make  it  prudent  to  venture  out  in  a 
small  boat ;  I  must,  therefore,  content  myself  by  keeping  a 
good  look-out  from  the  shore.  The  well-built  ship  '^  Dental 
Bdbrm  "  has  not  foundered  yet,  though  she  has  met  with 
many  opposing  gales  in  the  form  of  protests  and  amendments 
of  one  kind  or  another.  Some  of  these  oppositions  may  be 
considered  as  legitimate  enough,  but  most  of  them,  to  put  it 
in  the  mildest  language,  come  in  such  a  ''questionable 
shape,"  they  look  as  if  they  had  been  concocted  in  camera* 
*  Ferbaps  we  might  have  said  toith  Camenm,  but  our  editor  does  not 
peimit  any  joking. 
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The  captain  of  our  good  ship  *^  Dental  Reform  "  still  guides 
the  helm^  and  we  believe  before  many  months  are  over  we 
shall  be  able  to  congratulate  him  upon  having  steered  his 
barque  (though  torpedoes  are  still  hidden  about)  safely  into 
port.  At  such  a  period  we  can  do  little  else  than  wait  and 
hope,  and  morally  give  our  support  to  those  who  continue  to 
work  manfully  for  their  profession's  good.  The  look-a-head 
may  be  sotnewhat  hazy,  but  there  is  nothing  in  present 
appearances  to  lead  us  to  doubt  that  we  shall  soon  have  to 
chronicle  the  satisfactory  termination  of  the  Dental  Reform 
Committee's  labours. 

Touting  for  Patients. 

If  there  is  one  thing  more  repugnant  than  another  to  every 
right-thinking  professional  man,  it  is  the  practice  of  paying 
for  recommendations.  Some  chemists  and  druggists,  we  have 
heard,  are  accustomed  to  receive  a  percentage  of  the  fees  paid 
by  all  patients  they  manage,  in  the  first  instance,  to  introduce 
to  certain  medical  men,  and  even  where  no  money  actually 
passes,  prescriptions  are  directed  to  be  taken  to  particular 
shops,  and  upon  these  prescriptions  a  private  mark  is  affixed 
to  guide  the  dispenser  as  to  the  price  he  may  charge  for  the 
medicine ;  but  such  practices  have  been  repudiated  by  all 
respectable  surgeons,  and  I  think  we  may  affirm  that  this 
form  of  touting  is  no  longer  in  vogue. 

A  worse  evil  now  degrades  our  profession,  one  I  was 
instrumental  in  exposing  years  ago — it  is  the  offer  made  by 
certain  Dentists  to  medical  men  as  an  inducement  to  obtain 
their  recommendations.  One  of  these  letters  addressed  to  a 
friend  is  dated  as  far  back  as  1874,  and  runs  thus : — *'  I 
beg  to  direct  your  attention  to  my  advertisement  in  the 
'  Lancet '  and  other  medical  papers,  wherein  it  is  stated 
that  I  co-operate  on  mutually  advantageous  terms  with  those 
gentlemen  who  introduce  Dental  patients.  Should  you 
entertain  this  proposition,  I  shall  be  happy  to  wait  on  you 
and  explain  my  system  which,  were  you  to  adopt,  would  have 
doubtless  a  beneficial  result.'^  The  '  Lancet '  published  the 
advertisement  conspicuously  in  their  columns. 

'  The  Students^  Journal '  now  calls  attention  to  a  similar 
letter,  which  we  publish.  Any  comment  appears  to  me 
unnecessary. 

"A  medical  friend  residing  in  the  neighbourhood  of 
Russell-square,  sends  me  the  following  circular,  which  was 

left  at  his  door  a  few  days  ago.     I  don't  suppose  Mr. . 

\\\\\  mind  my  letting  the  readers  of  '  The  Students'  Journal  ' 
know  how  handsomely  he  treats  members  of  the  profession 
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who  send  him  patients  : — *  Dear  Sir,— For  a  considerable 
period  it  has  been  my  practice  to  remunerate  medical  men 
for  the  honour  they  do  me  in  recommending  me  to  their 
patients.  Finding  that  this  system  begot  a  feeling  of  mutual 
confidence,  I  have  determined,  in  every  case  of  recommenda- 
tion by  medical  men,  to  present  them  with  a  fourth  part  of 
the  sum  received.  I  estimate  my  profits  at  fifty  per  cent., 
and  in  every  case  I  shall  allow  twenty-five  per  cent,  to  the 
medical  man  recommending  me.  I  need  scarcely  add  that 
my  system  is  one  combining  nature  with  utility,  and  renders 
mastication  an  easy  and  comfortable  performance.  T  may 
here  state  that  my  attention  has  been  very  much  directed  to 
the  regulation  of  children's  teeth  by  means  of  invisible  gold 
plates,  thus  arresting  the  deformities  of  the  mouth  which 
would  otherwise  take  place.  I  may  add  that,  in  consequence 
of  the  attention  bestowed,  I  invariably  give  perfect  satisfac- 
tion. This  is  a  subject  well  worthy  your  consideration,  as  it 
is  astonishing  the  sums  I  pay  even  to  men  in  comparatively 
small  practice.  It  is  desirable  that  in  every  case  you  wiU 
instruct  your  patient  to  hand  me  your  card,  or  name  and 

address. — I  am  yours,  very  truly, .    On  completion  of  a 

case  or  operation,  I  will  immeaiately  forward  you  a  cheque 
for  the  percentage  due.'  '* 

Left  and  Either-handed  Workmen. 

Mr.  Charles  Reade  has  published  a  series  of  letters  in  the 
*  Daily  Telegragh,'  in  which  he  desires  to  recommend  that 
the  Coming  Man  should  be  educated  to  use  his  left  hand 
as  well  as  ms  right,  so  that  both  hands  should  be  considered 
equal.  It  is  all  very  well  for  Mr.  Reade  to  bring  forward 
hu  left-handed — or  as  he  would  style  him — his  either- 
handed — brother,  who  *^  bowls  and  bats  left-handed,  catches 
equally  well  with  either  hand,  carves  very  skilftilly,  and 
writes  an  exquisite  copperplate  hand  with  his  right."  If 
Mr.  Reade  conceives  that  this  either-handed  ability  makes 
a  man  a  better  workaum  he  is  very  much  mistaken.  The 
equal  education  of  both  hands  has  been  tried  over  and  over 
again,  and  the  results  have  been  anything  but  satisfactory. 
I  know  a  working  Dentist  who  has  from  his  youth  accus- 
tomed himself  to  hold  with  his  left  hand  and  work  with  his 
right,  or  to  hold  with  his  right  hand  and  work  with  his  left, 
but  what  are  the  results  ?  He  is  not  so  skilled  as  one  who 
employs  his  right  hand  only  for  delicate  manipulation.  I 
have  known  several  jewellers  and  others  whose  work  is  of  a 
Tery  fine  nature.  Some  employ  only  the  left  hand,  and  they 
equal  the  right-handed  mechanic,  but  those  who  work  with 
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either  hand  do  not  excel  where  delicate  manipulation  is 
needed.  It  is  quite  true  that  in  most  games  and  exercises 
the  left  hand  should  be  used  as  much  as  the  right,  but  where 
special  delicacy  of  touch  is  needed,  such  as  the  engraver 
requires,  you  have  twice  the  work  in  educating  both  hands 
to  do  the  same  operation. 


THE  DENTAL  MANUFACTURING  OOMPANT. 

This  Company  have  sent  us  a  set  of  instroments  for  working  the 
Poulson's  stopping  which  seem  to  meet  all  possible  contingencies. 
Amongst  them  are  some  novel  ones,  with  double  blades,  for  forcing 
the  material  at  once  into  cavities  where  part  of  both  the  crown  and 
wall  of  the  tooth  are  gone,  and  the  angle  has  to  be  rdEormed,  which 
have  the  appearance  of  being  exceedingly  osefoL 


We  shall  be  glad  to  have  details  of  the  experience  of  any  gentle- 
men using  Poul8€mk8  new  filing.  We  have  continued  to  do  so  in 
many  cases,  and  with  almost  uniform  success;  some  few  cases, 
however,  of  pain  on  application  and  also  of  subsequent  pain  have 
ocoorred,  but  in  no  case  has  it  continued  over  the  day,  nor  has  it 
yet  been  necessary  to  remove  a  filHng. 


They  have  also  sent  for  our  inspection  a  New  Rbyebsible  Lathb 
arranged,  as  the  engraving  will  show,  so  that  its  head,  which  is 


double  and  suspended  fix>m  an  arm,  can  be  readily  turned  round, 
making  it,  ind^,  to  serve  the  purpose  of  a  grindixig  and  polishing 
lathe  in  one. 


We  have  also  received  for  trial  several  boxes  of  "The  Acme 
Modelling  Composition,"  made  by  Mr.  J.  Wood,  of  Dumfries.  It 
is  something  like  the  Godiva  Compound,  over  which  he  claims 
superiority,  on  account  of  its  being  free  from  elasticity  when  soft, 
whereby  he  asserts  he  obtains  more  accurate  impressions  and  no 
shrinkage  in  cooling.  .    ^^^ ,  ^ 
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MB.  RUTTERFORD 

Has  introduced  to  our  notice  a  Dental  Ghaib,  by  Mr.  G.  W. 
Archer,  N.  Y.,  constructed  of  iron,  having  a  movable  head-rest  and 
foot-rest,  whilst  by  placing  the  foot  on  a  lever  the  chair  can  be  placed 
at  any  angle ;  in  reality  it  has  almost  all  useful  movements,  except 
the  raising  or  lowering  of  the  seat.  Upholstered  with  carpet,  it 
is  brought  out  at  a  remarkably  low  price. 

He  has  also  sent  us  specimens  of  a  New  Glahp,  invented  by 
Dr.  J.  N.  Earrar,  and  made  of  soft  gold,  designed  to  be  screwed 
firmly  round  a  tooth  requiring  to  be  regulated  or  turned.  Elastic 
bands  are  attached  to  a  lever  end,  and  again  to  another  tooth  or 
similar  apparatus  and  thus  in  many  cases  the  regulation  can  be 
effected  without  the  use  of  plates  at  sdl. 

Also  of  Mobbison's  Appabatub,  complete,  for  screwing  gold 
wires  into  fanss  or  cavities  of  carious  teeth  to  retain  and  strengthen 
the  fillings,  ft  consists  of  a  series  of  drills  and  corresponding  taps, 
a  peculiarly  neat  form  of  vice  to  screw  the  wire  into  the  fangs,  and 
cattang  forceps  to  make  the  wires  the  required  length. 


NEW  FLASK. 

Mr.  E.  Ladmobe,  of  Chester,  has  invented  and  sent  to  us  a  new 
flask,  which  by  those  who  wish  to  save  space  in  vulcanizing  should  be 
much  appreciated.  It  is  so  arranged  that  in  slipping  the  lid  into  its 
place  two  little  catches  pass  under  corresponding  projections  inside 
the  flask,  and  it  becomes  a  fixture,  whilst  the  two  guides  which  adjust 
the  top  and  bottom  of  the  flask  are  so  cut  out  underneath  that  two 
wedges  of  flat  steel  can  be  inserted,  which,  by  being  just  tapped 
when  the  flaak  is  screwed  up  in  a  vice,  thoroughly  hold  the  ^ole 
together  without  requiring  anv  other  fastenings.  It  has  also  a  very 
convenient  little  loop  cast  at  the  back,  and  a  nandle  with  a  hook  to 
correspond,  for  liftuig  it  about  whilst  hot.  We  have  found  it  ex- 
ceedingly uaefiil. 


ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 

The  following  were  the  questions  submitted  to  the  candidates  at 
the  written  portion  of  the  examination  for  the  Dental  diploma  on 
ihedthinst: 

Anatomy  amd  Fhynology. 

1.  Describe  the  Eustachiui  tube,  its  relations  to  surrounding 
parts,  and  its  fbnotionB. 

2.  Describe  the  acts  of  mastication  and  deglutition,  mentioning 
the  muscles  concerned  therein,  and  the  nerve  centres  by  which  these 
mnBcles  are  controlled. 

Paihohgy  cmd  Swrgery, 

1.  Describe  the  process  of  separation  of  a  sequestrum  in  necrosis 
oi  the  lower  jaw,  and  the  mode  m  which  repair  is  effected. 

2.  Describe  the  characteristics  of  the  chief  forms  of  ulcer  affecting 
Tarious  parts  of  the  mouth,  and  their  treatment. 
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Denial  Anatomy  and  Physiology. 

1.  Describe,  in  relation  to  human  and  comparative  anatomy,  the 
cbief  methods  by  which  teeth  are  fixed  in  their  place,  and  give 
examples. 

2.  Mention  the  changes  which  the  lower  jaw  undergoes  during  the 
development  of  the  teeth  from  birth  to  puberty,  and  account  for  its 
elongation  backwards. 

3.  Describe  the  structure  of  the  tooth-pulp  in  its  earliest  stages  of 
formation,  and  in  the  adult  tooth. 

Dental  Swrgery  and  Pa/thology. 

1.  Describe  and  give  the  reasons  for  the  manner  in  which  the 
operation  of  extraction  should  be  performed  on  different  teeth,  and 
mention  the  chief  reasons  which  may  necessitate  the  operation.^ 

2.  State  the  symptoms,  sequelsB,  and  treatment  of  Dental  perios- 
titis, and  explain  in  what  respects  they  differ  from  those  of  inflam- 
mation of  the  Dental  pulp. 

3.  Enumerate  the  different  irregularities  in  position  which  the 
inferior  dentes  sapientisa  may  exhioit.  State  the  symptoms  which 
such  irregularities  occasion,  and  what  treatment  you  would  adopt. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  qf  the  *  British  Journal  qf  Dental  Science/ 
Sir, — I  do  not  think  the  letter  signed  <*  An  Assistant  **  should  pass  withoat 
a  reply,  as  it  contains  a  few  things  which  are  not  founded  on  fact.  He  gives  as 
his  opinion  "  that  any  industrious  lad  can  save  in  a  few  years  sufficient  money 
to  enable  him  to  go  through  the  curriculum/'  How  any  assistant  could  make 
that  assertion  I  cannot  think ;  the  estimated  cost  of  the  two  years  in  London  is 
from  £200  to  £300,  say  £250.  Now,  when  a  youth  is  out  of  his  apprentice- 
ship he  seeks  usually  a  situation  as  an  improver,  and  obtains  the  munificent 
sum  of  from  20  to  25  shillings  per  week.  After  about  twelve  months  of  this  he 
may  aspire  to  80  shillings.  After  a  few  years  more  he  may  vary  from  33  to 
40  shillings  per  week ;  he  is,  however,  much  more  likely  to  get  the  former  sum. 
Now,  I  want  to  know  how  a  man  is  to  save  £250  out  of  this  pittance.  If 
**  Assistant''  will  inform  me,  I  shall  be  very  much  obliged.  As  to  the  chemists' 
assistants,  who  were  admitted  to  a  modified  examination,  I  do  not  see  that  the 
position  in  which  they  stood  is  exactly  analogous  to  the  one  in  which  Dental 
assistants  would  stand  if  the  modified  examination  were  to  come  into  force,  and 
for  this  reason ;  the  knowledge  required  by  chemists  could  be  acquired  for  a  very 
small  sum  at  the  Kensington  Science  Schools,  which  are  established  in  every 
town  nearly  in  England,  whereas  the  knowledge  necessary  to  pass  even  & 
modified  examination  in  Dental  anatomy,  &c.,  can  only  be  acquired  at  the 
Dental  Hospital,  unless  the  examination  is  a  mere  sham,  and  there  the  Dental 
assistants  cannot  attend  for  reasons  which  I  have  already  stated. 

As  to  the  latter  part  of  his  letter,  I  do  not  see  that  it  bears  on  the  queatioix 
at  all,  as  it  merely  expresses  sympathy  for  the  licentiate  mentioned  by  him, 
which,  no  doubt,  we  all  feel,  and  for  which  I  hope  the  gentleman  will  be'  mu<^ 
obliged.  I  am,  Ac., 

A  Young  P&AcriTioNjnu 
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To  the  Editor  qf  the  *  British  Journal  of  Dental  Science. 

Sir, — As  an  iMistant  I  should  like  to  see  an  answer  in  your  Journal  to  the 
letter  of  J.  J.  Bailey,  as  to  whether  Dental  assistants  will  he  entitled  to  he 
registered  if  the  Dental  Reform  Bill  becomes  law.  If  it  is  the  intention  of  the 
Dental  Reform  Committee  to  exclude  assistants  from  registration  I  consider 
they  will  be  doing  these  men  a  great  injustice.  I  belicTe  it  is  understood  that 
they  will  have  to  register  all  who  are  already  in  practice  for  themselves, 
including  chemists,  ex-jewellers,  watchmakers,  plumbers,  barbers,  porters,  &c., 
and  any  who  choose  to  call  themselYes  '*  Dentists,"  before  the  passing  of  the 
Act.  I  wonld  ask,  then,  would  it  he  fair  to  exclude  assistants  from  registration 
when  such  men  as  these  will  have  to  he  registered?  I  think  not.  Most 
ssaistanu  have  had  to  serve  a  long  apprenticeship  and  pay  a  large  premium  to 
learn  their  profession,  in  fact,  to  be  made  Dentists.  As  such  they  are  known 
smong  their  friends  and  others.  Can  it,  then,  be  right  to  make  it  illegal  for 
them  to  call  themselves  Dentists  ? 

Hoping  that  those  who  have  this  matter  in  their  hands  will  show  a  little 
charity,  I  am,  &c., 

An  Assistant. 

May  13th,  1878. 

To  the  Editor  (f  the '  Britith  Journal  of  Dental  Science.* 

Sib, — ^Yoor  correspondent  John  Wade  amuses  much  by  his  confession  to  a 
feeling  of  indignation,  that  you  should  have  allowed  so  vulgar  an  effusion  as 
mine  to  enter  your  Journal.  I  trust  his  indignation  will  be  somewhat  abated 
when  he  peruses  your  Journal  for  May.  Perhaps  he  is  not  aware  that  there  is 
nothing  in  the  Act,  at  it  ttandtf  to  prevent  him  from  exercising  certain  func- 
tions, but  would  merely  prevent  the  improper  use  of  any  title  or  description 
which  wonld  imply  he  was  registered  and  entitled  by  law  to  practise.  As  I 
stated  in  my  last  letter,  I  consider  it  most  unsuitable  to  combine  the  profession 
of  Dental  Surgery  with  shopkeeping  of  any  description,  and  there  is  nothing  to 
prevent  your  correspondent  from  discontinuing  the  one  or  the  other.  My  letter 
was  written  against  the  empiric,  and  not  against  respectable  tradesmen.  If 
your  correspondent  fits  the  cap  to  his  own  head,  it  is  no  fault  of  mine. 

I  am,  &c..  Forceps. 

May  24th,  1878. 

To  the  Editor  of  the  '  British  Journal  qf  Dental  Science,* 

Sir, — In  the  March  numher  of  your  Journal  Mr.  Balkwill  says,  in  referring 
to  the  soldering  of  teeth  to  plates,  "  I  am  satisfied  a  warped  plate  means  a 
heavily  handled  plate."  I  have  always  been  under  the  impression  that  the 
wtiping  of  plates  was  due  to  the  expansion  of  the  metal,  and  the  contraction 
sad  alteration  of  the  plaster  investment  when  heated.  If  Mr.  Balkwill  wiU 
kindly  explain  his  ideas  and  method  of  soldering  teeth  to  plates,  he  will  greatly 
oblige.  I  am,  &c., 

Inuuirbr. 

THE  HAEDY  FUND. 

7b  the  Editor  qf  the  *  British  Journal  qf  Dental  Science.* 

Sir,— I  have  great  pleasure  in  acknowledging  a  subscription  of  5s.  from 
J.  M.  N.,  Leeda,  to  this  Fund,  which  brings  the  total  amount  up  to  £41  16s.  6d., 
isd  beg  to  intimate  that  the  list  of  subscribers  is  now  closed.  Permit  me,  in 
doing  so,  again  to  tender  my  warmest  thanks,  on  behalf  of  Mrs.  Hardy,  to  you 
and  the  many  friends  who  have  lo  kindly  and  liberally  responded  to  my  appeal 
for  help  in  tUs  act  of  practical  sympathy  with  her  in  her  sorrow  and  need. 

I  am,  &c, 
2,  Clarendon  Road,  Leeds ;  Wii .  Hendbbson  Nicol. 

23rd  May,  1878. 


Digitized  by 


Google 


278 


%tt  dtttttifttl^tlAi, 


1.  Commuxdeations  intended  for  insertion  in  the  enining  number  mnat  be  for- 

warded to  the  Editor,  at  the  OiBce,  1 1,  New  Burlington  Street,  London,  W., 
BBFORS  THB  TWBMTiSTH  day  of  the  mottth,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  oommunications  relatiTe  to  subscriptions  and  adTcrtisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefnlly.penned  signature  and  sddreas. 

4.  The  Journal  will  be  supplied  direct  from  the  oiBce  on  prbpaymbnt  of 

subscriptions  as  under : 

Twelve  Months  (post  free)    .  .  •    13s.    Od. 

Post^ffioe  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 

AKSWBBS  to  COBBBSPOITDHHTB. 

Ok  Avaloamb  by  one  of  thb  Pbofbsbion.— We  agree  very  much  with 
your  remarks,  and  will  willingly  publish  them,  but  cannot  do  so  unlets 
you  send  your  name,  not  for  publication,  but  for  our  private  informa- 
tion ;  we  hope  you  will  comply  with  this  our  constant  rule. 


Communications  have  been  received  from  Thos.  Fletcher,  J.  Wilson  Fort, 
R.  H.  Geldard,  "  An  Assistant,"  "  A  Young  Practitioner,"  «•  Inquirer,'* 
"  Forceps,"  "  Phosphor,"  *'  L.D.S." 

BOOKS  RECEIVED. 

*  Journal  of  Chemical  Society.' 
Supplementary  No.  ditto. 

'  Dental  Caries  and  its  Causes,'  by  Drs.  Leber  and  Rottenstein. 

*  Johnston's  Dental  Miscellany.' 

*  Deutsche  Vicrteljahrsschrift.' 

*  Le  Progr^  M^cale.' 

*  Commercial  Review.' 

*  Instructions  in  Celluloid  and  Vulcanite,'  by  J.  H.  Gartrell,  L.D.S. 

*  Dental  Re^^ter.' 

*  Giomale  di  Correspondenza  Rei  Dentisti.' 
'  Dental  Advertiser.' 

'  History  of  Dental  and  Aural  Science  in  America.' 

*  Qlasgow  Medical  JoumaL' 

*  Western  Figaro.' 

*  Johnston's  Dental  Miscellany.' 

*  Pharmaceutical  Journal.' 
<  Dental  Cosmos.' 

'  Le  Progr^s  Dentaire.' 

*  Transactions  of  the  Odontologtcal  Society.' 
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f  ental  Surgerg  anlr  Peiricint. 


AMALGAM  STOPPINGS. 

In  reply  to  Mr.  Bridgman's  remarks  in  the  last  issue  of 
the  journal,  the  quotation  he  gives  from  '  Groves'  Correla- 
tion '  proves  my  statement. 

I  did  not  attempt  to  deny  that  chemical  action,  light, 
heat,  &e.,  were  convertible.  I  simply  said  they  were  not 
the  same;  they  are  convertible  into  each  other  without 
loss,  exactly  in  the  same  way  as  in  my  illustration  of  five 
sovereigns  and  a  five-pound  note.  Heat,  light,  i&c.,  are  the 
same  force,  but  they  have  not  the  same  reactions,  and  there- 
fore they  are  not  absolutely  alike.  If  they  were  so  they 
could  not  be  separated,  nor  could  one  be  distinguished  from 
the  other;  on  the  contrary,  they  are  distinguished  and 
separated  with  the  greatest  ease.  Acknowledging  the  forces 
to  be  identical,  no  one  would  use  the  word  heat  when  he 
meant  light,  nor  would  he  use  the  word  electricity  when  he 
meant  chemical  action. 

Mr.  Bridgman  reiterates  his  statement  that  before  a  metal 
can  be  dissolved  in  an  acid  it  must  be  converted  into  an 
oxide. 

This  I  denied,  but  did  not  care  to  enter  into  a  chemical 
controversy.  For  his  satisfaction  I  refer  to  one  simple  acid 
and  its  reactions;  for  my  authority  see  *  Gmelin's  Che- 
mistry,' English  edition,  vol.  ii,  p.  321.  "  Metals,  viz.  potas- 
sium— zinc,  tin,  &c.— decompose  one  volume  of  hydrochloric 
acid  gas  into  a  metallic  chloride  and  a  half  volume  of  hydro- 
gen gas."  The  chloride  is  here  formed  in  the  total  absence 
of  oxygen  or  of  any  substance  containing  it.  Taking  zinc 
as  an  example  the  same  salt  can  be  found  in  the  presence  of 
water  with  the  same  evolutions  of  hydrogen  from  the  acid, 
the  metal  not  being  oxidized  in  either  case,  and  the  resulting 
salt  containing  no  oxygen. 

I  was  not  aware  that  it  is  "  customary,  when  writing  for 
readers  who  are  not  supposed  to  be  chemists,  to  designate 
all  discoloration  as  arising  from  oxidation."     If  t  ilib^SejtteQle 
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*^  custom  "  had  better  be  neglected^  so  that  the  ignorant  shall 
not  be  misled. 

As  regards  discoloration  under  a  plug  T  repeat  that  I 
have  seen  plugs  discoloured  on  the  exposed  surface^  and 
not  discoloured^  in  contact  with  the  dentine.  No  doubt 
many  who  have  used  palladium  amalgam  have  seen  the 
same  thing.  Mr.  Bridgman  takes  it  for  granted  that  the 
endtine  is  invariably  saturated  with  a  fluid  containing  sul-^ 
phur  or  sulphuretted  hydrogen^  but  unfortunately^  gives  no 
proof  whatever  of  his  statement. 

With  regard  to  washing  amalgams^  I  have  *' jumped  "  at 
no  conclusions.  During  the  last  six  years  I  have  assayed 
almost  every  alloy  used  by  Dentists  both  in  England  and 
America.  I  have  proved  my  assays  in  each  case  by  repro- 
ducing the  alloy  with  every  property  of  the  original,  and 
these  one  and  all  I  have  subjected  to  tests  for  solubility,  dis- 
colouration, packing  wet  and  dry,  &c.  These  tests  have  been 
a  continuous  series,  and  at  the  time  of  writing  I  have  now 
some  in  hand.  Without  one  single  exception  I  could  select 
every  plug  I  have  ever  made  by  the  washing  and  squeezing 
process,  simply  on  account  of  itsjnferiority  in  adaptation  to 
the  cavity  after  it  has  been  kept  under  a  coloured  solution 
for  some  months  at  the  temperature  of  the  mouth.  If  Mr. 
Bridgman's  statement  on  this  account  is  correct,  it  goes  far 
to  prove  what  I  believe  to  be  a  fact — that  perfect  adaptation 
to  a  cavity  is  not  only  very  rarely  obtained  in  practice,  but 
that  it  is  not  necessary  for  the  preservation  of  ordinary  teeth 
for  many  years.  If  I  am,  as  Mr.  Bridgman  says,  '^  left 
behind  in  the  march  of  improvement,''  it  is  certainly  not 
for  want  of  an  intimate  and  complete  knowledge  of  all  that 
is  or  has  been  don6,  nor  is  it  for  want  of  opportunity.  I 
have  spent  at  least  three  fourths  of  my  time  and  a  large  pro- 
portion of  my  income  in  the  last  ten  years  in  purely  experi- 
mental work,  and,  when  necessary,  I  have  had  the  assistance 
of  some  of  the  best  practical  workers  in  inorganic  chemistry. 
How  much  has  been  done  may  be  got  at  indirectly  by  the 
fact  that  the  whole  of  the  apparatus  on  my  list  has  been 
designed  solely  and  exclusively  for  my  own  use. 

Mr.  Bridgman's  opinion  as  to  what  he  considers  the  best 
metallic  filling  is  totally  beside  the  mark,  and  is  no  proof 
of  his  correctness  either  in  chemical  or  electrical  matters. 
It  is  also  very  probable,  from  the  result  of  a  long  series  of 
experiments  which  are  just  now  being  completed,  that 
whatever  their  properties  amalgams  will  be  of  very  small 
importance  in  tne  future  of  Dentistry.  I  have  succeeded 
in  discovering  a  variety  of  porcelain  which  requires  no  firing, 
and  which  I  have  now  had  in  use  for  some  time  for  fillings^ 
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continuous  gum  work,  building  up  bluck  teeth  for  short 
bites,  and  repairing  teeth  broken  out  of  rubber.  The  results 
are  so  satisfactdry  that  I  have  decided  to  put  it  in  the  hands 
of  the  profession  as  soon  as  proper  arrangements  can  be  made 
for  the  manufacture.  So  far  as  I  can  judge  it  will  prove  one 
of  the  most  valuable  discoveries  yet  been  made  for  Dental 
purposes. 

That  it  is  perfection  in  all  points  I  am  by  no  means  pre- 
pared to  state ;  it  is,  however,  I  believe^  an  enormous  advance 
on  anything  yet  done.  Thomas  Fletcher. 


REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OP  LONDON, 

FsoM  Apbil  Ibt  to  Apbil  30th,  1878. 

«,+^  -.  „.  /Children  under  14   412 

Extractions  j^^^j^^    g^^ 

Under  Nitrons  Oxide  248 

Gold  Stoppings 169 

White  FoU  ditto  114 

Plastic  ditto 407 

Irregularities  of  the  Teeth  treated  mechaniciUly •«  51 

Miscellaneons  Cases 214 

Advice  Cases 67 

Total 2273 

Lawbbnob  Read, 

Dental  SouW'Swrgeon. 


LONDON,  JTJNE,  1878. 

OxTR  article  last  month  on  Dental  Hospitals  has  brought 
upon  us  a  number  of  letters,  two  only  of  which  have  we 
space  for  this  month.  The  one  from  ''  A  Subscriber  to  both 
Hospitals'*  shows  that  our  sentiments  are  in  part  shared  by 
the  managers  of  the  National  Dental  Hospital,  and  provides 
us  with  an  example  which  others  would  do  "^^li^todf^^^BoQ 
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The  other,  from  "  One  of  the  Lower  Ten,"  opens  up  more 
than  one  question  of  great  importance,  and  will,  we  trust, 
lead  to  the  consideration  and  discussion  of  many  points 
which  are  well  worthy  of  the  attention  both  of  the  public 
and  the  profession.  In  the  first  place,  is  the  Dental  Hospital 
of  London  merely  a  place  for  the  relief  of  the  very  poor  only? 
Was  it  founded  originally  for  that  purpose,  or  chiefly  to 
supply  Dental  students  with  a  field  for  operative  instruction 
and  practice  ?  If  for  the  poor  only,  who  are  the  poor  ?  and 
does  the  possession  of  a  seal-skin  jacket  or  a  silk  gown 
necessarily  imply  a  well-filled  purse?  Are  not  many  poor 
girls  compelled  by  the  requirements  of  their  position  to 
spend  a  large  proportion  of  their  salaries  on  their  personal 
adornment  rather  than  upon  the  support  of  their  bodies  or 
the  treatment  of  their  maladies  ?  And  setting  aside  the  &ct 
that  there  are  seal-skin  jackets  and  seal-skin  jackets  as  well 
as  different  qualities  of  silk,  are  there  not  many  ladies'  maids, 
not  otherwise  too  well  paid,  who  are  clad  in  their  mistresses' 
cast-off  garments  ?  We  have  laid  thus  much  stress  upon 
the  seal-skin  jacket  question  because  there  is  no  example, 
though  we  think  a  most  fallacious  one,  more  frequently 
given  to  us  than  this  one  by  those  who  complain  of  abuses 
at  the  Dental  Hospital,  which  they  are  ready  enough  to 
blame,  but  not  so  ready  to  endeavour  to  amend  with  sensible 
suggestions. 

Other  questions  for  consideration  are.  How  is  the  Hospital 
to  be  supported  ?  Should  it  or  could  it  be  made  in  any  way 
partially  self-supporting  ?  If  for  the  poor  only,  are  expen- 
sive gold  fillings  necessary  for  their  relief?  If  the  Hospital 
is  for  students,  and  gold  filling  is  to  continue  an  essential 
part  of  their  education,  cannot  some  measures  be  devised  to 
meet  this  which  we  believe  is  a  heavy  item  of  expense  ? 
Again,  is  gold  filling  such  an  essential,  or  is  it  not  rather  an 
ornamental  adjunct  to  the  practice  of  Dentistry  ?  Is  not  by 
far  the  most  essential  part  of  the  student's  practical  educa- 
tion the  treatment  and  preservation  of  the  Dental  pulp, 
the  relief  of  periodontitis,  the  proper  formation  of  a  cavity, 
or  the  application  of  the  rubber-dam,  no  matter  what  the 
filling  may  be  ?    Could  not  tin  be  far  more  extensively  used 
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for  practice,  and  gold  reserved  only  as  a  reward  for  students 
who  have  shown  industry  and  proficiency  in  the  previous 
preparation  of  the  subject  ?  Are  there  not  instances  in  the 
general  study  of  surgery  where  fees  are  required  in  addition 
to  the  fees  for  hospital  practice  or  regular  course  of  lectures  ? 
The  medical  student  is  not  provided  free  with  subjects  for 
dissection ;  he  has  to  pay  for  them  ;  why,  then,  should  not  the 
Dental  student  pay  for  gold?  Why  should  not  every 
patient  who  needs  fillings  of  any  kind  pay,  say  a  shilling,  to 
the  Hospital  funds,  besides  obtaining  his  letter  of  recom- 
mendation ?  Why  should  not  those  letters  be  more  liberally 
granted  to  subscribers  as  in  the  case  of  the  institution 
mentioned  by  one  of  our  correspondents,  which  gives  five 
recommendations  to  a  guinea  subscriber  instead  of  three  ? 

These  and  many  other  questions  would,  we  think,  be 
none  the  worse  for  ventilation,  and  we  would  ask  those 
among  our  brethren  who  have  had  the  advantage  of  seeing 
th^  practice  of  the  American  schools,  to  contribute  their 
quota  of  information  for  the  general  good.  We  trust  our 
readers  will  clearly  understand  us,  that  in  all  we  have  said 
we  have  no  intention  of  being  dogmatic,  but  only  suggestive  ; 
we  have  but  repeated  the  observations  repeatedly  made  to  us 
privately,  and  only  desire  to  induce  our  friends  to  make  them 
publicly  so  as  to  elicit  those  explanations  and  replies  and 
possible  solutions  of  some  difficulties  which  we  confess  it  is 
not  in  our  power  individually  to  supply. 


The  medical  papers  for  May  record  and  comment  upon 
recent  deaths  from  anaethetics  as  follows  : 

CHLOROFORM  DEATHS. 

Cases  of  death  following  an8estl;Lesia  by  chloroform  admi- 
nistered for  Dental  purposes  are  multiplying  in  America. 
The  following  is  the  verdict  of  the  jury : — "  The  jury  find 
that  Elizabeth  Neely  came  to  her  death  March  20th,  1878,      j 
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at  No.  224,  North  Tenth  Street,  by  chloroform  adminis- 
tered by  H.  G.  Winslow,  M.D. ;  and  we  find  the  said  Dr. 
Winslow  guilty  of  criminal  ignorance  in  administering  so 
powerful  a  remedy,  not  having  made  any  examination  of 
his  patient/'  Winslow  was  really  a  graduate  in  medicine, 
and  five  out  of  the  six  jurymen  were  also  regular  graduates. 
We  believe  that  protoxide  of  nitrogen  has  now  pretty  uni- 
versally superseded  ether  and  chloroform  for  Dental  purposes 
in  this  country;  and  we  are  surprised  to  note,  from  the 
fatal  cases .  recorded  in  New  York  and  Philadelphia,  that 
chloroform  appears  still  to  be  much  used  there  by  Dentists, 
and  with  culpable  recklessness. — British  Medical  Journal, 

It  is  our  painful  duty,  continues  this  Journal,  to  record  this 
week  two  deaths  from  the  administration  of  anaesthetics  as 
follows  : 

CHLOROFORM  IN  DENTISTRY. 

The  remarks  which  we  last  week  made  reprehending  the 
use  of  chloroform  in  Dentistry,  a  propos  of  death  in  the 
Dentist's  chair  recently  reported  in  America,  have  received 
an  unexpected  and  painful  application  in  London  this  week. 
On  Saturday,  the  Coroner  for  West  Middlesex  held  an. 
inquiry  at  Shaftesbury  House,  High  Street,  Kensington,  as 
to  the  death  of  Mary  Dolores  Dormer,  aged  10,  daughter  of 
Mr.  Herbert  Francis  Dormer.  Mr.  John  Saxty  Uood,  a 
Dentist,  of  17,  Phillimore  Place,  Kensington,  stated  that  on 
Thursday  last  Mrs.  Dormer  brought  the  child  to  him  for  the 
purpose  of  having  some  teeth  taken  out ;  and,  at  the  special 
request  of  Mrs.  Dormer,  an  anaesthetic  was  administered 
by  Mr.  Thrupp,  who  always  assisted  the  witness.  No 
examination  was  made  as  to  the  physical  condition  of  the 
child  previous  to  the  operation,  and  Mrs.  Dormer  was  not  in 
the  room.  A  mixture  of  ether  and  chloroform  was  used. 
The  child  did  not  struggle  at  all.  As  soon  as  she  became 
sufficiently  afiected  by  the  anaesthetic,  the  operation  was 
performed.  Three  teeth  were  removed,  when  a  shadow 
seemed  to  pass  over  the  child's  face.  The  usual  remedies 
were  applied  for  restoring  her,  but  without  avail.  She  died 
in  a  few  minutes.  Mr.  James  Godfrey  Thrupp,  37,  Elgin 
Road,  Kensington,  said  he  was  a  surgeon.  He  had  made 
the  administration  of  anaesthetics  his  particular  study^ 
having  practised  at  St.  George's  Hospital  for  some  years. 
The  child  appeared  to  be  perfectly  healthy,  the  heat  of  the 
body  being  normal.  No  examination  was  made  by  thermo- 
meter. About  a  drachm  and  a  half  of  the  anaesthetic  was 
taken,  and  the  child  was  reduced  to  a  state  of  total  insensi- 
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bilitj.  After  the  operation  was  finished^  a  change  came  over 
the  child>  and  the  witness  knew  by  the  symptoms  that  she 
was  either  going  to  vomit  or  die.  The  circulation  of  the 
blood  suddenly  failed,  and  death  immediately  ensued.  The 
jury  returned  a  verdict  that  death  was  caused  by  syncope 
from  the  administration  of  chloroform,  and  that'  the  death 
was  due  to  misadventure.  It  is  painful  to  add  to  the  dis- 
tress to  which  so  shocking  a  misadventure  must,  we  appre- 
hend, give  rise;  but  we  cannot  help  asking  Mr.  J.  G. 
Thrupp  whether, ''  having  made  aneesthetics  his  particular 
study,"  he  has  not  long  since  arrived  at  the  conclusion  that 
peroxide  of  nitrogen  is  by  far  the  safest  anaesthetic  for 
Dental  purposes ;  and  what  were  the  reasons  which  induced 
him  to  forego  the  safer  anaesthetic  and  employ  the  more 
prolonged  but  more  dangerous  one.  Mr.  Thrupp  is,  of 
course,  not  unaware  of  the  very  strong  views  which  were 
publicly  expressed  some  time  since  by  Mr.  G.  Pollock,  an 
eminent  and  much  esteemed  teacher  at  St.  George's,  as  to  the 
grave  responsibility  which  attaches  to  the  use  in  any  case  of 
any  other  than  the  safest  anaesthetic.  Is  it  ever  right  to  use 
chloroform  for  Dental  purposes  ?  We  wish  the  Odonto- 
logical  Society  would  pronounce  an  authoritative  opinion  on 
that  subject ;  and  we  should  hope  that,  if  they  were  to  do 
so,  they  would  absolutely  forbid  it. 

Mr.  Thrupp  himself  gives  the  following  account  of  this  i 

unfortunate  case  in  the  ^  Lancet '  as  follows  : 

I 
DEATH  UNDER  CHLOROFORM  INHALATION.  | 

To  the  Editor  of  the  'Lancet.'  j 

•Sir,— On   the   9th    of    this    month    I    administered    a  j 

mixture  of  ether  and  chloroform  to    a  child,  aged  eight,  ' 

with  fatal  result.     The  patient  was  healthy  and  well  nou-  I 

rished,  but  very  timid,  and  to  overcome  this  latter  condition 
I  held  a  napkin  sprinkled  with  Duncan's  chloroform  in 
front  of  the  face,  at  a  distance  of  about  a  foot.  This  I 
gradually  brought  nearer,  and  then  added  a  small  quantity 
of  ether,  which  produced  at  once  laryngeal  irritation  and 
general  discomfort.  This  napkin  was  then  removed,  and 
another,  containing  about  half  a  drachm  of  chloroform, 
used  in  its  place,  free  access  to  the  mouth  being  allowed  for 
the  surrounding  air.  Sleepiness  was  thus  comfortably 
induced,  and  then  ether  was  again  freely  used,  and  with 
this  agent  the  complete  anaesthesia  was  procured.  The 
operation  (the  removal  of  two  molar  teeth)  was  successfully 
completed,  and  the  pulse  and  breathing  were  all  that  could 
be  desired.     My  patient  shortly  became  partially  conscious, 
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and  endeavoured  to  get  rid  of  some  of  the  blood  in  her 
mouth.  Suddenly  a  shadow  seemed  to  pass  over  the  face, 
which  at  once  became  livid,  the  pulse  and  breathing  stopped, 
and  the  child  was  dead.  All  efforts  to  restore  animation 
were  fruitless. 

I  do  not  know  of  any  parallel  to  this  sad  case,  and  offer 
this  brief  account  to  the  profession.  Hereafter  I  shall  hope 
to  give  a  more  complete  history  of  the  event,  with  com- 
ments. 

I  am,  Sir,  your  obedient  servant, 

Jas.  Godfrey  Thrupp, 

Late  Anauthetist  to  St.  George's  Hospital. 
Elgin  Road,  Kensington  Park  Road, 
May  15th,  1878. 

The  following  is  the  second  case  alluded  to  in  the  '  Med. 
Times.' 

A  death  has  occurred  under  the  administration  of  ether  at 
the  London  Hospital.  The  subject  of  this  accident  was 
admitted  into  the  Hospital  on  Friday  evening,  the  10th  inst., 
suffering  from  a  strangulated  hernia.  The  symptoms — 
constipation  (dating  from  the  previous  Tuesday),  dragging 
pain,  and  stercoraceous  vomiting — continuing,  although  the 
patient  had  himself  reduced  the  hernia  before  his  admission, 
it  was  decided  to  aneesthetise  the  man  in  order  to  more  fully 
examine  him,  and  with  the  view,  if  necessary,  to  operate. 
Ether  was  administered  by  one  of  the  house-surgeons ;  the 
patient  was  readily  brought  under  its  influence.  There  were 
no  untoward  symptoms  of  any  kind;  the  examination  w«s 
proceeded  with.  The  man  breathed  quietly  and  regularly 
for  a  few  minutes,  and  then  gave  one  sudden  catching  effort 
at  inspiration,  and  died  in  spite  of  every  effort  to  save  him. 
It  is  noteworthy  that  his  pulse  continued  to  beat  for  about 
thirty  seconds  after  breathing  had  ceased.  At  the  autopsy 
the  heart  was  found  firmly  contracted.  There  was  no 
strangulation,  though  the  gut  showed  marked  traces  of 
having  been  tightly  constricted. 


"GOLD,  A  TEMPORARY  STOPPING." 
By  0.  M.  Wright,  Basil,  Switzerland. 

If  we  take  a  little  block  of  chalk,  such  as  our  school-boys 
use  for  writing  on  black-boards,  and  chisel  out  a  model  of  a 
molar  tooth,  and  then,  with  our  boring  engine,  cut  out  a 
cavity  t\ie  facsimile  of  an  approximate  cavity  of  decay,  such 
a3  we  too  often  find  in  badly  organized  or  badly  neglected 
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human  molars — if  we  prepare  mats  or  ribbons  of  *'  pure  and 
therefore  cohesive  gold"  foil,  an,d  with  our  index  finger 
direct  the  armature  of  thunder  and  lightning  till  we  have 
with  this  material  and  this  regular  force  built  up  a  gold 
filling  to  repair  the  loss  and  restore  the  contour  of  the  model 
—we  have  done  what  we  often  do  in  our  attempts  to  repair 
the  ravages  of  decay  in  the  human  teeth.  Now,  if  we  place 
this  chalk  tooth  with  this  jewel  of  a  filling  in  it  under  a  glass 
shade  and  put  in  a  safe  place,  the  tooth  and  gold  may  remain 
as  they  are  for,  say  one,  two,  or  more  centuries.  If  we  give 
the  model  instead  to  an  ordinary  child  as  a  plaything,  the 
probability  is  that  in  a  few  days  or  weeks  the  chalk  will 
have  been  crushed  and  broken,  and  the  gold  will  remain  as 
it  is  in  form  and  beauty  and  permanency,  but  it  will  no 
longer  be  a  stopping  for  the  cavity,  excepting  in  the  sense 
that  a  ground-glass  stopper  is  a  stopper,  even  after  the  bottle 
is  broken. 

If  we  take  a  piece  of  rattan,  such  as  Cincinnati  teachers 
formerly  employed  to  tickle  the  palms  of  unruly  boys,  and 
carve  from  the  end  a  model  of  a  human  tooth,  and  then 
proceed  as  with  the  chalk  model  to  excavate  and  fill  with 
gold  a  cavity  such  as  we  are  familiar  with,  and  after  that, 
place  the  rattan  model  in  a  glass  of  water,  we  may  reason- 
ably expect  the  inside  surfaces  of  the  gold  to  become  moist, 
just  as  we  do  in  vascular  human  teeth  that  we  fill  with  gold. 
If  fillings  are  intended  to  perfectly  exclude  moisture,  we 
must  make  them  in  substances  differing  from  tooth  tissue. 
In  both  of  these  cases  the  filling  may  be  mechanically  perfect, 
notwithstanding  Dr.  Webb^s  entire  concurrence  in  his  quo- 
tation in  the  January  '  Miscellany '  from  the  "  poet  sculptor, 
W.  W.  Story."  After  reading  Dr.  Webb's  replies  and 
articles  on  the  subject,  I  do  not  think  a  single  reader  of  the 
'Miscellany'  has  changed  his  opinion  in  regard  to  the 
original  proposition  that  ^^gold  is  a  temporary  stopping,^' 
excepting  in  cases  where  the  teeth  are  of  excellent  quality, 
&c.,  when  it  may  be  considered  permanent.  Dr.  Webb  has 
not  stated  what  he  means  by  permanent  in  regard  to  this 
subject.  How  long  should  a  fiUing  remain  to  be  considered 
permanent  ?  WiU  five,  ten,  or  twenty  years  do  ?  Of  course, 
to  be  as  accurate  in  regard  to  words  as  the  doctor  proposes 
when  he  emphasizes  my  use  of  the  word  perfect,  none  of  the 
works  of  man  are  permanent,  and  the  creations  of  God  are 
undergoing  constant  change,  and  decay  is  the  law  of  Nature. 
A  permanent  filling  should  require  no  "renewal,"  no 
"  patching,"  no  "  guarding,"  no  attention  during  the  life  of 
its  possessor  to  be  strictly  a  permanent  filling,  even  in  our 
limited  though  strict  construction  of  a  "  permanent  filling/'  t 
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If  a  gold  filling  is  less  than  this^  if  it  requires  a  patch  in  two 
years,  or  an  addition  in  five  years,  or  a  renewal  in  ten  years, 
it  is  in  every  sense  a  temporary  filling.  If  a  gold  filling  does 
not  so  conserve  the  part  operated  upon  and  the  parts  adjoin- 
ing, that  the  tooth  shall  never  be  Jost  from  a  recurrence  oi 
the  disease  on  this  surface  of  the  tooth,  it  is  a  temporary 
filling.  Dentists  have  been  taught  to  say  gold  is  a  perma- 
nent filling,  and  they  have  gone  on  day  by  day  repeating  the 
same  old  story — but  we  have  been  taught  to  say  many  other 
things  that  were  not  true.  Law,  medicine,  theology,  art, 
elocution,  &c.,  are  surrounded  by  traditions.  Look  at  a 
mediocre  Hamlet  on  the  stage,  and  he  bellows  and  creeps 
about  like  a  snake,  and  saws  the  air  with  his  arms,  before  a 
civilised  audience  of  the  19th  century,  on  the  English  or  the 
German  stage,  because  some  old  master  of  art  did  so  before 
him ;  and  it  takes  a  Booth  to  correct  the  bad  impressions  of 
the  past  and  present  a  better  conception  of  the  character. 
In  law,  medicine,  and  theology,  it  requires  a  convulsion  like 
an  earthquake  to  evolve  a  truth  and  make  a  worthless  maxim 
a  thing  of  history  only.  Liberal  professions  move  in  ruts — 
but  few  of  the  fellows  think  independently*  The  traditions 
of  the  profession  are  like  walls  on  each  side  of  the  highway, 
and  only  here  and  there  does  some  bold  traveller  succeed  in 
defying  public  opinion  and  in  climbing  the  wall  to  view  the 
broad  landscape  on  the  other  side. 

In  our  profession  we  are  enjoying  a  season  of  earthquake 
— the  house  is  being  shaken  by  the  boldly  proclaimed  creed 
of  the  ^'  new  departure.^'  The  storm  had  been  brewing  for 
a  long  time  in  the  Odontological  Society  of  New  York,  when 
Bogue,  Palmer,  and  others  climbed  the  wall  of  tradition  and 
boldly  proclaimed  what  they  saw.  Low  mutterings  began  to 
be  heard  from  various  quarters.  Now  the  storm  has  come. 
It  will  pass  away  and  the  air  will  be  purer.  Dr.  Webb's 
position  will  not  be  the  "  opinion  of  the  future,"  for  gold 
amalgam,  tin,  tin  and  gold,  oxychloride  of  zinc,  gutta 
percha,  &c.,  will  be  regarded  as  temporary  stoppings  for 
carious  teeth.  It  will  be  admitted  that  Dr.  Webb*s  opinions 
that  the  "  attainment  of  excellence  in  each  and  every  case  ^' 
should  be  the  high  object  of  the  operator,  and  that  enthu-- 
siasm  for  his  art  should  be  possessed  by  the  Dentist,  are 
correct  and  noble  ones. 

Personally,  I  should  be  sorry  not  to  be  able  to  agree 
cordially  with  much  that  Dr.  Webb  has  written,  for  the  Art 
of  Dentistry  is  the  art  that  has  absorbed  my  earnest  thoughts 
from  early  manhood.  It  is  my  life,  my  very  breath.  The 
best  hours  and  days  of  life  are  being  devoted  to  it.  No 
thoughts  are  so  absorbing  as  those  about  Dentistry.     No 
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book  so  interesting  as  one  on  this  subject.     No  periodicals 
so  eagerly  waited  for  and  so  often  re-read  as  those  devoted 
to  Dental  interests.    No  friend  so  agreeable  as  a  brother 
Dentist.     The   days  are  full  of  Dentistry,  and   even   the 
realm  of  dreams  is  invaded  by  it.     It  is  a  complete  occupa- 
tion.    The  keen  point  of  wit,  the  distinct  relish  for  the  fine 
arts,  the  delicate  edge  of  appreciation  for  poetry,  literature, 
politics  are  blunted,  because  of  the   absorbing  one  idea, 
Dentistry.     I  stand  in  the  Gallery  of  the  Louvre,  and  while 
gazing  on  the  "  Immacftdate  Conception,"  by  Raphael,  or  on 
the  works  that  have  made  Rubens  and  Murillo  immortal — 
thoughts  of  Dentistry  come  up.     I  visit  the  art  founderies 
of  Munich,  and  amidst  the  din  and  noise  of  the  artizans, 
imagine  the  fellow  who,  with  a  file,  is  polishing  a  gigantic 
Pegasus  to  be  like  a  Dentist  polishing  a  hugh  gold  filling. 
I  look  with  surprised  pleasure  on  the  Lion  of  Thorwaldsen, 
at  Lucerne,  carved  in  the  solid  rock  of  a  hillside,  and  note 
the  ravages  and  stains  of  wind  and  weather,  and  wonder 
whether  Dr.  Webb  would  define  this  work  as  temporary  or 
permanent.    But  in  the  presence  of  the  glorious  works  of 
these  art  masters — these  artists, — I  become  modest  and  do 
not  for  a  moment  think  of  elevating  my  work  side  by  side 
with  theirs.     The  filling  of  teeth  is  a  very  absorbing  occu- 
pation, but  it  is  not  a  fine  art.    We  are  not  artists  in  the 
higher   sense  of  the  word.      We  are,  perhaps,  more  than 
artizans — ^but   less   than  artists.     Our   monuments  do  not 
express  any  of  the  nobler  sentiments  of  the  human  mind. 
Oidy  our  own  craft  really  appreciate  the  work  we  do.    We 
have  no  brotherhood  with  the  painters  and  sculptors  and 
architects  of  fame.     In  all  our  love  for  our  profession— in 
all  our  enthusiasm — let  us  try  to  see  ourselves  as  others  see 
us.    We  are  Dentists.     The  Germans  call  us  Zahnertzte — 
>.  e.,  tooth  physicians,  and  I  think  that  is  about  all  we  are. 
Let  us  be  the  best  tooth  physicians  we  can !     Gold,  there- 
fore, like  amalgam  or  tin,  or  gutta  percha,  is  only  a  remedy 
in  the  hands  of  the  tooth  physician.     We  are  artizans  in  so 
far  as  our  remedies  are  mechanical  ones  and  must  be  applied 
with  skill.     Our  lives  are  spent,  our  energies  and  vitalities 
exhausted  in  saving  or  trying  to  save  the  teeth  (not  the 
souls)  of  our  "brother  man. 

It  is  a  respectable  occupation  for  a  portion  of  mankind,  but 
let  not  the  frog  try  to  pun  himself  up  to  the  size  of  the  ox. 

We  may  make,  mechanically,  perfect  fillings  of  gold,  just 
as  a  mechanic  may  make  a  mechanically  perfect  steam  joint 
in  his  engine,  without  being  liable  to  the  melancholy 
criticisms  of  art  critics,  about  the  imperfections  of  such 
works  of  art  from  the  masters  as  this  old  country  is  full  of.  , 

Digitized  by  ^OOQIC 


290  GOLD,  A  TJfiMPOEAET  STOPPING. 

Over  here,  in  Switzerland,  we  have  the  softest  variety  of 
teeth  to  treat  in  a  majority  of  eases,  and  if  we  should 
employ  gold  only,  as  a  filling  material,  we  should  have  to 
destroy  pulps  in  great  numbers,  build  gold  halves  and  entire 
crowns  upon  roots  in  great  numbers,  and  fill  tortuous 
cavities  under  the  margins  of  the  gums,  encircling  the  necks 
of  bicuspids  and  molars,  all  at  great  pain  and  inconvenience 
to  the  patients  and  ourselves^  and  then  explain  that  gold  is  a 
temporary  filling,  or  we  should  certainly  soon  be  found  out 
and  have  to  leave.  Therefore  the  Dentists  of  Switzerland 
employ  gold,  amalgam,  tin,  oxychloride  of  zinc,  gutta  percha 
and  judgment  in  their  remedial  operations  on  the  teeth. 
They  use  gold  in  cylinders,  pellets,  strips,  balls,  ribbons, 
mats,  ropes,  blocks,  &c.,  &c.  They  use  gold  on  the  wedging 
system,  and  on  the  cohesive  or  building  system.  They 
employ  automatic  and  engine  mallets,  and  pretty  Swiss  girls 
as  vital  mallets,  hand  pressure,  and  all  other  well-known 
methods.  They  have  modern  chairs,  stools,  dam- appliances, 
engines,  instruments,  &c.  And  every  American  Dentist  in 
Switzerland,  with  whom  I  am  acquainted,  is  an  earnest  and 
enthusiastic  Dentist,  wide  awake  for  the  reception  of  valu- 
able knowledge  and  new  ideas,  and  devoted  to  the  interests 
of  his  patients,  to  the  extent  of  a  gradual  undermining  of 
his  own  health.     Can  they  do  better  as  enthusiasts  ? 

Personally,  I  employ  the  materials  above  mentioned  and 
well  known  to  the  profession,  without  consulting  the  wishes 
of  my  patients  ;  but  if  asked  about  materials  I  explain  that 
gold  is  the  favorite  material  of  Dentists  qn  account  of  its 
beauty,  purity,  and  solidity,  that  a  mouth  looks  cleaner  and 
better  where  gold  is  used,  &c.,  &c.,  but  that  unless  the  teeth 
are  of  excellent  quality — hard  and  of  a  disposition  to  resist 
certain  kinds  of  decay  —  all  materials  are  temporary  in 
character.  That  while  we  (the  Dentists)  give  a  few  hours 
a  year,  and  the  patients  a  few  minutes  a  day  to  the  care  of 
the  teeth,  the  enemy,  Caries,  keeps  his  batteries  and  his 
acids  constantly  at  work,  night  and  day.  I  promise  nothing 
but  my  best  services,  skill  and  advice.  I  present  my  bills 
for  the  time  devoted  to  them  and  not  for  the  operations. 

When  I  wrote  the  first  article  entitled  ''Gold  a  Temporary 
Stopping,"  I  believed  what  I  wrote.  "When  so  well-known 
a  writer  and  operator  as  Dr.  Marshall  Webb  "  replied,"  I 
laid  aside  my  belief  and  was  ready  to  pull  down  the  colours 
if  he  could  prove  my  ground  untenable.  To-day,  I  am  more 
firmly  convinced  than  ever,  because  I  have  thought  more  on 
the  subject,  that  "  Gold  is  a  (first-class)  temporary  stopping 
for  carious  teeth.'* 
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DENTAL  PATHOLOGY  AND  THERAPEUTICS. 

By  J.  Poster  Pulcjo,  D.D.S., 

Formerly  Professor  of  Dental  Pathology  and  Therapeutics  in 

Philadelphia  Dental  College. 

Of  all  extractions  I  think  that  of  the  first  permanent 
molars  in  early  middle  life  is  most  fraught  with  unpleasant 
and  uncontrollable  sequences. 

The  proven  tendency  of  the  second  bicuspid  is  decidedly 
forward^  and  it  is  only  by  strong  and  persistent  wedging 
that  it  can  be  persuaded  to  move  backward.  This  fact  is 
often  noticed  in  an  attempt  to  wedge  between  bicuspids  with 
the  first  molars  out. 

The  proven  tendency  of  the  second  and  third  molars  is 
forward,  and  this  is  so  strong  that  in  the  absence  of  the  first 
molar  the  other  molars  will  in  time  break  down  the  barrier 
of  a  splendid  retaining  occlusion,  and  slowly  but  surely 
move  to  fill  the  unoccupied  space. 

The  first  result  of  this  movement  is  a  separation  between 
the  second  and  tbird  molars.  This  separation  increases 
until  in  time  it  begins  to  be  annoying  from  the  wedging  of 
food  between  the  teeth. 

It  is  found  that  fragments  of  meat  will  be  forced  into  the 
space  during  mastication,  even  though  care  is  exercised  to 
EToid  the  liability,  and  that  the  food,  which  is  so  easily 
lodged,  is  dislodged  only  with  considerable  difficulty. 

This  eventually  becomes  more  and  more  annoying,  until  a 
Kerning  amelioration  takes  place ;  the  space  becoming  wider, 
food  is  more  easily  removed,  and  the  pressure  between  teethy 
due  to  its  presence,  is  much  modified. 

This  season  of  relief  is,  however,  generally  very  evanes- 
cent, for,  with  still  gradually  increasing  width  of  separation, 
food  in  mass  soon  begins  to  be  forced  up  against  and  under 
the  gum. 
The  V-shaped  opening  between  the  necks  of  the  teeth 

becomes   impacted  with   debris,  and   the   work   begins   of 
picking  out  the  irritant  with  tooth-picks  (wooden,  quill,  or 

even  metallic),  or  with  the  familiar  broom-corn,  or,  again 

(and  worst  of  all),  with  pins. 
It  is  not  long  before  this  eventuates  in  periodontitis,     I 

have  had  six  cases  which  have  resulted  in  necrosis  of  the 

septa,  but  the  ut«ual  extent  of  infliction  is   more  or  less 

tenderness  of  the  teeth,  and  more  or  less  jaw-ache,  with 

eventual  inability  to  use  that  side  of  the  mouth  with  any 

comfort.  •  ^ 

The  remedy  fox  this  condition  of  things  is,  possibly,  two- 
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fold,  viz.  the  closing  together  of  the  teeth  by  ligation  (thread), 
and  the  maintenance  of  the  contact  by  the  introduction  of  a 
plate  with  a  tooth  attached,  to  replace  the  one  lo8t,  or  the 
extraction  of  another  tooth,  generally  preferably  the  wisdom- 
tooth. 

It  is  usually,  and  I  think  wisely,  deemed  inadvisable  to 
encumber  a  mouth  with  a  piece  of  artificial  work,  for  the 
replacing  of  one  tooth,  unless  it  is  done  for  the  sake  of 
appearance,  which  consideration  would  seldom  pertain  to 
any  loss  farther  back  than  a  first  bicuspid;  therefore  the 
extraction  of  the  second  tooth  is  the  accepted  means  for 
affording  relief. 

But  this  is  not  final,  although  it  works  well,  ordinarily, 
for  quite  a  number  of  years.  The  second  molar  continues 
its  forward  progress,  often  in  spite  of  very  decidedly  good 
holding  occlusion,  and  as  years  pass  by,  the  normal  perpen^ 
dicular  of  the  tooth  is  lost,  a  gradually  increasing  inclination 
forward  is  observed,  until  at  length  the  inclination  of 
46°  is  reached. 

From  this  time  trouble  usually  aggregates  with  consider- 
able rapidity.  The  tooth  soon  becomes  sore  to  bite  upon ; 
then  too  sore  to  use  at  all ;  then  painful  to  strike  inadver^ 
tently  during  mastication  ;  then  pulp  trouble  supervenes 
incident  to  external  irritation,  and,  as  an  aching,  useless 
organ,  the  third  tooth  is  extracted. 

This  is  no  highly  drawn  picture,  but  it  is  so  £requent  a 
succession  of  incidents  that  it  seems  to  me,  as  I  have  said,  a 
subject  which  demands  the  serious  consideration  of  the  present 
and  the  "  coming  '^  Dentist. 

But,  on  the  contrary,  this  is  by  no  means  the  universal 
result.  So  far  from  this  being  the  case,  it  is  again  frequently 
the  experience  of  patients  that  little  or  no  discomfort  is  felt 
from  this  '*  separating  '*  to  which  I  have  referred ;  and  even 
should  this  be  notably  increased  by  a  cavity  of  decay  upon 
the  distal  face  of  the  second  molar,  or  the  mesial  face  of  the 
third  molar,  this  can  readily  be  made  comfortable  either  by 
filling  in  full  contour,  or  by  the  cutting  of  an  equally  free, 
self-cleansing  separation,  and  the  introduction  of  the  re- 
quired comporting  filling. 

Nor  is  it  invariably  the  case  that  peridental  irritation 
follows  the  absolute  tipping  over  of  the  tooth.  I  have  had 
three  cases  in  which  the  teeth  gradually  assumed  a  recumbent 
position,  during  which  process  the  piups  died,  the  apices  of 
the  roots  came  completelv  above  the  level  of  the  gum,  leaving 
the  apical  foramina  in  full  view,  and  still  the  teeth  were 
maintained  in  position  through  the  vitality  of  the  peridentiumj 
doing  comfortable  and  efficient  seryice  until  the  entire  distal 
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surface  of  the  root  rivalled  the  enamel  in  polish,  from  attrition, 
while  giving  more  than  twice  the  normal  extent  of  masticating 
surface  (!) ;  and  all  this  for  many  years,  without  the  slightest 
change  of  colour  of  the  gum  from  irritation,  and  without  the 
slightest  interference  with  the  integrity  of  the  "  health  line" 
One  of  these  remarkable  cases  I  had  the  pleasure  of 
presenting  for  examination  to  one  of  my  classes  at  the  Phila- 
delphia Dental  College,  since  which  time  I  have  extracted 
the  tooth  with  my  fingers.  The  second  one  was  extracted 
about  two  years  since  in  the  same  manner;  the  third,  becom- 
ing loosened  and  causing  some  irritation,  was  avoided  for  a 
time  by  the  patient,  until  it  was  inadvertently  bitten  out 
during  the  past  winter  while  masticating.  It  had  done 
service  as  a  recumbent  tooth  for  several  years. 

But  it  is  not  alone  the  molars  that  are  liable  to  peridental 
irritation,  due  to  change  of  position  from  loss  of  teeth.  The 
lower  second  bicuspids  are  particularly  prone  to  this,  as  a 
result  of  loss  of  the  lower  first  bicuspids,  and  the  lower 
incisors  are  frequently  affected  in  the  same  manner  by  loss 
of  adjoining  incisors. 

Again,  the  superior  incisors  (frequently)  and  the  superior 
cuspids  (sometimes)  are  driven  out  of  proper  position  from 
the  undue  antagonism  and  excessive  use  consequent  upon 
loss  of  bicuspids  and  molars. 

So  frequently  is  the  protrusion,  loosening,  irritation,  and 
loss  of  incisors  due  to  this  cause,  that  it  seems  to  me  a  text 
for  die  most  earnest  thought.  For  many  years  I  have 
laboured  even  more  zealously  for  the  preservation  of  the 
posterior  teeth  than  I  have  for  that  of  those  more  anterior. 

Recognising,  yrom  inquiry  and  observation,  the  far  greater 
amount  of  comfort  which  patients  experienced,  who  wore 
partial  artificial  dentures  for  front  teeth,  than  those  who 
wore  dentures  to  supply  the  loss  of  back  teeth,  I  concen- 
trated my  energies  upon  the  molars  and  bicuspids,  for  the 
preservation  of  comfort,  while  the  anxiety  of  the  patients  for 
the  preservation  of  their  personal  appearance,  tended  to 
supply  any  lack  of  energy  which  I  might  betray  in  regard  to 
the  incisors  and  cuspids.  But  in  many  cases  of  markedly 
soft  teeth  and  rapid  decay,  in  which  protracted,  painftil,  and 
expensive  operations  had  repeatedly  failed,  until  it  was 
decided  by  the  patients  that  "  wholesale  extraction  "  was  the 
wisest  treatment,  I  have  pleaded  for  the  saving  to  the  utter- 
most of  a  few  molars  or  bicuspids  for  clasping  and  masticat- 
ing purposes,  and  have  had  the  testimony  of  much  gratitude 
from  patients,  and  of  many  years  of  service  from  teeth,  to 
sustain  me  in  the  fiajith  as  to  the  correctness  of  the  practice. 
--Dental  Cosmos. 
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The  *  Lancet  ^  has  the  following  on  this  subject : 

The  horrors  of  teeth-stopping,  with  the  preliminary 
gouging  and  filing  arc  to  many  the  most  unpleasant  of  the 
sufferings  which  Dental  necessities  impose.  Many  persons 
prefer  the  pain  of  extraction,  and  to  get  rid  of  the  offending 
member,  to  the  annoyance  of  stopping.  In  future  it  would 
seem  they  may  take  their  choice  without  the  necessity  of  a 
sacrifice  of  the  tooth  if  they  prefer  extraction.  Dr.  Weil,  of 
Munich,  has  employed  and  advocated  the  method  of  first 
extracting  the  tooth,  stopping  it  with  amalgam  or  gold,  and 
then  replacing  it.  He  states  that  the  results  are  excellent, 
and  the  teeth  can  be  freely  used.  He  keeps  the  tooth  out  of 
the  socket  for  one  or  two  hours,  as  may  be  necessary,  and 
yet  the  tooth  ultimately  is  firmly  fixed.  He  finds  the 
method  quite  applicable  to  both  bicuspids  and  molars. 
Since  extraction  can  be  performed  under  anaesthetics  better 
than  stopping,  many  persons  will  prefer  the  new  method  to 
the  old,  provided  (and  that  is  probably  the  doubtful  point) 
the  subsequent  refixing  does  not  involve  more  than  comple- 
mentary pain,  and  provided  also  the  method  is  found  as 
successful  in  other  hands  as  in  those  of  the  inventor's. 


To  the  Editor  of  the  '  Lancet* 

Sir, — In  your  journal  for  April  20th  last,  at  p.  588, 
attention  is  called  to  the  practice  of  extracting  teeth,  and 
then,  after  stopping  them,  replacing  them.  I  was  not  aware 
that  the  practice  w^as  so  uncommon.  Some  years  ago,  while 
in  general  practice,  I  had  a  case  of  very  troublesome  haemor- 
rhage after  extracting  a  tooth.  Failing  to  check  the 
haemorrhage  by  plugging  the  alveolus  with  cotton-wool 
soaked  with  perchloride  of  iron,  I  cleaned  and  stopped  the 
tooth,  and  replaced  it  in  its  alveolus.  The  haemorrhage 
was  completely  checked,  and  the  tooth  was  allowed  to 
remain.  It  afterwards  got  firmly  fixed,  and  proved  as 
serviceable  as  ever.  Subsequently  I  repeated  the  operation 
several  times  with  perfect  success.  For  a  day  or  two  a 
feeling  of  discomfort  was  complained  of,  but  only  such  as  is 
experienced  by  those  w^ho  wear  artificial  teeth  for  the  first 
time.  To  ensure  success,  the  bleeding  should  entirely  cease 
before  replacing  the  tooth.  The  neglect  of  this  in  one  or 
two  instances  caused  a  good  deal  of  pain,  and  it  was  found 
necessary  to  extract  the  tooth  a  second  time. 

Yours  truly, 

John  Teeharne. 
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DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL. 

The  annual  distribution  of  prizes  to  the  successful  prize- 
men of  the  above  hospital  took  place  at  Willis's  Rooms  on 
the  10th  May,  Mr.  Le  Gros  Clark  in  the  chair. 
;..  The  Dean  read  the  following  report : — 

It  is  again  my  pleasant  duty  to  report  upon  the  progress 
of  our  Medical  School  during  the  past  year,  which  has  been 
in  every  sense  quite  as  satisfactory  as  we  could  reasonably 
have  hoped  for.  It  is  an  age  of  change,  of  activity  of  thought 
and  action,  and  among  ourselves  schemes  and  plans  have 
been  and  are  still  being  formed  for  the  establishing  on  a 
firmer  and  more  permanent  basis  this  daughter  science  of 
medicine  which  must  materially  affect  our  future.  Since 
last  May  the  great  fundamental  principles  for  which 
we  have  been  striving  have  been  defined,  and  the  Dental 
Practitioners  Bill,  as  it  is  called,  is  now  before  Parliament. 
To  one  person  above  all  others  is  this  great  work  due ;  I 
need  scarcely  mention  the  name,  which  is  a  household  word 
among  us — that  of  Mr.  John  Tomes. 

To  begin  with  the  necessary  details  of  our  work  as  a 
medical  school.  The  entries  during  the  last  twelve  months, 
although  they  do  not  reach  the  high  number  of  last  year, 
have  been  still  quite  as  numerous  as  we  could  have  expected 
them  to  be  when  we  call  to  mind  the  compulsory  examina- 
tion in  arts  which  came  in  force  on  1st  of  October  of  last 
year  (a  measure  which  always  had  our  strongest  support), 
and  when  we  also  bear  in  mind  that  in  every  school  and 
hospital  entries  fluctuate  from  year  to  year.  We  have  now 
over  100  students  upon  the  books,  and  could  not  without 
some  difficulty  accommodate  more.  The  three  yearly  exami- 
nations of  the  College  for  the  diploma  of  Licentiate  in  Dental 
Surgery  thin  our  ranks  somewhat;  15  candidates  have 
passed  their  examinations  successfully  during  the  past  year. 
I  have  to  mention  the  resignation  by  Mr.  G.  H.  Harding  of 
his  surgeonship ;  he  has  for  so  long  been  connected  with  the 
school,  first  as  a  pupil  and  for  many  years  as  an  officer,  that 
the  Medical  Committee  much  regret  to  lose  his  help.  The 
vacancy  caused  by  his  retirement  has  been  filled  by  Mr. 
Moon,  late  assistant-surgeon,  who  in  his  turn  has  been  suc- 
ceeded by  Mr.  F.  Canton.  Two  important  offices  have  been 
lately  created  and  endowed  by  the  liberality  of  the  Medical  ^t^ 
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Committee,  those  of  Demonstrator  and  Medical  Tutor. 
Mr.  Claude  Rogers,  formerly  house-surgeon,  has  been  elected 
to  fill  the  office  of  Demonstrator ;  Mr.  Storer  Bennett  that  of 
Medical  Tutor  :  both  these  gentlemen  were  formerly  pupils 
of  the  School,  and  the  committee  feel  that  they  have  placed 
the  great  interests  which  they  have  entrusted  to  them  in 
good  hands,  and  they  do  not  doubt  that  the  result  will 
realise  their  expectations. 

You  will  see  at  the  head  of  the  prizes  "  The  Saunders 
Scholarship,"  which  was  munificently  founded  by  Mr.  Edwin 
Saunders.  I  had  the  pleasure  of  publicly  announcing  last 
year  that  this  valuable  gift  was  divided  on  that  occasion 
between  two  gentlemen,  Mr.  Lloyd  Williams  (who  is  one  of 
our  prizemen  to-day),  and  Mr.  Walter  Reeve,  they  being 
both  equal  in  merit.  Of  course  with  such  a  prize  as  a 
scholarship,  which  is  the  blue  riband  of  our  school,  and 
stands  quite  alone  in  its  importance,  the  question  as  to  the 
sessions  which  should  be  included  and  the  examinations 
which  should  qualify  for  it  has  involved  the  most  anxious 
consideration  on  the  part  of  the  Medical  Committee  in  their 
desire  to  do  justice  to  the  libeirality  of  Mr.  Saunders,  and  to 
carry  out  his  intentions  in  such  a  manner  as  he  should  most 
approve.  Experience  alone  can  show  how  best  the  regula- 
tions can  be  brought  to  perfection,  and  with  so  important  a 
prize,  we  had  hitherto  refrained  from  binding  ourselves  by 
such  iron  rules  as  might  eventually  hamper  its  usefulness. 
To  this  desire  on  our  part  to  thoroughly  test  our  rules  before 
finally  incorporating  them  into  the  "Trust  Deed*'  is  due  the 
fact  that  the  scholarship  for  this  year  will  be  awarded  on  the 
1st  of  July,  and  not  to-day,  for  upon  the  lectures  of  this 
summer  depend  who  will  have  the  honour  of  being  Saunders 
Scholar  for  1878.  I  am  glad  to  say  that  all  difficulties  in 
drawing  up  suitable  regulations  and  in  making  proper  provi- 
sion to  meet  all  emergencies  are  at  an  end ;  our  rules  have 
been  found  by  experience  (the  only  true  test  in  such  matters), 
to  be  completely  satisfactorily  and  workable,  and  therefore,  in 
all  future  years,  as  the  distinction  cannot  be  conferred  until 
July,  our  prize  day  will  henceforth  be  moved  from  May 
to  July,  when  the  scholarship  will  be  given  in  its  proper 
place  publicly  at  our  distribution. 

We  are  again  indebted  to  Mr.  Buchanan,  of  Glasgow,  for 
his  annual  prize  of  five  guineas,  and  I  much  regret  that  he 
cannot  be  with  us  himself  to-day.  I  can  truly  say,  as  I  said 
last  year,  that  a  very  important  work  is  being  carried  on  here. 
We  continue  to  flourish  under  the  care  of  our  excellent  and 
able  house-surgeon,  Mr.  Read,  and  our  assistant  bouse- 
surge<m,  Mr.  Noble.    Theirs  is  no  light  task^  but  under  Mr. 
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Bei^d's  energetic  hands  the  mission  of  this  and  all  other 
hospitals^  to  tenderly  and  skilfully  treat  the  suffering  poor 
who  came  within  its  walls^  is  fully  carried  out.  It  is  com- 
paratively easy  to  grapple  with  disease  and  in  many  cases  to 
cure  it;  it  is  not  so  easy,  under  the  most  trying  and  varied 
circumstances,  to  do  so  with  consistent  and  unvarying  tender- 
ness and  kindness  to  those  who  are  keenly  alive  to  the  absence 
of  these  qualities.  Surely,  if  anywhere,  in  the  medical 
student's  life  must  he  be  educated  in  refined  consideration 
for  others  and  kindness,  for  it  is  the  very  air  he  ought  to 
breathe.  The  ancient  and  illustrious  profession,  of  which 
Dental  Surgery  is  so  important  a  branch,  has  had  but  one 
great  aim  in  all  its  long  and  historic  past — an  aim  purely 
unselfish — nothing  less  than  that  of  curing  and  alleviating 
the  diseases  and  sufferings  of  humanity.  What  the  great 
men,  those  who  went  before  us,  have  done  we  may  do  in  our 
day,  a  grander  and  more  varied  field  to  work  in,  a  more 
eventful  past,  a  more  noble  professional  ancestry,  a  more 
hopeful  future  than  is  open  to  each  of  us,  no  student  could 
wish  for. 

Finally  I  must  express,  on  behalf  of  my  colleagues  and 
myself,  the  great  pleasure  which  it  gives  us  to  see  so  many 
friends  with  us  to-day.  We  all  of  us  ought  to  feel  every 
mcentive  to  work  the  harder  from  the  interest  taken  in  us 
by  those  who  are  now  present ;  and  I  am  sure  my  young 
friends  the  students  will  support  me  in  giving  them  a  hearty 
welcome.  We  thank  the  ladies  very  especially  for  their 
kind  presence,  which  we  make  bold  to  assume  means  a 
sympathy  with  our  hospital  and  its  school.  I  will  only 
detain  you  to  say  that,  as  the  latter  is  scarcely  five  minutes' 
walk  from  here,  if  any  of  our  visitors  care  to  see  over  it  we 
shall  be  delighted  to  show  .them  the  building. 

Mr.  Makins  (Lecturer  on  Metallurgy)  introduced  Mr. 
Magor,  his  prizeman.  In  doing  so  he  said :  An  occa- 
sion of  this  kind  is  always  agreeable.  I  cannot  but  speak  in 
this  gentleman's  favour.  For  the  seven  questions  given 
there  were  100  marks,  out  of  which  Mr.  Magor  had  96. 

The  Chaieman. — The  words  spoken  in  your  favour  must 
be  more  than  gratifying  to  you,  especially  coming  from  your 
teacher,  who  is  so  well  acquainted  with  your  merits.  I  see 
that  opposite  to  your  name  there  is  a  memorandum  that  as 
a  second  year's  prizeman  you  took  the  prize  at  Michaelmas 
last  from  one  who  is  your  senior.  I  have  great  pleasure  in 
presenting  to  vou  this  prize,  and  I  trust  you  will  continue  to 
be  worthy  of  it. 

Mr.  'tirsNER  (Leturer  on  Mechanical  Dentistry)  intro- 
duced his  prizemen— Mr.  E.  O.  Betts  for  first  prize,  and 
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Mr.  F.  Magor  for  the  hon.  certificate.  He  said  that  although 
Mr.  Magor  had  only  heen  presented  with  an  honorary  cer- 
tificate,  and  his  lot  might  be  considered  a  hard  one,  still  it 
was  one  which  would  occur.  It  was  only  the  fact  that  Mr. 
Betts,  in  this  instance,  got  such  an  alarmingly  high  number 
of  marks  that  prevented  Mr.  Magor,  whose  paper  was  above 
the  average,  from  getting  the  prize. 

The  Chairman. — Mr.  Betts,  I  have  great  pleasure  in 
presenting  this  prize,  which  is  a  valuable  and  interesting 
work  on  British  birds,  which  shows,  I  trust,  that  you  have 
a  taste  for  natural  history.  This  is  the  first  time  of  your 
appearing  before  us,  but  it  will  not  be  the  last;  and  it  is 
with  great  satisfaction  that  I  present  to  you  this  work  as  an 
acknowledgment  of  your  merits.  I  have  much  pleasure  in 
presenting  you,  Mr.  Magor,  with  this  certificate  of  honour. 
The  explanations  that  have  been  given  preclude  me  from 
saying  anything  else. 

Mr.  Charles  Tomes,  F.R.S.  (Lecturer  on  Dental  Anatomy 
and  Physiology),  then  introduced  his  prizemen — Mr.  E.  G. 
Betts  for  the  first  prize,  Mr.  E.  Lloyd  Williams  for  the  second 
prize,  and  Mr.  E.  Fothergill  for  the  hon.  certificate. 
Addressing  Mr.  Betts  and  Mr.  Williams  he  said  it  was  the 
last  time  they  would  stand  in  the  relation  of  pupils  and 
teacher.  He  would  not  abuse  his  opportunity  by  adminis- 
tering to  them  an  extra  lecture  on  that  occasion,  but  would 
content  himself  by  introducing  them  to  Mr.  Le  Gros  Clark, 
from  whose  hands  they  would  receive  the  prizes. 

The  Chairman  remarked  that  Mr.  Betts  was  becoming 
cumbered  with  prizes,  and  added — I  have  great  pleasure  in 
also  presenting  you  with  this,  and  also  the  second  prize  to 
Mr.  Williams,  whom  I  have  had  the  pleasure  of  meeting  on 
a  former  occasion.  I  find  he  has  not  only  received  the 
licence  of  our  College,  but  also  the  Saunders  Scholarship. 
On  this  subject  of  anatomy  and  physiology  I  may  venture  to 
make  a  remark,  having  taught  these  subjects  for  many  years 
during  my  life.  It  constitutes,  as  you  may  be  well  aware, 
the  very  foundation  of  all  your  knowledge.  A  superstruc- 
ture without  a  foundation  is  built  uselessly ;  and  I  am 
therefore  glad  that  this  prize  has  been  established  for 
anatomy  and  physiology,  and  that  it  has  been  so  worthily 
obtained  by  both  you  gentlemen. 

In  the  absence  of  Mr.  H.  S.  Cartwright  (Lecturer  on 
Dental  Surgery  and  Pathology)  the  Dean  introduced  his 
prizemen — Mr.  D.  Stuart  Hepburn,  first  prize ;  Mr.  E.  G. 
Betts,  second  prize ;  and  Mr.  W.  M.  Fisher,  hon.  certificate. 

The  Chairman. — ^This  prize  forms  a  fitting  sequel  to  that 
which  preceded  it.    The  more  advanced  knowledge  which 
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you  have  exhibited  in  the  practical  part  of  your  profession 
proves  to  me  satisfactorily  that  you  must  have  already 
attained  to  considerable  proficiency  in  anatomy  and  physio- 
logy. I  have,  therefore,  great  pleasure  in  presenting  to  you 
the  prizes  to  which  you  are  entitled. 

The  Dean  introduced  Mr.  Buchanan's  prizeman,  Mr.  D. 
Stuart  Hepburn,  who  obtained  a  prize  for  an  essay  on  ^*  The 
Chief  Nervous  Affections  having  a  Dental  origin  ;  the  Chief 
Dental  Causes  of  such  Affections ;  and  the  Circumstances 
under  which  it  is  advisable  to  attempt  the  Preservation  of  a 
Tooth  which  is  the  cause  of  such  Affections." 

The  Chairman,  in  presenting  the  prize,  said — This  prize 
to  which  you  are  entitled  is  one  of  a  peculiar  nature,  and 
one  which  calls  for  a  comment,  independently  of  that  which 
may  be  applicable  to  the  special  class  of  subjects  in  which 
you  may  be  instructed.  The  essay  you  have  written  is,  I 
am  informed,  a  very  good  one.  Now,  to  any  one  acquainted 
with  the  subject,  it  must  be  apparent  that  your  knowledge 
cannot  be  confined  exclusively  to  those  nervous  affections 
which,  though  of  Dental  origin,  are  not  easily  distinguished 
from  others.  I  therefore  congratulate  your  teachers  on 
having  selected  a  subject  which  you  will  comprehend  much 
more  than  the  specific  knowledge  of  your  branch  of  the  pro- 
fession, which  shows  a  disposition  to  both  beyond  that  cir- 
cumference, and  implies  on  your  part,  as  I  apprehend  it 
must  do,  a  knowledge  of  the  profession  beyond  the  special 
branch  you  have  made  it  your  duty  to  study.  I  therefore 
feel  especial  pleasure  in  presenting  this  prize  to  you,  for  I 
think  there  is  a  more  close  alliance  between  that  subject  and 
general  surgery  and  medicine  than  those  given  for  the 
special  subjects  of  Dental  surgery.  I  have  pleasure  in  pre- 
senting to  you  this  prize.  I  think  you  have  well  earned  by 
your  labour  the  liberty  to  read  the  poets  you  have  selected 
on  this  occasion. 

The  Di&AN  introduced  his  prizemen : — Mr.  B.  L.  Harding, 
first  prize ;  and  Mr.  F.  N.  Woodward,  hon.  certificate  for 
"Report  of  Cases  of  Treatment  of  the  Exposed  Dental 
Pulp." 

The  Chairman. — I  fear  many  of  us  have  had  personal 
experience  of  the  suffering  that  is  caused  from  an  exposed 
dental  pulp;  and  if  so,  I  am  sure  you  will  give  every 
encouragement  to  proficiency  in  discovering  remedies  for 
its  relief.  Mr.  Harding,  you  have  deserved  and  merited  the 
first  prize,  and  I  have  great  pleasure  in  presenting  it  to  you. 
Mr.  Woodward,  I  have  pleasure  in  presenting  to  you  the 
second  prize — the  honorary   certificate. 

Digitized  by  VjOOQIC 


300  DISTRIBUTION  OF  PRIZES  AT  THE 

The  ceremony  of  distributing  the  prizes  having  been  con- 
cluded. 

The  Chairman  then  delivered  the  following  address : — 
Ladies  and  gentlemen,  when  I  was  asked  to  occupy  the 
position  which  I  now  hold,  I  was  informed,  and  regretted  to 
be  informed,  that  the  principal  part  of  the  speaking  would 
fall  to  my  lot.  It  was  yesterday  only  that  I  was  reading  a 
report  in  the  ^  Times '  newspaper  of  a  speech  of  the  Chan- 
cellor of  the  Exchequer,  in  which  he  was  addressing  the 
members  of  a  debating  club,  and  he  recommended  his  young 
friends,  in  a  judicious  advice  that  he  gave,  to  be  brief  and  to 
speak  to  the  purpose.  Now,  I  think  I  can  promise  you, 
ladies  and  gentlemen,  to  follow  carefully  and  closely  the 
first  part  of  this  injunction,  and  I  will  endeavour  to  do  so 
with  regard  to  the  second.  I  expostulated,  I  should  say,  on 
my  own  behalf  with  my  friends  on  confining  the  speaking 
and  limiting  it  to  myself;  and  I  now  would  entreat  you,  if 
you  are  tired  of  hearing  my  voice,  that  you  will  not  have 
any  compunction  in  throwing  the  blame  on  the  Dean  and 
his  colleagues. 

First  of  all,  ladies  and  gentlemen,  I  would  congratulate 
you  on  the  success  of  this  meeting.  I  would  congratulate, 
especially,  those  who  are  the  friends  and  relatives  of  the 
candidates  for  these  prizes.  I  speak  advisedly  when  I  say 
*^the  candidates" — not  only  to  successful  candidates,  but 
'^  the  candidates.'^  It  must  be  a  gratification  to  you  to  feel 
that  your  young  friends  and  relatives,  if  they  have  not  suc- 
ceeded in  gaining  a  prize,  at  any  rate  have  done  their  best ; 
and  those  who  are  accustomed  to  examinations,  as  I  have 
been  for  some  time,  are  well  aware  how  very  shadowy  and 
narrow  is  the  limit  frequently  between  him  who  gains  the 
prize  and  him  who,  to  use  academic  language,  prozitne 
accessit,  or  was  next  to  him. 

Now,  much  has  been  said  in  favour  of  and  adverse  to 
prize-giving.  I  cannot  say  that  I  regard  a  reckless  indis- 
criminate distribution  of  prizes  as  fraught  with  evil.  I  have 
heard  it  may  produce  an  immoral  influence,  but  I  do  not 
think  this  can  produce  an  influence,  because  the  generous- 
minded  man  would  rejoice  iu  the  success  of  his  fellow- 
student,  even  though  it  be  for  his  own  loss.  But  there  is 
another  and  more  substantial  objection;  and  that  is, 
that  a  young  man  is  encouraged,  for  the  purpose  of 
obtaining  a  prize,  to  devote  his  time  exclusively  to  one 
particular  subject  to  the  sacrifice  of  others :  and  where 
this  is  the  case,  I  know  by  experience  that  it  has 
a  prejudicial  influence.  I  am  happy,  however,  to  say  that 
this  objection  does  not  seem  to  obtain  on  the  ^esent  occa* 
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sion,  for  it  is  very  evident  that  several  gentlemen  have  ob- 
tained prizes  on  more  than  one  subject,  and  they  have  refuted 
the  objection  practically  in  the  present  instance.  The  real 
value  of  prizes,  as  it  appears  to  me,  is  that  they  not  only 
stimulate  exertion  in  the  competition  for  the  prizes,  but  they 
also — and  this  remark  applies  equally  to  those  who  are  un- 
successful as  well  as  to  those  who  are  successful — stimu- 
late a  desire  for  knowledge,  and  also  give  and  impart  a 
habit  of  honest  work.  And  this  advantage  is  one  which 
is  not  evanescent.  We  know  how  important  it  is  to  form 
habits  in  early  youth,  and  a  habit  of  this  sort,  formed 
under  the  stimulus  of  a  student  doing  his  best  to  obtain, 
not  only  the  prize,  but  also  the  reward  of  giving  satis- 
faction to  his  teacher,  is  a  stimulus  and  excitement  which 
does  operate,  I  am  satisfied,  frequently  throughout  life.  It  is 
therefore  that  I  congratulate  all  who  are  here  interested  in, 
and  associated  with,  the  candidates  for  those  prizes  that 
this  meeting  has  proved  a  successful  one. 

Now,  my  thanks  are  due  to  you  and  your  colleagues  for 
having  placed  me  in  my  present  position,  for  having  afforded 
to  me  the  privilege  on  this  occasion  of  presiding  here.  It  is 
a  great  satisfaction  and  pleasure  to  me.  I  am  aware  I  do 
not  owe  this  to  any  personal  distinction,  but  that  it  is 
granted  to  me  in  virtue  of  my  association  with  the  Dental 
branch  of  the  profession  at  the  Royal  College  of  SurgeouQ. 
I  need  not  assure  you  of  the  deep  interest  that  I  feel  in  the 
general  branch  of  the  profession,  for  it  must  be  known  to  some 
of  you  that  I  have,  on  every  occasion,  done  the  best  that  I 
could  in  the  College  to  which  I  belong  for  the  purpose  of 
promoting  its  interests  (applause).  I  do  not  say  this  as  a 
matter  of  form  or  of  merit,  but  I  was  stimulated  to  inves- 
tigate the  subject,  to  say  and  write  all  that  could  be  said  and 
written  upon  it ;  and  the  more  I  have  learned  of  it  the  more 
sincere  and  deep  has  been  the  interest  that  I  have  taken 
in  the  advancement  of  Dental  surgery.  I  may  also  observe 
that  this  interest  is  one  in  which  the  Council  of  the  College 
of  Surgeons  are  sympathisers. 

Now,  in  reviewing  the  progress  of  Dental  surgery — and  I 
shall  do  this  very  briefly — I  can  cast  my  recollection  back  to 
a  time  when  it  scarcely  existed  except — I  was  going  to  say — 
as  a  barbarous  art,  or  little  better.  I  will  not  venture  to 
say  how  many  years  ago  for  fear  the  ladies  should  guess  how 
ancient  I  am  ;  but  the  time  was  when  I  was  an  apprentice 
and  student  in  one  of  the  large  London  hospitals,  and  then 
we  used  to  have  a  great  deal  of  the  minor  surgery,  as  it  is 
called,  thrown  upon  our  hands  by  out-patients  who  applied 
for  our  relief.     There  were  two  special  operati^p^j^lni^l^eTie 
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used  to  pride  ourselves  in  obtaining  dexterity  in  simply  by 
practice ;  and  these  were,  bleeding  and  tooth-drawing — I 
believe  a  remnant  of  the  functions  of  our  fathers  and  pre- 
decessors. Some  of  you  may  think  I  am  speaking  at  random, 
but  such  is  really  the  fact,  that  we  used  to  have  numbers  of 
persons  come  day  after  day  to  the  surgery  simply  asking  to 
be  bled,  the  majority  of  them  being  the  fair  sex !  and  the 
only  explanation  we  used  to  get,  even  if  we  condescended  to 
ask  for  any  reason,  was  that  they  were  in  the  habit  of  being 
bled  at  the  spring  and  fall.  They  were  seated  in  a  chair, 
the  arm  bandaged,  and  the  operation  performed.  And  so  it 
was  with  tooth-drawing.  The  only  operation  we  knew  to 
cure  the  toothache  was  to  extract  the  offending  object ;  and 
it  makes  me  shudder  to  think  of  the  operations  I  performed 
in  this  way  when  a  boy.  Well,  this  is  all  changed.  Our 
hospitals  have  properly  qualified  Dental  surgeons  to  attend 
to  save  the  poor  patients  from  mutilation ;  for  I  would  remind 
my  friends  of  what,  perhaps,  they  have  almost  forgotten, 
that  at  that  time  the  key  was  the  instrument  by  which  the 
abstraction  was  performed — an  instrument  which,  when 
applied,  something  must  give  way.  I  say  that  the  change 
which  has  been  wrought  has  been  that  of  appointing  pro- 
perly qualified  Dental  surgeons  to  superintend  not  only 
these  operations,  but  to  teach  our  pupils  -,  and  in  reviewing 
the  past  and  comparing  it  with  the  present  it  is  a  proud 
position  you  occupy.  Gentlemen,  to  your  own  exertions 
you  owe  it  all. 

So  much  for  the  past ;  but  before  I  leave  it — though  I 
have  to  a  certain  extent  been  anticipated  by  a  remark  of  the 
Dean — I  cannot  help  saying  that,  though  I  could  enumerate 
many  who  have  taken  an  active  part  in  this  improvement  of 
your  profession,  of  our  profession,  or  your  branch  of  our 
profession,  there  is  one  in  particular  whose  friendship  I  am 
proud  to  possess,  whose  high  reputation  as  a  man  of  science, 
whose  modest  demeanour,  and  whose  unswerving  devotion 
to  your  cause,  I  think  merits  the  special  gratitude  of  the 
profession — I  mean  our  friend  Mr.  Tomes  (loud  applause) ; 
and  in  mentioning  the  name  of  my  friend  Mr.  Tomes,  I  take 
this  opportunity,  which  I  hope  will  not  be  beside  the  ques- 
tion, of  congratulating  him,  and  congratulating  also  his  son 
on  his  nomination  to  the  Fellowship  of  the  Royal  Society 
(applause).  It  must  be  specially  gratifying  to  Mr.  Tomes 
himself,  who  now  possesses  the  honour,  that  this  blue  ribbon 
should  be  handed  down  to  his  sou  (hear,  hear). 

Now,  as  regards  the  future,  I  may  say  that,  so  far  as  we 
at  the  Royal  College  of  Surgeons  are  concerned,  we  propose, 
and  I  hope  to  see  it  before  I  retire  from  the  Examining 
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Boards  to  raise  the  standard  of  examination.  It  is  our 
desire — and  I  trust  it  will  meet  with  the  concurrence  of  the 
practitioners  in  Dental  surgery— to  extend  the  examination 
beyond  its  mere  local  character.  I  think  that  every  prac- 
titioner in  Dental  surgery  who  is  a  candidate  for  the  licence 
of  our  College  should  have  obtained  the  same  general  insight 
into  the  elements  of  physiology.  I  think  he  should  have  the 
same  general  knowledge  of  anatomy,  of  the  distribution  of 
the  blood-vessels,  of  the  various  functions  of  the  different 
divisions  of  the  nervous  system.  I  do  not  think  it  requisite 
that  he  should  become  a  practised  anatomist,  as  if  he  had  to 
operate  on  the  various  parts  of  the  frame,  or  that  he  should 
go  into  the  details  of  physiology ;  but  I  should  like  to  see  a 
more  general  acquirement  of  this  knowledge,  the  general 
character  I  spoke  of  as  constituting  a  closer  link  with  the 
general  branches  of  the  profession. 

There  is  also  one  other  improvement  which,  I  am  sure,  will 
receive  the  sanction  of  the  practitioners  in  Dental  surgery, 
and  it  is  this ;  extending  to  the  special  branch  of  Dental 
surgery  that  which  we  have  for  many  years  adopted  in  the 
general  branch  of  our  profession,  namely,  a  testing  of  the  ac- 
quirements of  a  candidate  for  the  licence  by  actual  and  prac- 
tical observation  of  their  ability  to  perform  mechanical  work 
(applause),  and  that  this  should  be  done  under  the  eye  of 
the  examiners.  I  do  not  desire  that  the  candidates  should 
place  themselves  within  reach  of  the  law  of  anti-vivisecion ; 
but  still,  there  are  many  operations  which  may  be  performed, 
and  performed  efficiently,  under  the  eye  of  the  Examiner,  to 
test  the  practical  capability  of  the  candidate. 

Now,  one  word  respecting  the  prospects  of  the  Bill  which 
is  now  before  Parliament.  I  have  read  a  good  deal,  and  I 
have  heard  a  good  deal  upon  this  subject.  There  has  been 
an  outcry  amongst  certain  members  of  the  profession  and 
elsewhere— I  need  not  refer  to  where,  about  this  bill  as 
encroaching  upon  the  privileges  of  the  general  surgeon,  as 
intended  to  exclude  those  who  possess  the  diploma  of  our 
College  from  practising  Dentistry.  Now,  this  is  not  the 
case.  This  is  not  the  object  and  purpose  of  the  Bill.  Who 
ever  of  the  public  now  think  proper  to  avail  themselves  of 
the  assistance  of  the  general  surgeon  or  Dentistry,  of  course 
arc  at  liberty  to  do  so,  but  the  public  know  better.  Where 
they  have  access  to  the  properly  qualified  Dental  surgeon,  I 
should  certainly  think  it  very  singular  if  any  one  who  is 
suffering  from  a  fractured  limb  or  dislocated  member  should 
go  to  a  Dental  surgeon  for  relief^  or  if  they  would  put  them- 
selves under  my  care  for  the  extraction  of  the  teeth. 

Now,  there  two  objections  which  I  have  noticed  in  ana-  , 
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lysing  the  whole  of  this  subject^  and  the  changes  have  been 
rung  upon  these  two  objections  in  such  a  way  as  to  make  it 
appear  that  the  Bill — I  speak  now  of  the  special  Bill  on 
Dental  Surgery — was  objectionable  on  many  more  grounds. 
One  objection  is  given  you  the  title  of  '^  Dental  Surgeons." 
Now^  there  is  really  something  so  inadmissible  in  this  objec- 
tion^ something  so  petty^  that  I  am  really  ashamed  to  quote 
it  as  an  objection  made  by  any  gentleman  possessing  the 
diploma  of  the  College.  (Applause.)  Why,  you  are  affiliated 
with,  the  Royal  CoUege  of  Surgeons.  We  grant  you  your 
licence,  and  this  must  make  you  a  Surgeon  Dentist.  It 
seems  to  me  that  there  can  be  no  other  conclusion,  and,  as  I 
have  already  remarked,  you  have  no  idea  of  encroaching 
upon  or  interfering  with,  the  practice  of  Dental  surgery  by 
those  who  possess  the  diploma.  All  this  has  been  put  forward 
as  a  fact,  whereas  there  is  no  such  intention.  Now,  this 
really  seems  to  me  an  objection  scarcely  worth  noticing,  and 
it  is  rather  answered,  as  I  conceive  it,  by  a  fact  I  have 
already  directed  attention  to,  namely,  that  in  all  the  large 
hospitals  they  recognise  Surgeon  Dentists,  as  associated  with 
them  for  the  practice  of  Dental  surgery. 

Now,  the  other  ol^ection  is  one  which  has  been  urged  much 
more  strongly  and  n-equently,  and  it  has  astonished  me  that 
those  who  have  brought  forward  this  objection  and  pressed  it 
upon  the  public,  are  not  conscious  of  the  absurdly  illogical 
character  of  this  objection.  The  objection  that  I  refer  to  is 
that  by  this  Bill  there  will  be  an  admission  of  unqualified 
practitioners  into  the  Dental  branch  of  this  profession. 
Now,  it  is  very  evident  that  in  a  great  step  of  this  sort  there 
must  be  some  little  inequality  and  irregularity  in  the  working 
of  a  Bill  at  its  first  onset.  It  is  more  than  a  repetition^  I 
would  remind  you,  of  what  occurred  many  years  since — in 
1815,  when  a  charter  was  granted  to  the  Apothecaries' 
Company  for  the  purpose  of  permitting  them  to  give  a 
diploma  in  medicine,  and  in  dispensing,  those  who  at  that 
time  were  already  practising  as  apothecaries  could  not  be 
excluded ;  and  therefore,  I  can  recollect  many  who  are  still 
practising  as  apothecaries,  and  entitled  so  to  practise,  simply 
because  they  practised  before  the  year  1815.  Now,  the 
same  must  hold  good  in  this  Bill,  that  there  will  be  a  certain 
number,  some  few,  probably,  admitted  who  are  not  qualified 
either  by  the  possession  of  a  licence  or  by  their  knowledge 
of  the  profession  to  practise  Dental  surgery.  But  the  logical 
part  of  the  objection  is  this,  that  the  very  gist  and  purpose 
and  object  of  the  whole  Bill  is  to  prevent  in  future  any  one 
from  practising  Dental  surgery  who  is  not  properly  quali- 
fied.    (Applause.)     I  trust  this  Bill  will  becom^^Q^^e- 
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newed  applause.)  It  has  the  sanction  and  countenance  of 
the  Royal  College  of  Surgeons  if  that  is  of  any  worth ;  I 
hope  it  will  become  law^  independently  of  the  Duke  of 
Richmond's  Bill  (hear^  hear)^  because  I  feel  it  very  ques- 
tionable whether^  at  any  rate  during  the  Session,  that  Bills 
in  its  imperfect  state  can  be  passed,  I  would  urge  you  in 
every  way  in  your  power  to  press  on  the  Bill  which  Sir  John 
Lubbock  has  charge  of  and  obtain  the  sanction  of  Parlia- 
ment for  it,  with  the  understanding  that  it  can  be  incorpo- 
rated into  another  Bill,  so  that  it  grants  you  the  same  power 
which  this  particular  Bill  is  intended  to  bestow.  (Applause.) 
I  sincerely  hope  that  similar  powers  will  be  granted  to 
Scotland  and  to  Ireland.  I  hope  that  there  will  be  a  medical 
school  there  and  a  licensing  board  in  the  capitals  of  the  two 
divisions  of  the  kingdom  also. 

I  fear  I  have  detained  you  too  long ;  but,  in  conclusion^ 
I  caiinot  dissolve  this  meeting  without  a  few  words  to  the 
candidates  and  to  the  prizemen  of  to-day.  I  presume  that 
you  have  selected  your  profession  and  the  special  branch  of 
it  because  you  feel  you  have  a  fitness  for  it  and  that  you  like 
it.  But,  I  would  ask  you,  have  you  also  carefully  con- 
sidered the  responsibilities  which  are  attached  to  the  practice 
of  your  branch  of  the  profession  ?  I  must  say  the  more  I 
think  of  them  the  more  conscious  I  become  of  the  important 
responsibilities.  It  is  true  that  you  have  not  often  the  lives 
of  your  patients  in  your  keeping;  but  you  have  their 
comfort,  frequently  their  success  in  future  life,  and  their 
health  in  your  keeping.  You  must  carefully  watch  the 
second  dentition;  the  development  of  the  mouth  and  the 
teeth ;  the  soothing  which  you  can  afford  in  early  childhood 
and  also  later  iii  life  when  suffering  results  from  that  un- 
fortunately natural  association  with  civilisation ;  for  you  are 
all  aware  who  study  this  subject,  how  ray  dear  and  excellent 
friend,  one  of  yourselves,  has  shown  that  with  the  advance  of 
civilisation  also  there  is  an  advance  in  the  premature  decay 
of  the  teeth;  and  it  has  struck  me  as  a  very  happy  compensa- 
tion that  with  that  same  advance  of  civilisation  we  have 
gentlemen  trained  who  can  alleviate  our  suffering  and  can 
supply  our  defects. 

Now,  I  would  impress  upon  you  in  the  first  place  that  you 
must  not  consider  your  education  in  the  hospital  school  as 
finished.  Tou  must  be  always  learners ;  you  must  acquire 
the  habit  of  pressing  onward  through  life ;  and  I  apprehend 
that  that  which  applies  to  surgery  generally  must  apply  to 
your  special  branch  of  the  profession.  There  is  always 
something  new  and  something  to  learn.  You  will  cultivate, 
I  trust,  your  profession  as  a  science,  not  merely  as  an  art. 
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because  the  labours  of  your  predecessors  have  raised  it  above 
what  it  was  when  I  recollect  it  first,  for,  I  think,  there  was 
not  a  man  practising  practical  surgery  or  Dentistry  who 
could  lay  claim  to  the  title  of  a  student  of  science.  I  hope 
you  will  cultivate  it  as  a  profession,  and  not  a  means  to  an 
end  to  gain  a  livelihood.  I  would  ask  you  in  the  practice 
of  your  profession,  as  I  would  ask  my  own  pupils,  that  you 
would  be  gentle  in  your  dealings  with  those  you  have  to  do 
with.  At  the  same  time  you  must  be  manly  to  carry  into 
effect  all  that  is  required  of  you ;  and  I  need  hardly  remind 
you  of  those  two  words  in  combination,  meaning  "  gentle," 
"manly"  (applause).  I  trust  you  may  have  success — 
success  such  as  you  would  desire  for  yourselves  in  the  practice 
of  your  profession ;  but  I  would  say  to  you  that  that  success 
alone  is  worth  having  which  brings  with  it  a  consciousness 
of  having,  under  Divine  help,  which  is  granted  to  all  who  ask 
in  faith,  done  your  duty  (applause). 

Mr.  Coleman. — I  have  the  very  pleasant  task  of  asking 
you  to  join  with  me  in  a  vote  of  thanks  to  the  gentleman 
who  so  ably  presided  over  us  to-day.  Mr.  Le  Gros  Clark,  with 
tact  and  ability,  has  converted  that  which  otherwise  would 
have  been  a  very  formal  affair  into  a  very  agreeable  meeting. 
For  that  we  owe  him  our  best  thanks,  but  I  have  specially 
to  thank  him  on  behalf  of  the  teachers  and  medical  staff  of 
this  school  for  the  prominence  he  has  given  it;  and  I  must 
thank  him  also  on  behalf  of  the  students  of  the  school  and 
especially  on  behalf  of  these  gentlemen  who  have  been  fortu- 
nate to  obtain  prizes  and  the  encouragement  he  has  given 
to  them,  and  also  to  those  who  hereafter,  if  not  here,  may 
be  prize  obtainers  in  the  great  struggle  of  life.  Knowing 
the  great  interest  which  you,  sir,  have  always  taken  in  this 
branch  of  our  profession  for  which  we  all  owe  you  our  best  and 
sincerest  thanks,  and  as  you  have  kindly,  and  openly  stated 
your  opinions,  allow  me  thank  you  for  what  you  have  done 
for  us,  especially  in  giving  us  a  preliminary  examination  and 
also  for  what  you  have  said  in  reference  to  the  examinations 
of  the  future — that  they  may  be  extended.  Ladies  and 
gentlemen  I  have  much  pleasure  in  proposing  thanks  to  the 
chairman  for  having  so  ably  presided,     (applause). 

Mr.  Thomas  Arnold  Rogers. — I  hope,  sir,  you  will  not 
rule  me  out  of  order  if  I  propose  a  resolution  which  is  not 
in  the  programme  of  the  day's  proceedings,  nor,  indeed,  would 
the  modesty  of  the  author  of  the  programme  have  permitted 
him  to  place  it  there.  But  I  feel  sure  this  meeting  would 
not  willingly  separate  without  supplying  the  omission.  Only 
those  who  have  to  organise  gatherings  of  this  kind,  at  which 
we  meet  to  celebrate  the  triumphs  of  our  pupils^  know  how 
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much  labour^  and  of  a  peculiarly  anxious  nature^  is  required 
in  order  to  conduct  them  to  a  successful  issue ;  and,  although 
no  one  less  needs  any  external  incentiva  than  the  worthy 
Dean,  Mr.  Francis  Underwood,  yet  I  feel  sure  it  will  give 
him  pleasure,  however  unexpected,  to  know  that  we  fully 
appreciate  his  services.  I  beg,  therfore,  to  propose  that  the 
best  thanks  of  this  meeting  be  given  to  Mr.  Frs^ncis  Under- 
wood, the  Dean  of  the  Medical  School,  for  his  kind  and  able 
management  in  so  successfully  carrying  out  the  arrangements 
for  the  prize-day. 

The  Dean  having,  in  a  few  words,  replied,  the  proceedings 
terminated. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monthly  Meeting,  Monday,  May  6th,  1878. 

Alfked   Colbman,  Esq.,  President,  in  the  Chair. 

On  taking  his  seat  the  President  said  he  had  great  pleasure 
in  announcing  that  the  highest  honour  of  the  scientific 
world — the  Fellowship  of  the  Royal  Society — had  recently 
been  conferred  on  a  member  of  their  Society.  The  honour 
had  been  thoroughly  well  earned ;  still,  as  it  did  not  always 
happen  that  these  distinctions  fell  just  where  they  were  most 
deserved,  he  heartily  congratulated  Mr.  Charles  Tomes,  and 
thanked  him  for  the  honour  which  had  been  conferred 
through  him  on  the  Odontological  Society.   ^ 

Mr.  Charles  S.  Tomes  showed  some  contributions  which 
had  recently  been  received  for  the  museum,  including  a 
lobulated  fibroid  tumour  attached  to  the  back  of  a  molar 
tooth,  which  had  been  sent  by  Mr.  Morris,  of  Chester,  and 
a  curious  old  extracting  instrument  presented  by  Mr.  West. 

Mr.  Rakoer  said  he  had  met  with  a  similar  tumour  at- 
tached to  a  wisdom  tooth.  When  the  patient,  a  lady,  came 
to  him  the  tooth  had  been  turned  quite  on  its  side,  and  was 
completely  hidden  by  the  tumour ;  it  had  been  growing 
about  eight  months.  The  patient  did  not  complain  of  any 
pain,  but  chiefly  of  the  annoyance  caused  by  sudden  out- 
breaks of  haemorrhage. 

Mr.  Charles  S.  Tomes  then  showed  an  improved  form  of 
Kirby's  pneumatic  mallet,  which  had  been  made  for  him  by 
Mr.  Frost,  of  Margaret  Street.  The  principle  of  the  original 
instrument  was  good,  but  it  had  been  brought  into  the  market 
in  such  an  imperfect  state  that  its  reputation  had  been 
seriously  damaged.     This  instrument  consisted  of  a  piston.  _ 
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and  cylinder ;  the  latter  was  perforated  with  a  series  of  small 
holes^  and  the  force  of  the  blow  was  graduated  by  allowing 
part  of  the  air  which  propelled  the  piston  to  escape  through 
these.  This  was  adjusted  with  the  greatest  nicety  by  means 
of  an  outer  sliding  tube ;  by  moving  this  up  or  down  some 
or  all  of  the  holes  were  opened  or  covered.  It  was,  how- 
ever, important  for  the  successful  working  of  the  instrument 
that  this  outer  tube  should  be  made  to  fit  accurately. 

Mr.  Hutchinson  said  that  he  had  obtained  one  of  Kirby's 
mallets  from  the  depot,  but  had  been  obliged  to  discard  it, 
owing  to  the  fact  that  it  was  badly  made  and  consequently 
uncertain  in  action.  He  had  seen  Mr.  Tomes's  instrument 
at  work,  and  it  certainly  appeared  to  be  thoroughly  reliable 
and  efficient. 

The  President  then  called  upon  Mr.  G.  H.  Harding  to 
read  his  paper  on  "  The  Process  of  Absorption  in  Bone  and 
Tooth  Structure." 

After  a  few  introductory  remarks  Mr.  Harding  proceeded 
to  define  absorption  in  the  hard  tissues  to  be  ^^  the  process  by 
which  formed  material  is  reclaimed,  or  retaken  up  into  the 
system  by  means  of  absorbent  cells,  known  by  the  name  of 
osteoclasts."  The  process  might  be  perfectly  healthy  and 
normal,  or  it  might  be  altogether  pathological.  The  normal 
process  was  exemplified  by  a  description  of  the  changes, 
which  take  place  in  the  shape  and  constitution  of  the  lower 
jaw  in  youth,  in  adult  life,  and  in  old  age ;  it  played  also  an 
important  part  in  the  eruption 'of  the  teeth,  the  removal  of 
the  deciduous  teeth  and  their  alveoli,  and  finally,  in  the 
senile  edentulous  jaw  the  alveoli  of  the  permanent  teeth  were 
also  removed  by  the  same  means. 

He  then  went  on  to  describe  the  histolological  appearance 
presented  by  hard  tissues  during  the  process  of  al^orption. 
This  part  of  the  paper  was  illustrated  by  some  excellent 
microscopical  specimens  and  drawings,  without  the  aid  of 
which  it  is  difficult  to  give  a  satisfactory  abstract.  If  a  sur- 
face which  is  undergoing  absorption  be  examined  under  a 
good  magnifying  glass  it  would  be  seen  to  present  a  rough 
and  uneven,  or,  as  it  had  been  aptly  termed,  "  a  gnawed" 
appearance,  the  surface  being  studded  with  pits  or  excava- 
tions; and  if  a  section  were  cut  at  right  angles  to  the 
absorbed  surface  the  edge  would  appear  to  be  composed  of 
arcs  of  circles,  as  though  round  pieces  had  been  puncned  out 
of  it;  these  excavations  had  been  named  after  their  first 
describer  ^'  Howship's  lacunee."  In  a  fresh  specimen  it 
would  be  seen  that  they  were  filled  with  cells;  these  were  the 
absorbinff  orrnns. 

The  following  description  which  Mr.  Tomes  gave  of  these 
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last^  as  seen  in  a  deciduous  tooth  ivhich  was  undergoing 
absorption^  would  apply  also  to  other  situations : — *'  The 
surface  (of  the  absorbent  papilla  is  made  up  of  peculiar 
multiform  cells^  each  one  being  composed  of  several  smaller 
cells^  the  number  included  varying  from  two  or  three  to  as 
many  as  fourteen  or  fifteen.  Their  form  is  variable,  but 
egg-shaped  or  spherical  figures  generally  prevail,  though 
some  few  deviate  from  these  forms,  and  present  a  very 
strong  resemblance  to  the  cells  described  by  Kolliker  as 
myeloid  cells.  Yolckmann  says  that  before  the  stage  of  the 
process  he  has  observed  numerous  canals  ramifying  through 
the  bone,  and  anastomosing  freely ;  the  outlines  of  these 
canals  presented  numerous  projections,  which  much  resem- 
bled the  margins  of  bone  lacunae,  and  as  these  canals  run  in 
the  same  direction  as  the  bone  lacunse  he  thought  they 
vere  formed  by  their  partial  destruction.  He  thought 
also  that  they  were  occupied  by  capillary  vessels.  Rind- 
fleisch  has  also  observed  the  canals,  but  denies  the  existence 
of  the  capillaries. 

Mr.  Harding  then  went  on  to  describe  the  part  played  by 
absorption  in  the  various  pathological  changes  to  which 
bone  was  subject.  First  in  the  case  of  a  fractured  bone.  As 
the  result  of  the  injury  there  was  first  increased  flow  of 
blood;  then  cell  formation  takes  place  in  the  medullary 
canal,  on  the  surface  of  the  bone,  and  in  the  Haversian 
canals.  The  cells  appear  to  collect  upon  the  walls  of  the 
Haversian  canals ;  these  become  enlarged  by  the  absorption 
of  their  walls,  and  the  cell  proliferation  increases  in  propor- 
tion. If  a  section  be  made  at  this  stage,  Howship^s  lacunae 
will  be  plainly  visible.  It  is  only  after  a  certain  amount  of 
this  neoplastic  tissue  has  been  produced  and  a  certain 
amount  of  absorption  has  taken  place,  that  reparative  ossifi- 
cation takes  place.  At  a  later  stage  absorption  is  again 
active  in  the  removal  of  the  provisional  callus  and  the  re- 
establishment  of  the  medullary  canal. 

Caries  was  another  pathological  process  in  which  absorp- 
tion took  a  leading  part;  a  cellular  growth  took  place 
similar  to  that  just  described^  and  the  microscopical  appear- 
ances were  also  similar.  On  the  edge,  of  a  longitudinal  sec- 
tion would  be  seen  the  characteristic  excavations  CHowship^s 
lacunae),  and  fitting  closely  into  these  would  be  seen  the 
absorbent  granulations. 

In  necrosis,  again,  the  dead  bone  was  separated  from  the 
living  in  the  same  way.  On  microscopical  examination  it 
would  be  seen  that  the  dead  bone  had  undergone  absorption 
as  well  as  the  living  bone  from  which  it  had  separated. 
This  was  a  sufficient  answer  to  the  assertion  of  some  writers^ 
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that  dead  tissue  could  not  be  absorbed ;  a  further  refutation 
was  found  in  the  fact  that  in  Dieffenbach's  operation  for  un- 
united fracture  the  ivory  pegs  were  thus  removed.  If  the 
pegs  were  examined  at  the  end  of  two  or  three  weeks,  they 
would  be  found  to  be  roughened  at  the  points^  and  to  present 
under  the  microscope  the  typical  appearances  of  active 
absorption;  if  not  removed,  they  were  in  time  entirely 
absorbed. 

After  describing  the  changes  which  take  place  in  mollities 
ossium,  Mr.  Harding  proceeded  to  speak  of  the  effects  of 
absorption  on  the  various  dental  tissues,  first  taking  the 
physiological  process  as  exemplified  in  the  shedding  of  the 
deciduous  teeth.  The  old  idea  was  that  the  removal  of  the 
deciduous  tooth  was  effected  by  the  pressure  of  the  growing 
permanent  tooth  beneath  it.  But  more  careful  observation 
showed  that  no  such  pressure  was  exerted ;  for  as  the  fang 
of  the  deciduous  tooth  is  absorbed,  the  socket  is  closed  up 
behind  it  by  a  deposit  of  new  bone,  so  that  a  solid  osseous 
layer  always  exists  between  the  old  tooth  and  the  new.  It 
had  now  been  clearly  established  that  the  absorption  of  the 
deciduous  tooth  was  effected  by  means  of  a  special  organ 
called  the  absorbent  papilla.  This  is  made  up  of  the  com- 
pound cells  previously  described,  and  is  accurately  adapted 
to  the  sui/ace  which  is  undergoing  absorption.  When  a 
temporary  tooth  is  extracted  we  often  find  portions  of  the 
papilla  adhering  to  its  base.  Mr.  Tomes  thinks  that  in  the 
later  stages  the  pulp  also  takes  upon  itself  an  absorbent 
action,  and  helps  to  complete  the  work  of  the  papilla. 

Absorption  in  the  permanent  set  occurs  only  as  a  morbid 
process,  arising  generally  as  the  result  of  chronic  inflamma- 
tion of  the  Dental  periosteum  or  as  the  result  of  irritation 
set  up  by  an  impacted  tooth.  Stumps  also  which  have  been 
pivoted  nearly  always  undergo  absorption.  The  fangs  of 
permanent  teeth,  the  crowns  of  which  have  undergone  ab- 
sorption, nearly  always  present  a  transparent  appearance 
when  held  up  to  the  light,  hence  called  by  Salter  the  horny 
fang.  On  examining  under  the  microscope  a  section  from 
such  a  tooth,  the  characters  of  the  tissues  are  found  to  be 
very  indistinct,  and  the  signs  characteristic  of  absorption 
cannot  be  distinguished.  The  absorption  of  the  fangs  of  a 
permanent  tooth  whilst  the  crown  remained  sound  was  not 
so  common,  still  this  did  sometimes  occur ;  the  crown  would 
thus  become  loose  and  fall  out,  or  sometimes  it  had  to  be 
extracted  on  account  of  pain.  On  examinaiion  the  remains 
of  the  fang  would  then  be  found  to  be  rough  and  irregular 
in  shape,  and  in  many  cases  a  shuip  spicula  of  dentine, 
commonly  known  as   the  needle  point,   piojects   from   the 

Digitized  by  ^OOQ IC 


THE  ODONTOLOGICAL  SOCIETY.  81 1 

apex.  Treatment  seemed  to  have  no  effect  in  arresting  this 
disease. 

The  permanent  teeth  most  often  affected  by  impaction 
were  the  twelve-year  old  molars^  the  irritation  being  set  up 
by  the  wisdom  tooth  pressing  upon  its  posterior  surface. 
Not  unfrequently  the  pulp  cavity  was  thus  opened,  giving 
rise  to  most  acute  pain,  and  thus  a  twelve-year  old  molar  had 
to  be  extracted.  If  the  case  had  not  advanced  so  far  the 
removal  of  the  wisdom  tooth  would  probably  be  the  better 
course  to  adopt. 

Of  the  three  Dental  tissues  only  one  could  be  replaced 
after  its  removal  by  absorption,  viz.  the  cementum.  The 
enamel  and  dentine  when  once  absorbed  can  never  be  re- 
placed by  the  same  tissue,  but  are  often  replaced  by  cemen- 
tum. The  latter  was  also  the  tissue  most  liable  to  absorption, 
the  dentine  coming  next  and  the  enamel  last. 

Whilst,  then,  the  occurrence  of  absorption  in  the  perma- 
nent set  was  a  pathological  change,  the  arrest  of  it  in  the 
deciduous  set  must  be  so  regarded,  and  troublesome  com- 
plications might  thus  be  caused.  Thus,  in  the  case  of  the 
incisors  it  was  not  an  unfrequent  occurrence  for  the  apices 
of  non-absorbed  fangs  to  be  exposed  by  the  absorption  of  the 
gum  over  them,  and  to  protrude  in  such  a  way  as  to  cause 
extensive  ulceration  of  the  inner  surface  of  the  lip.  Then 
the  non-absorption  of  the  temporary  teeth  sometimes  caused 
great  irregularity  in  the  permanent  set.  The  teeth  which 
most  frequently  persisted  were  the  temporary  molars  and 
canines ;  and,  as  the  temporary  molar  was  much  larger  than 
its  successor,  great  crowding  often  resulted  from  this  acci- 
dent. If  the  crowding  was  not  great  it  was  probably  best  to 
allow  the  temporary  tooth  to  remain ;  it  might  do  so  for  years 
and  prove  very  useful  during  that  time;  whilst  if  it  be 
extracted,  the  gap  might  remain  for  a  considerable  time  un- 
occupied, or  the  crowns  of  the  adjoining  teeth  might  approxi- 
mate, and  thus  sufficient  space  might  not  be  left  for  the 
growing  bicuspid. 

The  cause  of  this  arrest  of  the  normal  process  of  absorption 
was  not  clear.  Some  had  advanced  the  theory  that  dead 
tissue  could  not  be  absorbed,  but  this  could  not  be  main- 
tained, for  the  reasons  already  given.  The  explanation  must 
probably  be  sought  in  some  alteration  in  the  structure  of  the 
absorbing  organ.  On  this  point  he  should  be  glad  to  hear 
the  opinions  of  the  members  present.  Mr.  Harding  con- 
cluded by  giving  references  to  the  principal  authorities  to 
whom  he  had  been  indebted  in  his  study  of  the  subject. 

The  Presidei9T  thanked  Mr.  Harding  for  the  evident  pains 
which  he  had  taken  to  place  before  the  Society  an  accurateL  ^t^ 
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account  of  the  present  state  of  our  knowledge  of  a  very  im- 
portant subject.  He  thought  that  probably  the  latter  half 
of  the  paper  would  be  chiefly  referred  to  in  the  discussion^ 
since  it  dealt  with  subjects  more  directly  bearing  on  the 
practice  of  the  profession.  The  mode  of  absorption  of  the 
temporary  and  of  the  permanent  teeth^  and  the  structure  of 
the  special  organs  by  which  this  was  effected,  was  a  very  in- 
teresting subject,  and  one  which  offered  several  points  which 
might  be  profitably  discussed.  Mr.  John  Tomes  was  almost 
the  only  English  author  who  had  written  on  these  subjects ;  he 
hoped,  therefore,  that  some  of  the  members  present  might 
be  able  to  increase  our  knowledge  of  them  by  the  results  of 
some  hitherto  unpublished  investigations. 

Mr.  Hutchinson  thought  that  the  Society  was  much  in- 
debted to  Mr.  Harding  for  his  interesting  resume  of  the 
present  state  of  our  knowledge  of  the  process  of  absorption. 
He  had  touched  upon  at  least  two  practical  questions  which 
were  wortny  of  discussion.  First  he  wished  to  ask  those 
members  present  who  had  had  experience  of  cases  of  per- 
sistent temporary  teeth  whether  they  thought  the  best  prac- 
tice was  to  leave  them  alone  or  to  extract  them.  Among  his 
patients  were  three  members  of  one  family  who  each  had  a 
temporary  canine  instead  of  the  permanent  tooth  which  had 
appeared  in  the  palate ;  one  brother  was  now  twenty-five  years 
of  age.  Then  he  would  ask  Mr.  Harding  whether  in  the 
course  of  his  researches  he  had  come  across  any  explanation 
of  the  remarkable  fact  that  in  the  case  of  the  temporary  teeth 
absorption  proceeded  more  rapidly  if  the  pulp  was  living, 
whilst  if  the  tooth  had  been  filled  or  the  pulp  destroyed  with 
caustic  the  process  of  absorption  was  apt  to  be  very  slow. 
But  in  the  case  of  a  permanent  tooth  it  wasjust  the  reverse  ; 
a  dead  tooth  was  not  unfrequently  absorbed,  whilst  absorption 
of  a  living  tooth  was  rare.  Why,  then,  should  absorption 
take  place  more  readily  in  a  temporary  tooth  with  a  living 
pulp  and  in  a  permanent  tooth  when  the  pulp  was  dead  ? 

Mr.  Charles  S.  Tomes  said  that  with  regard  to  the  absorp- 
tion of  the  temporary  teeth  and  the  supposed  influence  of  the 
pulp  in  expediting  the  process,  something  might  be  learnt  from 
the  study  of  comparative  anatomy.  In  such  creatures  as 
the  frog  or  the  crocodile,  who  were  provided  with  a  constant 
succession  of  teeth,  the  course  of  events  was  as  follows : 
At  the  base  of  the  old  tooth  on  the  inner  side  a  small 
tooth-sac  appeared.  This  gradually  moved  forwards  and 
appeared  to  cut  its  way  through  the  wall  of  the  dentine  into  the 
pulp  chamber  of  the  old  tooth.  Then  it  increased  in  size 
until  it  occupied  almost  the  whole  space,  at  the  same  time 
causing  absorption  of  its  anterior  wall.    At  last  the  point  of 
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the  old  tooth  broke  off  and  the  young  one  commenced  an 
independent  existence.  In  this  instance  the  pulp  of  the 
old  Uxfth  was  destroyed  by  the  pressure  of  the  young  sac^ 
yet  the  tooth  was  readily  absorbed^  and  this  was  effected 
almost  without  the  provision  of  any  special  organ,  for  the  only 
representation  of  the  absorbent  papilla  was  a  thin  layer  of 
osteoclasts  situated  between  the  old  tooth  and  the  advancing 
sac. 

Mr.  Hutchinson  asked  whether  the  growing  permanent 
tooth  in  the  human  subject  was  coated  with  an  absorbent 
organ  similar  to  that  which  Mr.  Tomes  had  described  as 
being  in  the  frog  ? 

Mr.  Tomes  said  that  the  advancing  tooth  did  not  carry 
the  absorbent  organ.  The  thin  layer  of  cells  was  situated 
upon^  and  was  firmly  adherent  to,  the  old  tooth.  It  was 
not  easy  to  demonstrate  this  layer  in  situ  in  the  human 
subject ;  the  frog^s  tooth  was  so  much  smaller,  and 
consequently  more  manageable  as  a  microscopic  object; 
but  as  the  effects  were  the  same  in  the  two  cases  it  might 
be  inferred  with  some  probability  that  the  causes  were  also 
similar. 

Mr.  Banger  asked  whether  the  process  of  absorption 
was  set  in  motion  by  the  advancing  sac  or  whether  it 
proceeded  independently  of  this  ? 

Mr.  Tomes  said  that  although  the  sac  and  the  tooth 
which  was  being  absorbed  did  not  actually  touch — they 
were  separated  by  a  thin  layer  of  connective  tissue — still 
there  was  an  evident  relation  between  them^  since  the 
area  of  absorption  accommodated  itself  accurately  to  the 
contour  of  the  sac. 

Mr.  Banger  observed  that  this  also  seemed  to  be  true 
of  the  human  subject;  thus,  he  had  lately  extracted  a  left 
lower  second  temporary  molar  from  a  gentleman  aged  forty- 
five  ;  the  fangs  were  almost  perfect,  the  corresponding 
bicuspid  not  having  come  forward. 

The  President  said  he  had  filled  a  temporary  molar  for 
a  gentleman  aged  sixty-seven,  and  the  tooth  was  then  in  such 
good  condition  that  he  stopped  it  with  gold. 

Mr.  Ashley  Barrett  said  he  had  not  quite  understood 
Mr.  Harding's  statements  respecting  the  absorption  of  dead 
teeth.  In  one  part  of  his  paper  he  had  said  that  dead  fangs 
were  absorbed,  and  later  on  tnat  necrosed  teeth  were  rarely 
absorbed.  He  presumed  that  he  meant  to  draw  a  distinction 
between  a  tooth  which  was  dead  and  one  that  was  also 
necrosed.  A  living  tooth  was  supplied  with  nourishment 
from  two  sources — the  pulp  within  and  the  periosteum 
without ;  a  dead  tooth  had  loat  ita  internal  supply^  but  might 

Digitized  by  ^OOQIC 


8l4  THE  ODONTOLOGICAL  SOCIETY. 

Still  have  some  vascular  connections  with  the  periosteum, 
whilst  in  a  necrosed  tooth  the  supply  from  both  sources  was 
cut  off. 

Mr.  Gaddes  said  he  found  it  difficult  to  account  for  the 
fact  that  the  osteoblasts  should  at  a  lat,er  stage  of  their 
existence  become  osteoclasts.  Irritation  or  inflammation  had 
been  spoken  of  as  causing  this  alteration  of  function^  but  he 
thought  that  the  explanation  would  more  probably  be  found 
in  some  alteration  in  the  nutrition  of  the  cells.  It  was  known 
that  cells  receiving  an  excess  of  nutriment  proliferate  rapidly; 
if  no  excess  was  received  they  would  carry  out  their  function 
of  perfect  tissue  formation^  whilst  if  the  amount  of  nutrition 
was  deficient  the  cell  might  endeavour  to  make  good  the  loss 
of  taking  up  material  from  neighbouring  tissue  possessing 
a  less  amount  of  vitality ;  in  this  way  the  formation  cells 
might  be  reduced  to  take  on  the  role  of  destruction. 

The  President  observed,  with  reference  to  Mr.  Barrett's 
remarks,  that  the  arrest  of  the  process  of  absorption  seemed 
to  be  determined  not  so  much  by  the  death  of  the  tissue  as 
by  the  commencement  of  putrefactive  change.  A  temporary 
tooth  might  be  dead,  but  it  generally  remained  in  a  pure 
and  sweet  condition,  and  was  therefore  readily  absorbed ;  a 
necrosed  stump,  on  the  other  hand,  was  saturated  with  puru- 
lent fluid,  and  it  was  perhaps  fortunate  that  this  was  not 
readily  absorbed.  It  seemed  as  if  a  condition  of  high  vitality 
in  a  tissue  forbade  absorption,  that  low  vitality  favoured  it, 
and  that  the  occurrence  of  putrefactive  change  arrested  it. 

Mr.  Cartwright  remarked  that  when  temporary  teeth 
persisted  till  late  in  life  it  would  generally  be  found  that  the 
missing  permanent  tooth  was  either  lying  horizontally  or 
else  that  it  had  remained  deeply  buried  in  the  substance  of 
the  jaw ;  as  soon  as  it  came  forward  absorption  began.  He 
thought  it  was  best  not  to  interfere  with  persistent  temporary 
teeth  unless  there  were  signs  of  the  approach  of  its  per- 
manent successor.  With  reference  to  Mr.  Harding's 
remarks  on  the  subject  of  impacted  teeth,  he  had  met  with 
a  case  in  which  a  posterior  lower  permanent  molar  had  been 
absorbed,  owing  to  the  pressure  of  an  impacted  wisdom  tooth. 
The  patient,  a  gentleman  aged  sixty-three,  had  previously 
consulted  another  Dentist,  who  attempted  to  extract  the 
wisdom  tooth,  but  only  succeeded  in  breaking  off  one  of  its 
cusps.  He  (Mr.  Cartwright)  extracted  the  molar,  and  the 
wisdom  tooth,  minus  one  cusp,  at  last  made  its  appearance. 

Mr.  Dennant  said  that  the  prolonged  retention  of  tem- 
porary teeth  was  often  hereditary.  He  had  under  his  care 
two  members  of  one  family  in  whom  the  same  temporary 
canine  and  molar  had  persisted,  and  there  were  no  signs  of 
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the  corresponding  permanent  teeth.  Mr.  Harding  had 
called  attention  to  the  fact  that  stumps  which  have  been 
pivotted  are  very  liable  to  absorption.  Of  this  he  had  met 
with  the  following  instance : — An  old  lady  aged  sixty  came  to 
him  on  account  of  caries  of  the  left  upper  canine.  The 
crown  of  the  tooth  was  almost  gone^  but  the  rest  of  her  teeth 
were  so  sound  that  he  pivotted  a  crown  to  the  stump.  The 
operation  was  successful  at  the  time^  but  twelve  months 
afterwards  the  patient  returned^  complaining  that  the  root 
was  loose ;  it  had  been  perforated^  and  the  greater  part  re- 
moved by  absorption. 

The  President  then  called  upon  the  author  of  the  paper 
to  reply. 

Mr.  Haeding  said  that  he  could  add  but  little  to  what  he 
had  already  stated  in  his  paper.  With  regard  to  Mr.  Barrett's 
question^  he  had  to  explain  that  when  he  spoke  of  dead  fangs 
in  the  early  part  of  the  paper  he  was  referring  to  those  of  the 
permanent  set,  the  pulps  of  which  were  dead,  whilst  later 
on,  in  speaking  of  necrosed  fangs,  he  was  returning  to  the 
deciduous  set.  The  arrest  of  the  absorption  of  the  fangs  of 
deciduous  teeth  was,  he  believed,  almost  always  associated 
with  necrosis  of  the  cementum  and  dentine.  In  answer  to 
Mr.  Gaddes  he  would  say  that,  although  he  knew  that  some 
authors  asserted  that  the  osteoblasts  might  take  on  the  office 
of  absorbents,  he  believed  that  the  two  sets  of  cells  were  dis* 
tinct  and  might  generally  be  distinguished,  the  osteoclast 
cells  being  much  larger,  often  spoken  of  as  ''  giant  cells ;" 
they  often  possess  divergent  processes,  and  are  generally 
less  regular  in  shape  than  the  others. 

After  the  usual  vote  of  thanks  the  meeting  adjourned. 


STUDENTS'  SOOIETT  OF  THE  DENTAL  HOSPITAL  OP 
LONDON,  40,  LEICESTER  SQUARE. 

ExTBA  Meeting,  May  13th,  1878. 

8.  J.  HuTCHlNBOK,  Esq.,  M.R.C.S.,  L.D.S.,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed, 

Mr.  F.  J.  Thorman  was  balloted  for  and  duly  elected  a 
member  of  the  Society. 

Mr.  A.  J.  Jolliffe  was  proposed  and  seconded. 

Mr.  Magor  exhibited  four  microscopic  slides — a  section 
of  the  rostrum  of  a  saw-fish,  a  section  of  vaso-dentine,  and 
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two  sections  of  abnormal  human  cementum.    After  a  brief 
description  of  the  chief  points  of  interest^ 

The  President  called  upon  Mr.  Pedley  to  open  the 
discussion  upon  *^  The  working  of  cohesive  gold.'* 

Mr.  Pedley  in  his  opening  remarks  drew  attention  to  the 
fact  that  no  Dentist  has  a  right  to  ignore  the  study  of 
cohesive  gold,  for  the  simple  reason  that  many  cavities  can 
be  filled  cohesively  that  cannot  be  filled  non-adhesively. 

He  urged  that,  in  addition  to  such  cavities,  all  gold 
fillings  in  the  grinding  surfaces  of  teeth  should  be  finished 
with  cohesive  gold,  in  order  to  give  them  a  harder  and  more 
lasting  surface. 

Mr.  Pedley  said  he  was  in  favour  of  cohesive  gold,  because 
it  was  by  its  use  that  contour  stoppings  could  be  best  made. 
Contour  stoppings  are  justifiable  on  the  following  grounds : 
— Nature  must  be  credited  with  the  knowledge  of  the  proper 
shape  of  a  tooth,  and  the  Dentist's  aim  should  be  to  follow 
Nature's  type  as  nearly  as  possible.  In  avoidance  of  contour 
fillings  we  must  resort  to  V-shaped  openings  and  "flush 
fillings."  Such  spaces  will  form  mere  retiring  angles  for 
the  harbouring  of  putrescible  matter,  even  if  not  obliterated 
by  the  closing  up  of  the  teeth.  These  were  his  reasons  for 
advocating  cohesive  gold  and  contour  fillings. 

The  speaker  went  on  to  point  out  the  importance  of  using 
pellets  of  gold  whose  size  should  be  in  strict  relation  to  the 
size  of  the  cavity ;  and  that  clues  exist  by  which  it  may  be 
determined  whether  the  gold  in  use  be  too  much  or  too  little 
annealed ;  and  that  due  regard  must  be  paid  to  the  weight 
of  the  blow,  as  compared  to  the  size  of  the  points  of  the 
pluggers. 

Mr.  Pedley  described  his  method  of  starting  a  cohesive 
stopping  with  non- adhesive  gold,  and  advocated  the  use  of 
a  second  plugger  to  hold  the  filling  in  its  position  at  first. 
He  said  the  chief  cause  of  failure  is  the  use  of  annealed 
non -adhesive  gold  in  the  place  of  cohesive  gold  as  specially 
manufactured  for  that  purpose.  Dentists  are  beginning  to 
recognise  the  fact  that  gold  sold  at  the  dep6ts  as  "cohesive" 
difiers  in  working  qualities  from  that  sold  as  "non-adhesive." 
To  the  disregard  of  this  fact  Mr.  Pedley  attributed  the 
minutely  faulty  edges  and  flaky  surface  with  which  many 
cohesive  fillings  are  blamed.  He  took  the  opportunity  of 
stating  that  he  was  indebted  to  Mr.  Rogers  for  much  of  the 
information  contained  in  the  paper  he  had  read. 

In  the  course  of  the  animated  discussion  that  ensued  many 
interesting  points  of  practical  interest  were  brought  out,  Mr. 
Stephenson  and  Mr.  Hepburn  very  ably  supporting  the 
cause  of  non-adhesive  gold.  Digitized  by  ^OOglC 
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The  genUemen  who  took  part  in  the  debate  were  the 
President^  Messrs. Rose^  Stephenson,  Hepburn,  and  Thorman. 

A  unanimous  vote  of  thanks  was  accorded  Mr.  Pedley  for 
his  very  interesting  paper. 

The  meeting  then  terminated. 


glisallanea. 


DENTAL    PRACTITIONERS  BILL. 

THE  BILL  IN  COMMITTEE. 
This  Bill  stood  for  Committee  in  the  House  of  Commons 
on  Tuesday  nighty  May  14th,  but  was  not  reached  until  one 
o'clock  on  the  morning  of  Wednesday  the  ISth.  On  the 
order  being  called  Dr.  Lush  formally  moved  that  the  Bill 
might  be  recommitted,  in  order  that  certain  amendments 
agreed  upon  may  be  printed.  This  course  was  agreed  to 
without  remark,  and  the  Bill  passed  through  committee  p'o 
fwmd,  and  was  ordered  to  be  reprinted  with  amendments. 


We  are  indebted  to  the  courtesy  of  Mr.  David  Hepburn, 
of  Edinburgh,  for  a  copy  of  the  following  document : 

SCOTCH  DENTAL  EDUCATION  COMMITTEE  AND  THE 
DENTAL  PRACTITIONERS  BILL. 

To  the  Bight  Hon.  W.  Watson,  M.P.,  Lord  Advocate  for 
Scotland. 

My  Lord, 

We,  the  undersigned  Members  of  the  Dental 
Profession,  practising  in  Scotland,  and  of  the  Scotch  Dental 
Education  Committee,  elected  at  a  Conference  of  Dentists, 
held  in  Edinburgh,  October,  1877,  beg  to  draw  your 
Lordship's  attention  to  the  Dental  Practitioners  Bill,  now 
passing  through  Parliament,  with  the  humble  hope  that  you 
may  be  induced  to  give  it  the  support  which  your  vote  and 
uifluence  must  command. 

Your  Memorialists,  in  addition  to  the  facts  contained  in 
the  printed  documents  herewith  enclosed,  would  urge  the 
following  reasons  in  favour  of  the  Bill  for  your  earnest 
consideration. 
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First y  The  Bill,  by  Education,  Examination,  and  Regis- 
tration, seeks  to  secure  to  the  public  the  services  of  men 
qualified  to  practise  an  art  upon  which  the  health  and 
comfort  of  the  community  largely  depends.  At  present  any 
one  may,  without  any  special  training,  practise  as  a  Dentist, 
or  a  Dental  Surgeon. 

Secondly,  The  Bill,  while  interfering  with  no  existing 
rights,  seeks  to  give  power  to  the  Medical  licensing  bodies 
in  Scotland  to  hold  examinations  and  grant  licences  in 
Dentistry  or  Dental  Surgery,  and  any  of  these  corporations 
taking  such  powers  would  conduce  to  the  formation  of  a 
Dental  School  or  Schools  in  Scotland.  This  would  be  a 
great  boon  to  Dental  Students,  who,  at  present,  if  they 
desire  a  British  Dental  qualification,  must,  at  great  in- 
convenience and  expense,  reside  in  London  for  two  years. 

In  conclusion,  your  Memorialists  would  direct  your 
Lordship's  attention  to  the  fact  that  the  Bill,  in  its  presei^t 
form,  is  approved  by  nearly  all  the  Medical  Licensing 
Bodies,  and  is  warmly  supported  by  all  but  a  fraction  of 
the  Dental  Profession,  as  the  accompanying  documents 
show. 


THE  NEW  DEPARTURE. 


A  VERT  general  interest  is  being  manifested  by  the 
Dental  profession  in  the  theories  and  practice  which'  have 
come  to  be  comprehensively  designated  as  "The  New 
Departure."  The  action  of  filling  materials  upon  dentine, 
as  promulgated  and  ably  discussed  and  advocated  by  Dr.  S. 
B.  Palmer,  of  Syracuse,  N.  Y.,  the  result  of  earnest  scientific 
investigation ;  the  indorsement  of  his  conclusions  by  Prof. 
Henry  S.  Chase,  of  St.  Louis,  and  Prof.  J.  Foster  Flagg,  of 
Philadelphia,  as  the  result  of  their  observations  and  experi- 
ments ;  the  modifications  which  these  gentlemen  are  advo- 
cating and  practising,  the  outcome  of  these  theories  and 
deductions, — these  constitute  what  is  termed  "The  New 
Departure.'' 

Both  theory  and  practice  are  so  essentially^  so  radically,  so 
diametrically  in  opposition  to  the  theory  and  practice  which 
have  so  generally  obtained,  that  it  is  quite  permissible  to 
designate  them  by  way  of  distinction  as  the  "accepted" 
creed  and  the  "  new  departure  "  creed. 

Whatever^  conclusions  are  finally  reached,  and  whatever 
may  be  the  practice  of  the  future,  it  is  at  least  evident  that 
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much  discussion  will  result  from  these  radical  expressions  of 
opinion. 

For  the  purpose  of  definitely  informing  our  readers  of  the 
points  at  issue^  we  publish  the  two  creeds  in  juxtaposition. 

The  unanimity  of  thought  in  this  matter  with  which  the 
ttree  gentlemen  named  are  credited,  may  be  appreciated 
from  the  statement  that  the  New  Departure  creed  having 
been  drafted  by  Prof.  Flagg,  and  submitted  by  him  to  Dr. 
Palmer  and  Prof.  Chase  for  revision,  received  their  written 
indorsement  without  modification. 


New  Dbpa&tu&e  Creed. 

I.  In  proportion  u  teeth  need 
saving,  gold  is  the  wont  material  to 
use. 

II.  Neither  "  contouring  filling  " 
nor  '*  separating  teeth  "  has  much  to 
do  with  the  arrest  of  decay. 

III.  Failure  in  operations  is  mainly 
due  to  incompatibility  of  filling  material 
with  tooth  bone. 

IV.  A  tooth  that  can  be  so  treated 
as  to  be  satisfactorily  filled  with  any- 
thing, is  worth  filling. 

v.  Skilful  and  scrupulous  Dentists 
fill  with  tin  covered  with  gold,  thereby 
preventing  decay,  pulpitLf,  death  of 
the  pulp,  and  abscess,  and  thereby 
samng  the  tooth. 

VI.  A  filling  may  be  the  beet  known 
for  the  tooth,  and  yet  leak  badly. 

VII.  GutU  ^^chAf  properly  needf  u 
the  moet  permanent  filling  material  we 
possess. 

VIII.  A  poor  gutta-percha  filling, 
m  ite  proper  place,  is  better  than  a 
good  gold  one. 

IX.  Amalgam,  j7«r  fe,is  an  exeeUent 
filling  mateiiaL 

X.  The  use  of  "  plistic  "  filling  ma- 
terial tends  to  lower  that  Dentistry 
which  has  for  its  standard  of  excel- 
lence <<  ability  to  make  gold  filUngt," 
but  very  much  extends  the  sphere  of 
usefulness  of  that  Dentistry  which  has 
for  its  standard  of  excellence  ''  ability 
to  save  teeth." 

The  above  appeared  in  more  than  one  American  journal. 
— Ed.'B.  J.  D.  S.' 


Accepted  Creed. 

I.  Gold  is  the  beat  material  with 
which  to  save  teeth. 

II.  Either  "contour  filling"  or 
"separating  teeth"  is  the  best  me- 
thod to  arrest  decay. 

III.  Failure  in  operations  is  mainly 
doe  to  defective  manipulation. 

IV.  A  tooth  that  is  worth  filling  at 
all,  is  worth  filling  with  gold. 

V.  "Unskilful  and  unscrupulous" 
Dentists  fill  with  tin  covered  with 
gold,  thereby  causing  galvanic  action, 
pulpitis,  death  of  the  pulp,  abscess, 
and  Um  of  the  tooth, 

VI.  A  filling,  to  be  good,  must  not 
leak. 

VIL  Gutta  percha,  j7rqp«r/y  ueed,  is 
good  enough  for  temporary  fillings. 

VIIL  A  good  gutta-percha  filling,  in 
its  proper  place,  is  better  than  a  poor 
gold  one. 

IX.  Amalgam,  per  ee,  is  a  poor 
filling  material. 

X  The  use  of  "  plastic"  filling  ma- 
terial tends  to  lower  the  standiffd  of 
Dentistry,  thereby  diminishing  its 
sphere  of  nsefhlness. 
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THE  LANCET  ON  THE  DENTAL  PRAOTITIONEES  BILL. 

The  fate  of  this  measure  still  trembles  in  the  balance, 
and  it  is  impossible  to  feel  much  sympathy  for  the  anxiety 
of  its  promoters.  Unless  the  amendments  set  down  on  the 
paper  by  Mr.  Adolphus  Young  are  adopted,  the  Bill  cannot 
surely,  m  justice  to  the  great  body  of  duly  qualified  medical 
practitioners  registered  under  the  Medical  Act  of  1858,  be 
allowed  to  pass.  It  would  have  the  effect  of  creating,  or 
giving  the  sanction  of  law  to,  a  class  of  pretenders,  some  of 
whom,  with  an  adroitness  worthy  of  a  better  object,  describe 
themselves  by  such  titles  as  ^^  Surgeon  and  Mechanical 
Dentist,"  leaving  the  public  to  infer  that  they  are  qualified 
as  '^surgeon,"  snd  practise  as  ^^ mechanical  dentist  from 
choice.  This  crying  evil — the  peril  of  misrepresentation, 
which  must  always  attend  the  use  of  descriptions  like 
•^  Surgeon-Dentist,"  "  Dental  Surgeon,"  "  Surgical  Dentist," 
or  "Surgeon  &c." — must  be  stopped.  We  are  greatly 
concerned  that  the  object  should  be  gained  by  passing  this 
particular  Bill,  but  the  end  must  be  reached.  The  Dentists 
demand  a  Register,  and  we  think  they  are  entitled  to  any 
protection  such  a  list  will  afford,  albeit  it  may  place  some  in 
undesirable  association.  It  is,  however,  an  indispensable 
condition  of  the  reform  they  ask  that,  whether  by  the  Bill 
introduced  by  Sir  J.  Lubbock,  or  by  that  of  the  Duke  of 
Richmond  and  Gordon,  the  assumption  of  misleading  titles 
should  be  interdicted,  and  that  the  particular  titles  to  be 
avoided  shall  be  specified,  so  as  to  place  them  beyond  the 

f)erils  of  interpretation  by  Courts  ruled  by  precedent  and 
earned — only  in  the  law. — Lancet. 


DR.  RICHARDSON  AND  THE  DENTAL  PROFESSION. 

The  annual  distribution  of  prizes  to  the  successful  students 
of  the  National  Dental  Hospital  and  College  took  place  at 
the  Langham  Hall,  Great  Portland  Street,  on  May  2nd. 
After  the  presentation.  Dr.  B.  W.  Richardson,  who  presided, 
said  he  remembered  that,  at  the  time  of  the  starting  of  the 
school,  the  profession  of  the  Dentist  was  not  affiliated  to 
the  medical  profession,  which  he  regretted  was  now  the  case. 
He  believed  that,  if  the  effort  which  was  originally  made  to 
establish  a  College  of  Dentists  had  not  been  hampered  by 
petty  jealousies,  they  would   now  have  had  an  institution 
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that  would  have  rivalled  any  of  the  ipedical  colleges.  He 
cared  little  for  medical  reform,  for  he  had  seen  but  a  small 
amount  of  good  come  from  the  eflFort  to  obtain  it,  especially 
while  there  existed  such  a  body  as  the  Council  of  Medical 
Education.  Never  mind  these  examining  bodies  or  quacks. 
If  they  could  only  make  their  profession  certain,  all  else  was 
certain.  Did  they  want  legal  protection  in  anatomy  or 
physiology  against  quacks  ?  If  they  were  masters  of  their 
profession,  the  difficulty  that  now  arose  in  respect  to  any 
legislative  measure  for  their  protection  would  vanish,  and 
the  able  man  would  take  the  foremost  place. — Brit.  Med. 
Joum. 


MESSBS.  0.  ASH  AND  SONS. 

We  have  received  from  Messrs.  C.  Ash  and  Sons  a  small 
bottle  of  a  new  filling  entitled  C.  Worff's  New  Enamel 
Cement  (pyro-phosphate  of  zinc).  It  is  said  to  differ  from 
all  oxy  chlorides  of  zinc,  and  to  be  far  superior  to  any  cement 
stopping  hitherto  introduced.  They  state  that  it  becomes 
harder  than  any  other  cement  known,  and  will  permanently 
resist  the  acids  of  the  mouth,  neither  expanding  nor  con- 
tracting, but  attaching  itself  to  the  walls  of  the  cavity.  It 
claims  to  be  composed  entirely  of  non-irritant  substances, 
and  to  exercise  a  soothing  influence  on  sensitive'dentine.  It 
is  made  in  four  colours,  which  may  be  mixed  together  to 
vary  the  shades  for  matching  the  teeth.  It  has  the  same 
appearance  and  is  worked  apparently  in  exactly  the  same 
manner  as  the  new  Poulson's  filling,  but  we  have  received 
it  too  recently  to  be  able  to  speak  from  actual  experience  as 
to  its  merits,  which,  however,  we  hope  to  do  in  our  next 
issue,  previous  to  which  we  trust  we  may  have  reports  of 
the  experience  of  any  gentlemen  using  it. 


APPOINTMENT. 

Thomas  Murphy  to  be  Hon.  Dentist  to  the  Chadwick 
OrphaDage,  Bolton. 
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THE  DENTAL  MANUFACTURING  COMPANY. 

We  have  received  from  this  company  an  apparatus  for 
the  Combined  Administration  of  Nitrous  Oxide  and 
Ether,  contrived  and  described  by  Mr.  Thos.  H.  Pedley, 
Esq.,  M.R.C.S.,  &c.,  as  follows : 

Dear  Sir, — Allow  me  through  the  medium  of  your 
valuable  Journal  to  bring  under  more  extended  notice  of 
the  profession  an  apparatus  for  the  combined  administra- 
tion of  nitrous  oxide  gas  and  ether. 

We  often  have  to  deplore  the  shortness  of  the  period  of 
anaesthesia  produced  by  the  gas.  All  who  use  this  agent 
meet  with  cases  in  which  that  period  might  be  lengthened 
with  great  advantage.  To  Mr.  Clover  are  due  our  thanks 
for  suggesting  the  addition  of  ether. 

Having  seen  several  thousands  of  gas  cases  in  which  that 
anaesthetic  has  been  administered  in  various  ways,  I  believe 
that  the  plan  of  allowing  the  patient  to  breathe  and  re- 
breathe  two  or  three  gallons  of  gas  Arom  a  small  bag  is  as 
safe,  effective,  and  as  free  from  after-effects  as  when  fresh 
gas  is  taken  at  each  inspiration  and  a  larger  quantity  used. 
My  gas  and  ether  tap  was  designed  to  meet  a  want,  I 
believe  largely  felt,  of  a  simple  contrivance  by  which  ether 
vapour  could  be  combined  with  gas  used  on  the  economical 
plan,  and  differs,  I  think,  in  this  respect  from  other 
apparatuses. 

The  cut  represents  a  peculiarly  constructed  tap,  having  in 
communication  four  tubes,  two  passing  to  a  cylinder  at  the 
side  which  contains  sponge  to  be  saturated  with  ether; 
it  will  hold  about  two  and  a  half  ounces ;  a  goes  to  the  face- 
piece  ;  A  to  a  gas  bag  of  about  two  gallons  capacity.  The 
face-piece  is  that  commonly  used,  but  has  only  one  valve, 
which  may  be  opened  or  closed  by  a  twist  of  the  finger  and 
thumb. 

The  handle  of  the  tap  has  an  indicator  pointing  to  words 
on  the  side.  When  in  use  the  instrument  hangs  in  firont  of 
the  patient  about  a  foot  from  the  mouth.  No  other  tap  is 
necessary  between  the  face-piece  and  the  bag. 

Suppose  we  wish  to  produce  a  longer  period  of  uncon- 
sciousness than  is  obtainable  from  the  gas  alone,  the  tap  is 
turned  to  *  shut,  the  bag  filled  with  gas,  and  about  two 
drachms  of  ether  poured  into  the  cylinder.  At  this  point 
both  the  ether  and  the  gas  are  shut  in  their  respective 
reservoirs,  and  the  inhaler  being  placed  on  the  patient's  face 
he  breathes  air.     On  the  indicator  being  turned  to   aas, 
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gas  alone  is  respired^  passing  to  and  fro  to  the  bag.  The 
yalye  on  the  face-piece  should  be  left  open  during  the  first 
two  or  three  expirations,  so  that  the  lungs  may  be  thoroughly 
emptied  of  air.  Gas  is  inhaled  till  the  first  signs  of  uncon- 
sciousness appear,  then  the  tap  is  gradually  turned  to  gas 
and  ether,  wnich  is  respired  till  a  satisfactory  state  of 
anaesthesia  is  produced.  This,  when  the  inhaler  is  remoyed 
for  Dental  operation,  lasts  fully  ty^ice  as  long  as  from 
gas  alone,  and  there  is  seldom  or  neyer  the  slightest 
unpleasantness  from  the  ether. 


^^ 


If  prolonged  anesthesia  is  desired,  as  for  a  surgical 
operation,  the  tap,  after  the  patient  has  become  unconscious 
from  the  combined  effect  of  gas  and  ether,  may  be  turned  to 
et^er  and  air,  which  is  respired  as  long  as  necessary. 

The  instrument  is  simple,  and  cannot  get  out  of  order. 
It  may  be  used  with  gas  alone  or  combined  with  ether.  I 
haye  used  it  with  perfect  success  many  times  for  prolonged 
Dental  operations,  also  for  long  surgical  operations  in 
which  the  patients  haye  been  placed  under  the  influence  of 
ether  rapidly  with  or  without  the  aid  of  the  gas. 

The  apparatus  is  made  and  sold  by  the  Dental  Manu- 
facturing Company,  Broad  Street,  Golden  Square,  W. 

Hoping  I  haye  not  encroached  too  much  on  your  yaluable 
space,  I  am,  &c., 

Thos.  F.  Pedley,  M.R.C.S.,  &c. 

We  have  also  received  a  pamphlet  descriptive  of  Gar- 
trell's  Nfiyy  Celluloid   Apparatus  and  Vulcanizer 
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COMBINED^  with  an  account  of  a  new  method  of  manipulating 
celluloid  and  vulcanite.  We  have  not  as  yet  tried  this,  but 
hope  by  next  issue  to  be  able  to  enter  upon  the  subject. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  of  the  <  BHtish  Jotamal  of  Dental  Science/ 

Sia, — I  have  before  me  a  copy  of  the  "Dental  Practitioners  Bill"  as 
amended  in  committtee,  wherein  I  find  the  qualification  necessary  for  r^;istra- 
tion  to  be— (b)  "  Is  at  the  passing  of  this  Act  bond  fide  engaged  in  the  practice 
of  Dentistry,  either  separately  or  in  conjunction  with  the  practice  of  medicine, 
surgery,  or  pharmacy." 

I  am  of  opinion  that  the  word  *'  pharmacy  "  should  be  qualified  to  mean  a 
member  of  the  Pharmaceutical  Society  by  examination ;  if  not,  I  cannot  see  why 
any  quack  herbalist,  who  has  been  getting  a  livelihood  by  professing  to  cure 
secret  diseases  and  styling  himself  **  Eclectic  Pharmaceutist,"  is  to  be  kept  off 
the  register,  or  any  son  of  a  chemist  who  has  been  drawing  teeth  for  pocket 
money.  Will  not  Professor  Smith,  M.B.  (Medical  Botanist),  with  his  worms 
and  corns  and  basketful  of  teeth  in  his  shop  window,  be  pre-eminently  qualified 
to  register  under  this  Act,  which,  I  believe,  is  passed  to  raise  the  social  status  of 
Dentists  ?  If  there  be  any  chemists  doing  such  a  *«  roaring  trade  "  in  Dentistry 
that  their  vested  interests  are  .to  be  protected,  why  not  make  them  do  aa 
numbers  of  other  chemists  have  done — give  up  their  shops  and  enter  the 
Dental  profession  ?  If  this  Act  should  become  law,  it  will  be  necessary  for  the 
registrar  to  take  a  great  deal  of  "  satisfying  by  sufficient  evidence  that  the  person 
claiming  is  entitled  to  be  registered."  I  am,  &c.,  L.D.S. 

DENTAL  HOSPITALS. 

To  the  Editor  of  the '  British  Jowmal  of  Dental  Science.' 
SIl^— Your  article  on  Dental  Hospital  administration  is  good  in  the  main, 
bnt  it  opens  up  one  or  two  wide  questions,  and  I  wish  some  of  your  readers 
would  contribute  their  experiences  upon  the  subject.  I  know  not  what  tinted 
circular  you  may  be  alluding  to,  as  I  have  not  received  one  from  the  Dental 
Hospital  of  London,  but  an  incident  recently  occurred  to  me  which  I  will  give 
in  detail,  as  it  will  tend  to  show  what  an  energetic  and  persistent  appeal  can 
effect,  and,  perhaps,  what  you  call  the  larger  institution  may  take  a  lesson  from 
her  younger  sister.  Some  time  ago  I  spoke  to  a  lady  of  eminent  position  in 
favour  of  the  Dental  Hospital  of  London,  and  received  a  promise  that  it  should 
be  thought  of.  A  few  days  ago  I  received  the  following  note  from  the  lady : 
"  Dbar  Sir,— Is  the  enclosed  what  you  spoke  to  me  about  the  other  day. 

"Yours  very  truly,  " 

The  enclosed  was  a  small  circular  4^  inches  long  and  3|  inches  broad,  from 
which  I  will  only  give  an  extract : 

"National    Dbntal    Hospital, 
"  149,  Great  Portland  Street,  W. 

,r.''^^iS."***P^*^.^"  t2^^^^  in  1861,  to  affordjgratuitous  advice  and  surgical 
aid  in  Diseases  of  the  Teeth  to  the  poorer  elasiest 
'*  Th«  nllef  obtained  at  the  Oeneral  Hoipitals  and  DispeaitriM  ii  oonflned  to 
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extiactioD,  the  result  being  that  many  thousands  of  teeth  are  lost  which  might 
be  ssTed  and  rendered  serrioeable. 

'^  Since  the  foundation  of  the  Hospital  101,818  Patients  have  been  relieved, 
of  whom  9887  attended  during  1877»  showing  an  increase  for  the  year  of  2638 
Patients. 

"  Children  of  all  ages  are  brought  to  the  Hospital  to  hare  their  teeth  regu- 
lated and  attended  to.  The  rising  generation  will  especially  illustrate  the 
advantages  to  be  derived  from  the  establishment  of  Dental  Hospitals. 

*'  Cards  containing  a  few  plain  directions  as  to  the  Management  and  Preserva- 
tion of  the  Teeth  are  given  to  all  the  Patients  who  attend  the  Hospital. 

'*The  Hospital  is  entirely  dependent  upon  Voluntary  Contributions,  and  is 
open  to  all  poor  persons  applying  for  relief,  from  whatever  district  or  locality 
they  may  come. 


"  A  Contribution  of  Twenty  Guineas  entitles  the  Donor  to  20,  and  one  of 
Ten  Guineas  to  10,  Letters  of  Recommendation  annually  for  life. 

"An  Annual  Subscription  of  Two  Guineas  entitles  the  Donor  to  10,  and  one 
of  One  Guinea  to  5  Letters  of  Recommendation  annually." 

On  the  opposite  side  is  a  special  appeal  in  favour  of  the  **  Hospital  Debt 
Fund."  This  was  accompanied  by  an  urgent  note  from  the  secretary,  specially 
addressed  to  the  lady  in  question,  and  not  having  been  attended  to  promptly 
was  soon  followed  by  the  subjoined  note : 

**  The  Secretary  ventures  to  refer  to  the  letter  he  had  the  honour  of  ad- 
dressing to a  short  time  since,  begging  her  kind  attention  to  the  urgent 

need  of  funds  the  Hospital  stands  in,  and  asking  for  her  sympathy  and  support 
in  its  behalf.    The  Committee  sincerely  trust  that wiU  help  them. 

••  29th  May,  1878." 

Now  this  is  something  like  push  and  energy,  and  though,  of  course,  I  in- 
formed my  patient  that  this  very  energetic  appeal  was  from  the  wrong  quarter, 
and  although  I  know  you  do  not  care  to  publish  anything  to  the  credit  of  the 
National  Dental  Hospital,  1  venture  to  hope  you  will  publish  this,  as  it  shows 
that  they,  at  least,  follow  up  the  spirit  of  your  article,  and  the  fact  of  my  giving 
my  experience  may  induce  others  to  give  theirs  on  some  other  points  connected 
with  this  subject.  I  am.  Sir, 

Yours  obediently, 
A  Subscriber  to  both  Hospitals. 

[We  are  much  obliged  to  our  correspondent,  and  beg  to 
assure  him  that  we  are  perfectly  willing  to  publish  anything 
relating  to  the  National  Dental  or  any  other  Hospital,  only 
they  do  not  take  the  trouble  to  furnish  us  with  materials, 
and  the  Dental  Hospital  of  London  does.  Our  Journal  is 
of  no  party,  no  clique,  but  open  to  all  that  choose  to 
communicate  to  its  pages. — Ed.  *  B.  J.  D.  S.'] 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science: 
Sib, — I  cannot  but  think  your  leading  article  of  last  month  is  most  ill-jndged, 
for  you  encourage  the  reception  and  treatment  at  the  Dental  Hospital  of 
London  of  the  employ^  of  such  houses  as  Shoolbred's,  Peter  Robinson's,  &c. — 
people  who  are  well  able  to  pay  moderate  fees  and  who  used  to  be  the  support 
of  many  honest,  hard-working  Dentists,  who  did  not  aspire  to  fashionable 
prsetice,  but  were  content  with  shilling,  half-crown,  or  five-shilling  fees,  which 
vsrious  grades  of  these  workpeople  coidd  afford,  but  cpoii^  afford  now  that  they 
esn  get  five  shillings'  worth  of  gold  put  into  their  mouths  at  the  Dental  Hospital 
for  nothing.  I  think,  sir,  that  you  are  guilty  of  great  injnstice,  and  forget  that 
the  Dental  Hospital  is  a  charitable  institution  for  the  relief  of  the  very  poott 
BOt  of  seal-ikin  jackets  and  silk  gowns.  I  ami  Sir, 
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1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for* 

warded  to  the  Editor,  at  the  Office,  II,  New  Burlington  Street,  London,  W., 
BBVO&B  THB  TWBNTiBTH  daj  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefidly-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  pbbpatmbnt  of 

subscriptions  as  under : 

Twelve  Months  (post  free)    .  .  .13s.    Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  potuge 

stamps  are  forwarded. 

AKSWBBS  to  COBBBSPOtfBBNTS. 

"  Justice,"  of  Scarboro',  and  others,  mutt  send  their  names  privately  if  ihejr 
wish  their  communicationa  noticed. 
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"Justice,"  "  X,  Y,  Z,"  "An  Old  Practitioner,"  T.  A.  Rogers,  Secretly 
of  Students'  Society,  Dr.  Langmore,  J.  Pallau,  Messrs.  Ash,  F.  K. 
Underwood,  T.  F.  Pedley,  "A  Subscriber  to  both  Hospitals,"  "One  of 
the  Lower  Ten," 
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AMALGAM  STOPHNGS. 
By  W.  KxNcsLT  Bbidohan,  Esq.,  L.D.S.S  Norwich 

As  Mr.  Fletcher  appears  to  be  unwilling  to  abide  by  the 
very  positive  assertions  of  Professor  Faraday,  and  claims  my 

Quotation  from  Sir  William  Grove's  'Correlation  of  the 
^hysical  Forces  *  as  proving  his  own  statement,  it  is  just 
pomble  that  a  little  farther  elucidation  may  be  of  service  in 
helping  to  clear  away  some  of  the  present  mystification. 

It  seems  probable  from  the  phraseology  adopted  that  Mr. 
Fletcher  has  not  devoted  sufficient  attention  to  the  subject 
to  have  acquired  a  clear  and  decid\ed  comprehension  of  the 
doctrine  of  the  correlation  of  the  forces  as  generally  accepted. 
He  seems  to  have  fallen  into  the  very  common  error  of 
mistaking  the  efect  for  the  cause,  or  not  sufficiently  distiD- 
gttishing  between  the  force  and  its  results.  Thus^  although 
the  forces  of  electrical  attraction  and  chemical  affinity  are 
identical,  the  consequences  which  follow  their  action  are 
different ;  they  differ  according  to  the  condition  under  which 
the  force  becomes  developed.  The  electrical  attraction  when 
developed  in  amber  or  in  glass  gives  rise  under  ordinary 
circumstances  merely  to  a  temporary  adhesion ;  but  when 
this  same  electrical  attraction  pertains  to  substances  that  are 
soluble  or  are  capable  of  combining  together,  they  enter  into 
chemical  union,  and  form  a  new  and  distinct  compound. 
Hence  it  is  the  effect  that  differs,  not  the  force.  The  effect, 
however^  is  inseparable  from  the  force  just  as  the  flame  is 
inseparable  from  the  candle,  and  thus^  in  dealing  with 
effects,  as  heat  and  light,  &c.,  we  deal  with  the  force  at  the 
same  time^  and  therefore  in  the  so-called  conversion  of  light 
into  heat  we  simply  extinguish  one  effect  and  give  rise  to 
another,  the  force  still  remaining  in  the  background.  From 
this  it  will  be'seen  that  the  expression ''  li^ht  and  heat  being 
convertible  one  into  the  other  *'  is  not  stnctly  correct ;  it  is 
vol.' XXI.  24  , 
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to  be  regarded  only  as  a  conventional  term  adopted  for 
conyeniencej  the  real  fact  being  that  there  is  only  pne  force> 
and  the  effects  differ  according  to  the  circumstances,  under 
■which  it  may  be  developed. 

As  regards  "  fiver- sovereigns  being  only  another  form  of  a 
five-pound  note  *'  I  think  Mr.  Fletcher  will  be  able  to  see 
that  the  simile  is  in  no  way  apposite^  but  is  diametrically 
opposed  to  the  preceding.  If  Mr.  Fletcher  could  extinguish 
the  paper  note  and  produce  five  golden  sovereigns  out  of  its 
ashes  it  would  be  a  case  of  transmutation  that  the  most 
sanguine  alchemist  could  never  have  dreamed  of  accom- 
plishing. Besides^  it  is  a  case  in  which  the  forces,  that 
is,  the  note  and  the  gold,  are  not  identical,  but  different, 
while  the  effects  do  not  differ,  but  are  precisely  the  same, 
which  is  just  the  reverse  of  the  former ;  the  note  and  the 
sovereigns  have  but  one  effect  in  common,  as  either  will  pay 
for  five  pounds'  worth  of  value  received  indiscriminately. 

Then,  with  reeard  to  the  quotation  from  Gmelin's  '  Che- 
mistry,' if  Mr.  Fletcher  will  consider  for  one  moment  he 
will  see  that  this  is  equally  as  inapposite  as  the  five-pound 
note  and  the  five  sovereigns.  In  speaking  of  the  action  of 
an  acid  upon  metals  it  was  observed  that  rendering  a  metal 
positive  made  it  absorb  oxygen,,  and  it  is  so  conditioned 
when  placed  in  acid,  "  it  (that  is,  the  oxide)  becomes  cleared 
off  and  a  fresh  surface  presented  for  a  repetition,  which  goes 
on  continuously  so  long  as  the  metal  lasts  or  the  supply  of 
solvent  is  contmued."  The  oxidation  was  referred  to  as  the 
means  by  which  the  metal,  itself  insoluble  in  its  reguline 
state,  was  made  soluble  in  the  acid — its  solution  being  the 
end  desired. 

In  the  formation  of  a  chloride  in  the  presence  of  hydro- 
chloric acid  gas,  which  consists  of  one  volume  of  chlorine  to 
one  volume  of  hydrogen,  the  chloride  of  the  metal  is  formed 
at  the  expense  of  the  chlorine  by  absorbing  it,  and  thus 
leaving  the  hydrogen  free ;  therefore,  the  formation  of  the 
chloride  is  not  the  means  to  any  other  end,  but  it  is  itself 
the  end,  as  there  is  then  no  acid  remaining  by  which  it  could 
be  dissolved.  By  separating  a  passage  from  its  context  it  is 
often  the  case  that  by  so  doing  it  may  be  made  to  express  a 
meaning  quite  opposite  to  that  intended.  In  the  present 
instance  it  is  not  the  formation  of  any  special  soluble  salt  by 
some  exceptional  treatment  that  has  anything  to  do  with 
the  question,  but  simply  it  is  that  which  takes  place  under 
ordinary  circumstances,  when  the  metal  is  made  to  decom- 
pose the  water,  and  by  absorbing  its  oxygen,  to  be  rendered 
soluble  in  the  acid  by  which  the  energy  is  initiated.  The 
original  sentence,  however,  might  have  been  more  clearly 
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expressed  by  saying  that  in  dissolving  a  metal  in  acid  the 
first  process  is  the  conversion  of  the  metal  into  an  oxide^ 
which  oxide  is  then  soluble  in  the  acid^  while  the  metal  itself 
in  its  reguline  state  is  wholly  msoluble. 

In  my  advocacy  of  "washing"  the  reader  may  observe 
by  referring  to  the  top  of  page  225  in  the  number  of  this 
Journal  for  May,  1878,  that  I  there  said,  "  If  we  mix  an 
amalgam  very  stiff  and  then  wash,  the  mass  becomes  very 
mach  more  pulpy  as  the  discoloring  matter  leaves  it,  and  it 
is  then  capable  of  taking  up  an  additional  portion 
OF  FILINGS ;"  but  there  is  here  no  mention  whatever  made 
of  "  squeezing/*  Indeed,  for  the  omission  of  that  practice 
I  think  I  can  assign  as  powerful  a  reason  as  has  been  offered 
in  favour  of  washing.  This,  however,  Mr.  Fletcher  very 
coolly  ignores  altogether,  and  substitutes  for  it  ^^  washing 
and  squeezing ;"  and  it  is  upon  such  careless  reading  and 
perversion  of  meaning  that  we  are  asked  to  accept  certain 
dicta  made  in  opposition  to  plain  common-sense  statements 
of  facts ! 

If  the  squeezed-out  portion  of  mercury  from  a  washed 
amalgam  be  left  undisturbed  for  a  few  hours,  it  will  very 
often  contain  sufficient  of  the  metal  to  cause  it  to  set  into  a 
solid  button.  Let  some  of  this  in  its  soft  state  be  pressed 
upon  a  rough  file,  and  when  hard  it  will  be  seen  to  have 
t^en  only  a  very  imperfect  impression  of  the  indentations. 
Now,  if  we  put  a  small  portion  of  pure  and  clean  mercury 
into  the  palm  of  the  hand  and  press  the  finger  upon  it,  it 
will  be  seen  that  no  amount  of  pressure  so  applied  can  flatten 
it  out,  because  the  tendency  to  assume  the  spheroidal  shape 
cannot  be  overcome.  With  the  washed  and  squeezed  amalgam 
this  tendency  still  remains^  and  thus  it  is  that,  by  this  tendency 
to  rounding,  it  can  take  only  an  imperfect  impression  of  the 
cavity. 

Some  two  or  three  and  thirty  years  back  a  paper  of  mine 
appeared  in  the  American  Journal,  in  which  I  advocated 
hiaanmering  an  amalgam  into  the  cavity  by  a  series  of  jerks 
with  a  flat-ended  plugger.  The  effect  of  this  ''  tapping,'' 
like  the  "malleting**  of  the  present  day,  is  not  only  to  drive 
the  harder  parts  of  the  amalgam  into  all  the  minute  indenta- 
tions and  fissures  of  the  cavity,  but  at  the  same  time,  by  the 
addition  of  more  filings,  to  make  it  sufficiently  stiff  and  rigid 
as  to  overcome  its  spheroidal  tendency.  By  adding  additional 
filings  to  a  well-washed  amalgam  until  it  becomes  as  stiff  as 
will  only  just  admit  of  its  application,  and  then  as  speedily 
as  possible  transferring  it  to  the  cavity,  the  spheroidal 
tendency  will  have  been  conquered  and  tne  plug  will  retain 
its  sharpness.    Had  Mr.  Fletcher  been  aware  of  and  con-- 
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sidered  all  this^  he  would  hardly  hare  wasted  time  in  useless 
experimentSj  and  attributed  to  the  presence  of  moisture  that 
which  is  so  palpably  due  to  a  much  more  controllable  cause ; 
for  wherever  an  amalgam  has  been  left  to  harden  in  too  soft 
a  state,  such  appearances  as  are  presented  by  the  imperfect 
plug  are,  owing  to  these  natural  physical  laws,  an  inevitable 
consequence. 

Mr.  Fletcher,  too,  intimates  that  ''my  opinion  as  to  the 
best  metallic  filUng  is  no  proof  of  my  correctness  in  chemical 
and  electrical  matters,  which  is  a  somewhat  singular  in- 
ference, although  it  may  very  possibly  be  not  other  than 
true.  My  chemical  tuition  commenced  with  an  apprentice- 
ship to  a  manufacturing  and  practical  chemist  more  than 
half  a  century  back,  and  although  an  unceasing  study  of 
physical  science  has  been  maintained  up  to  the  present  day, 
the  vast  strides  made  in  the  one  department  of  chemistry 
alone  would  have  absorbed  far  more  than  all  the  small 
amount  of  leisure  time  at  command;  there  is,  however,  this 
one  consolation,  for,  however  great  may  have  been  the 
additions  to  the  science,  its  elementary  andj  fundamental 
basis  has,  like  the  letters  of  the  alphabet,  remained  un- 
changed. 


ON  THE  RESTORATION,  PRESERVATION,  AND  RETEN- 
TION  OP  BADLY  DECAYED  TEETH  AND  MODE- 
RATELY PIRM  STUMPS. 

By  Jahbs  Mbbson,  LJ).S., 
Late  Honse-Surgeon  at  the  Dental  Hospital  of  London. 

I  SHALL  esteem  it  a  faveur  if  the  Editor  of  the  'British 
Journal  of  Dental  Science*  will  permit  me  through  his 
Journal  to  express  my  views  on  the  above  subject,  feeling 
perfectly  convinced  that  thousands  of  such  teeth  and  stumps 
daily  fall  victims  to  the  forceps  which  ought  not  to  be 
extracted.  I  am  aware  that  I  am  about  to  allude  to  nothing 
modem  in  the  treatment  of  these  cases,  at  least  to  most  prac- 
titioners, but  perhaps  my  system  of  treating  them  will  in- 
terest some  of  your  readers. 

I  argue  at  the  present  time  that  the  majority  of  Dentists 
in  Great  Britain  prefer  handling  the  forceps  for  the  purpose 
of  removing  such^  to  carefully  treating  and  pluggin<r  the 
same.  In  other  words  they  advocate  clearing  the  mouth 
prior  to  the  adaptation  of  art&cial  teeth. 
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This  appears  to  tally  with  the  definition  of  the  word 
Dentist  I  have  noticed  in  a  modern  dictionary^  as  *'  one  who 
extracts^  scarifies^  or  replaces  teeth/'  Thus,  the  reader  will 
perceive  that  the  plug^g  of  teeth  is  entirely  ignored. 

I  am  not  overlooking  the  advisability,  and,  indeed,  the 
absolute  necessity  of  extraction  in  many  cases,  as,  for 
example : 

1.  In  abscess  ol  the  antrum. 

S.  In  exostosis,  causing  neuralgia. 

3.  •In  dentigerous  cysts. 

4.  In  calcification  of  the  pulp. 

5.  In  trismus. 

6.  In  impacted  teeth,  with  contracted  jaws. 

7.  In  epulis. 

8.  In  alveolar  abscess   threatening  perforation  of  the 
cheek. 

9.  In  supernumerary  teeth. 

10.  In  order  to  facilitate  Esmarch's  operation. 

11.  In  loose  or  fractured  teeth  at  the  site  of  a  fracture  in 
the  lower  jaw. 

13.  In  ulceration  at  the  sides  of  the  tongue  caused  by 
ragged  teeth  or  stumps. 

13.  In  polypus  of  the  pulp. 

14.  In  cractured  teeth  longitudinally. 

15.  In  the  extraction  of  a  central  incisor  in  order  to  facili-  ' 
tatethe  operation  for  the  removal  of  the  superior  maxilla. 

16.  In  the  removal  of  a  deciduous  tooth  or  portion  of  it 
in  teething,  which,  through  its  retention,  often  produces 
serious  constitutional  disturbances. 

17.  In  decayed  teeth  in  the  mouths  of  those  who  are 
engaged  in  match  manufactories,  and  through  circumstances 
cannot  or  will  not  have  the  same  stopped. 

18.  In  absorption  of  the  permanent  roots. 

In  this  list,  hurriedly  drawn  up,  we  get  the  principal 
causes  of  the  loss  of  teeth  and  stumps. 

I  have  placed  polypus  of  the  pulp  with  others  in  this  Ust, 
but  will  agree  to  diner  from  other  operators  as  to  my  treat- 
ment in  each  case.  I  simply  wish  to  point  out  that  extrac* 
tion  in  mai|y  of  these  cases  is  necessary.  I  must  confess 
that  I  have  extracted  many  teeth  with  polypus  of  the  pulp, 
stiQ  I  have  saved  several  in  the  following  way : — ^In  the  first 
place  I  have  cut  away  as  much  of  the  growth  as  I  could,  and 
then  cauterised  freely  with  nitric  acid.  I  usually  have  by 
me  a  strong  solution  of  bicarbonate  of  soda  to  mop  the 
cavity  with  after  the  application  of  the  acid,  so  that  none  of 
it  might  escape  into  the  oral  cavity.  I  then  repeatedly  dress 
the  tooth  with  Calvert's  crystallised  carbolic  acid^  and^i^^^^ 
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fill  the  root  or  roots  with  osteo  and  cotton  wool,  finishing 
the  bulk  of  the  tooth  with  a  metallic  filling.  In  this  way  I 
have  successfully  treated  many,  and  retained  the  teeth  for 
further  valuable  service. 

I  have  no  hesitation  in  stating  that  I  have  saved  an  innu- 
merable lot  of  such  teeth  and  stumps  that  are  doing  very 
serviceable  work  daily,  which,  in  other  practitioners'  hands, 
would  have  been  probably  dispensed  with. 

I  have  found  that  in  half  a  dozen  visits  I  can  usually  pre- 
pare and  fill  many  of  such. 

I  certainly  do  not  approve  of  the  wholesale  clearance  of 
the  mouth  because  a  patient  has  decided  to  have  some  artifi- 
cial teeth  inserted.  There  is  one  point  in  favour  of  such 
proceediijg  and  that  is,  it  dismisses  with  the  impression 
often  prevalent,  that  in  wearing  artificial  teeth  the  patient 
has  to  endure  very  unpleasant  tastes,  produced  by  a  common 
custom  of  simply  clipping  and  filing  the  roots  smooth  and 
putting  a  piece  over  these  suppurating  stumps  without  pre- 
viously treating  and  stopping  the  same. 

The  proverb  says,  "  What  is  worth  doing  at  all  is  worth 
doing  well.'*  I  therefore  advocate  the  removal  of  loose,  un- 
healthy  looking  stumps,  and  the  retention  of  firm  stumps 
by  treating  and  plugging.  To  restore  these  tolerably 
healthy  stumps  and  shells  of  teeth,  at  the  first  visit  I  clear 
the  cavities  in  the  usual  way  and  freely  syringe  the  same. 
I  then  dry  the  cavities  with  cotton  wool  and  absolute  alcohol, 
finishing  with  a  piece  of  amadou.  After  this  I  lightly  pack 
a  little  cotton  wool  saturated  with  creosote  into  each  canal, 
and  cover  with  a  thick  solution  of  mastic.  This  treatment 
is  repeated  at  each  visit,  varying  it  sometimes  by  twisting 
some  cotton  wool  over  an  old  nerve  extirpator,  and  dipping 
the  same  into  deliquesced  chloride  of  zinc.  With  tlus  1 
work  it  up  and  down  the  canals,  after  which  I  pack  a  little 
cotton  saturated  with  the  same  into  the  canal  and  cover  with 
varnish.  In  very  decomposed  teeth  and  stumps  I  find  this 
preparation  of  zinc  invaluable  as  a  purifier.  When  these 
canals  are  in  a  fit  state  to  fill  I  do  so  with  gold,  or  osteo  and 
wool,  and  build  up  with  gold  or  amalgam. 

In  treating  dead  teeth  and  stumps,  at  the  first  visit  I 
would  not  advise  cotton  wool  being  packed  tightly  into  the 
same,  as,  if  so  done,  a  patient  will  often  return  with  a 
swollen  face,  looking  very  disheartened  and  dissatisfied  with 
your  primary  treatment. 

I  have  on  record  an  unlimited  number  of  teeth  and  stumps 
I  have  treated  in  this  way  which  merely  represented  shells  full 
of  pus  at  the  first  inspection,  and  yet  they  are  now  doing  ex- 
cellent daily  service  in  aiding  the  mastication  of  food,  and 
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retaining  the  normal  appearance  of  the  lips  and  cheeks  by 
preventing  absorption  of  the  maxillse.  .    . 

Whether  it  is  onr  patients  are  not  sufficiently  initiated  to 
appreciate  and  remunerate  the  Dentist  for  his  attention  and 
skill  in  restoring  such^  or  the  Dentist  disapproves  of  this 
course  of  treatment  (preferring  extraction)^  I  know  not,  but 
it  is  evident  to  me  that  comparatively  little  fang  filling  is 
done  by  the  majority  of  practitioners  of  the  present  day  prior 
to  the  adaptation  of  artificial  teeth. 

In  conclusion,  I  will  briefly  allude  to  the  preservation  and 
retention  of  these  restored  teeth.  I  mantain  that  a  carious 
tooth,  however  skilfully  stopped,  is  predisposed  to  further 
decay,  so  that  the  liberal  use  of  the  toothbrush  becomes  a 
necessity.  It  appears  to  me  that  the  palate  brush  is  not  so 
generally  used  as  it  should  be  for  cleansing  the  palatine  and 
lingual  surfaces  of  the  teeth,  which  I  consider  quite  as 
essential  as  the  ordinary  toothbrush  is  for  the  external  or 
labial  surfaces. 

I  think  tepid  water  should  always  be  used  in  cleaning  the 
teeth.     I  find  the  following  powder  and  wash  very  good : 

9,    P.Iridis,^i; 

P.  SodsB  Biboncii,  5ij ; 
P.  SodsB  Bicarb.  3ij ; 
P.  Saponis  Hisp.,  5J ; 
Terrs  Rossb,  5J ; 
P.  CretiB  Praedp.,  5j ; 
*  Otto  de  Roee,  n^ ; 
MiBce  b«ne« 

^    Tr.  Erameriffi,  ^ ; 
Glycerini  Pur.,  53  * 
Aq.  Cologns,  Jj ; 
Tr.  Lavand.  Co.,  Jj ; 
P.  PotasssB  Chloratis,  gr*  Ixxx ; 
Aq.  Ro8»,  ^iT ; 
ilat  lotio  ^T^j  pro  ore. 

Should  the  gums  be  very  relaxed  a  little  of  this  wash 
should  be  dropped  on  the  tooth-brushes  and  tised,  after 
having  previously  cleaned  the  teeth  with  the  powder,  but  if 
not  relaxed  a  teaspoonful  should  be  added  to  a  tumblerful 
of  tepid- water  and  the  mouth  freely  rinsed  with  the  same. 

35,  Harley  Street,  W. 
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PTR0PH08PHATB  OP  ZINO— THE  NEW  PILLINQ. 

As  this  has  been  introduced  by  two  Gennan  dealers  with 
a  strong  recommendation  in  its  favour^  no  doubt  some  infor- 
mation as  to  its  nature  and  chemical  properties  will  be 
welcome  to  the  profession. 

Ordinary  phosphoric  acid  is  converted  into  pyrophos- 
phoric  by  continued  exposure  to  a  high  temperature.  Its 
chemical  reactions  are  very  much  stronger  and  more  marked 
than  those  of  phosphoric  acid,  and  the  compounds  formed 
are  in  many  cases  far  more  insoluble  than  ordinary  phos- 

E hates.  The  difficulty  in  its  use  is  that  pyrophosphates 
ave  a  strong  tendency  to  revert  to  ordinary  phosphates ;  the 
acid  itself  is  not  a  stable  compound  and  always  returns  to 
the  ordinary  or  ortho-phosphoric  acid.  The  solution  or 
cystals  used  are^  or  rather  should  be^  a  strongly  acid 
pjrrophosphate  of  zinc^  but  a  sample  tested  a  short  time 
after  it  was  purchased  gave  no  visible  reaction  of  the  pyro- 
acid  (a  small  percentage  is  difficult  to  test  when  the  two 
acids  are  together).  The  difference  between  the  two  may  be 
detected  by  dissolving  a  small  quantity  in  water  and  adding 
a  solution  of  nitrate  of  silver.  Fyro-acidr  and  salts  give  a 
yellow  precipitate^  phosphoric  acid  gives  whitS^. 

One  curious  property  of  pyrophosphate  of  zinc  is  that  it  is 
totally  insoluble  in  vinegar  or  acetic  acid ;  it  dissolves  or  is 
decomposed  by  tartaric  and  other  vegetable  acids^  ammonia 
add  its  carbonate^  efoda^  potash^  &c.  Ordinary  phosphate  of 
zinc  is  soluble  in  acetic  acid  or  vinegar^  and  also  is  attacked 
more  readily  by  all  the  other  reagents. 

So  far  as  theoretical  tests  go  it  would  appear  that  the 
pyrophosphate  of  zinc  shows  an  advantage  only  in  its  re- 
sistance to  vinegar  when  compared  with  oxychlorides,  and  in 
its  additional  hardness.  How  far  these  two  properties  go 
towards  making  it  permanent  in  the  mouthy  time  only  wxU 
show ;  it  certainly  disappears  with  marvellous  rapidity  when 
placed  in  strong  alkalies  or  mineral  acids.*— C. 
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OHAPTBBS  ON  MBOHANIOAL  WORK,  ILLUSTRATED  BT 
GASES  m  PRACTICE. 

By  F.  H.  Balkwill,  Esq.,  L.D.S.,  Flymonili. 

(  Continued  fh>m  page  101 .) 

Small  Gold  Uppers. 

Cases  occur  in  which  a  single  central  has  been  lost, 
leaving  an  otherwise  uninterrupted  Dental  arch.  These 
are,  perhaps,  most  simply  treated  by  fitting  a  tooth  to 
the  mouth  first  and  then  packing  it  on  the  model  with 
Tulcanite. 

In  the  lower  carrying  two  wings  back  inside  and  up 
to  the  top  of  the  teeth  as  far  back  as  the  molars.  If  the 
teeth  are  at  all  undercut  so  that  these  wings  would  be  likely 
to  sink  downwards,  put  a  gold  strengthener  into  the  piece 
and  solder  in  it  at  right  angles  two  little  wire  stops  or 
rests,  which  can  be  bent  over  so  as  to  rest  on  the  masticating 
surface  of  either  the  molar  or  second  bicuspid.  If  it  is 
wished  to  have  bands  so  as  to  tighten  the  piece,  although 
rarely  necessary,  these  should  not  be  placed  around  the 
incisors,  being  unsightly  and  detilmental  to  these  slender 
teeth,  but  can  be  added  in  the  same  way  as  the  stops, 

Fia.43. 


Dengn  for  Tvleanite  piece  to  replace  lower  central  incisor  with  an 
oiherwiM  unbroken  Dental  arch,  a,  o.  Qold  claips  embracing  necks 
of  bieospidh  connected  by  a  wire  with  the  vnlcanite. 

letting  the  wire  be  rather  stouter,  carrying  it  over  the 
row  of  teeth^)etween  the  bicuspids,  or  molar  and  bicuspid^ 
down  to  the  gum  on  the  outside,  and  then  at  right  angles 
again  and  forward  so  as  to  clasp  the  second  bicuspid  at  the 
margin  of  the  gum ;  or,  what  is  better,  a  small  piece  of  plate 
bent  to  fit  portions  of  the  necks  of  both  molar  and  bicuspid 
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can  be  soldered  on  to  the  wire  as  a  T-piece.  See  fig. 
48  a,  a. 

For  uppers,  where  the  bite  is  not  close,  a  vulcanite  plate 
often  answers  very  well,  and  should  be  made  of  a  thin  layer, 
carried  back  as  far  as  the  distal  side  of  the  second  bicuspid 
and  then  giving  the  posterior  margin  of  the  plate  a  curve 
towards  the  throat  in  the  contrary  direction  to  the  arch  of 
the  teeth,  so  that  the  general  outline  of  the  piece  will  be 
circular  or  oval.  These  pieces  should  have  been  described 
under  the  head  of  vulcanite  pieces,  only  that  the  class  of 
cases  most  similar  being  usually  made  in  gold  caused  me  to 
overlook  them. 

The  following  case  will  pretty  well  illustrate  another  class 
of  small  pieces  : — Miss  C —  had  lo^t  the  right  upper  central 
and  left  lateral,  together  with  all  the  masticating  teeth,  so 
that  she  was  reduced  to  do  all  her  eating  with  the  few  front 
teeth  left,  in  consequence  of  which  these  were  considerably 
forced  forward,  rather  loose,  and  the  canines  divergent. 
From  motives  of  economy  she  desired  to  have  only  the 
missing  front  teeth  restored,  so  as  to  do  without  a  large 
piece  as  long  as  she  could.  A  small  gold  piece  was  there- 
fore made,  but  in  order  to  prevent  its  being  loose  in  the 
mouth  it  was  struck  up  of  thin  plate  (No.  6,  plate  gauge), 
so  as  to  cover  and  rest  upon  a  considerable  portion  of  the 
lingual  surfaces  of  the  teeth,  instead  of  resting  only  on  the 
mucous  membrane.  The  canines  were  clasped  by  fine  wire, 
which,  instead  of  going  round  the  neck  of  the  tooth  on  its 
distal  surface,  was  carried  here  up  to  the  angle  of  the 
posterior  protuberance,  then  down  again  to  the  gum,  and 

Fia.  44. 


Design  for  small  piece  where  the  canines  to  be  clasped  are  long 
and  divergent.  The  wires,  a,  a,  being  bent  up  to  the  distal  protu- 
berance of  the  canines  and  then  down  to  the  gnm  again  before 
bringing  them  ronnd  the  neck  of  the  tooth,  give  a  very  elastic  and 
clinging  dasp,  and  the  plate  being  stmck  high  on  the  lingual  sur- 
faces 01  the  standing  teeth,  gives  greater  steadiness  to  the  piece. 

forward  round  the  neck  of  the  tooth  at  the  gum.     This  loop 
enabled  the  clasp  to  hug  the  tooth  snugly,  and  yet  was 
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sufficiently  elastic  to  allow  the  plate  to  go  into  its  place  and 
the  clasps  to  pass  over  the  diverging  canines  without  much 
difficulty  (see  fig.  44). 

Xwo  flat  backs  were  soldered  on  after  the  plate  was  tried 
in;  and  the  piece  was  worn  for  four  years,  when  left  central 
falling  out  and  the  other  teeth  being  very  loose  these  were 
removed  and  a  suction  upper  substituted. 

When  one  or  two  of  the  upper  incisors  are  to  be  replaced, 
there  being  no  other  break  in  the  Dental  arch,  a  gold  plate 
will  be  indicated,  if  the  bite  of  the  lower  incisors  comes  so 
close  to  the  gum  as  not  to  allow  of  a  sufficient  thickness  of 
vulcanite  to  carry  the  teeth,  or  if  the  bite  is  close,  so  that 
flat  backs  are  necessary ;  if  the  natural  teeth  are  Tery  short 
or  the  palate  very  flat,  so  that  vulcanite  would  unduly  fill 
up  the  mouth. 

Three  methods  of  making  such  a  piece  are  in  current  use  : 

The  first,  and  the  one  that  is  the  simplest  and  has  least 
merit,  is  to  cut  the  pattern  for  a  very  small  plate  only, 
extending  from  behind  one  tooth  on  each  side  of  the  vacan- 
cies, and  bringing  fine  wire  points  around  to  the  front  of  the 
teeth  on  each  side  of  the  gaps,  keeping  these  points  as  fine, 
short,  and  close'  to  the  gum  as  possible  to  prevent  them  from 
showing,  and  recommending  the  patient  to  keep  them 
covered  with  floss  silk.  This  advice,  although  it  relieves 
the  Dentist  of  responsibility,  is,  however,  seldom  acted  upon 
for  long,  and  the  fine  wire  is  generally  eventually  detri- 
mental to  the  sustaining  teeth. 

The  second  method  is  to  carry  the  plate  on  each  side  back 
beyond  the  second  bicuspid,  soldering  on  stays  to  embrace 
closely  the  lingual  surfaces  and  necks  of  the  bicuspids,  having 
their  free  ends  sharp  and  long,  so  as  to  run  in  between  the 
teeth  in  the  spaces  close  to  their  necks.  This  method  is  open 
to  the  same  objection  that  the  stays  are  more  or  less  detri- 
mental to  the  embraced  teeth,  although  not  to  such  an 
extent  as  the  fine  wires  of  the  first  described  plan. 

The  third  method,  which  is  perhaps  the  best,  is  to  make 
a  small  light  suction  piece,  which,  however,  will  require 
more  care. 

The  following  case  will  serve  as  an  illustration : 

Mrs.  W —  had  lost  the  right  upper  central  and  left  lateral. 
Her  teeth  were  long,  but  the  lower  teeth  almost  touched  the 
gum  at  the  back  of  the  incisors  when  the  mouth  was  shut. 
She  had  worn  a  small  gold  upper,  which  was  stayed  against 
the  bicuspids,  but  these  teeth  had  become  very  sensitive 
around  the  necks  from  the  pressure.  To  this  they  were 
perhaps  predisposed  from  the  fact  of  her  being  in  a  state  of 
great  puhnonary  delicacy,  if  not  in  actual  decline. 
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Under  theee  circumstances  it  was  determined  to  make  her 
a  small  suction  upper.  To  do  this  two  conditions  have  to 
be  met.  A  certain  surface  is  to  be  covered  to  exclude  the 
air,  and  the  gold  must  have  a  sufficient  strength  to  carry 
the  teeth.  To  meet  the  first  condition  the  thinner  the 
gold  the  better,  as  thin  plate  is  capable  of  being  more 
accurately  and  sharply  fitted  than  thick,  and  it  is  also  much 
lighter.  To  carry  single  teeth,  however,  gold  ought  seldom 
to  be  less  than  No.  7  (plate  gauge)  in  thickness;  it  is 
evidently  advantageous,  therefore,  to  carry  out  these  condi- 
tions separately.  Make  the  suction  part  of  the  plate  of  very 
thin  ffold,  and  a  skeleton  piece  of  thicker  to  carry  the  teeth^ 
and  tnen  solder  the  two  together. 

This  was  done  in  Mrs.  W — ^'s  case  in  the  following 
manner:— Some  old  gold  springs  were  melted  up,  and  a 
small  piece  of  plate  roUed  to  No.  5,  plate  gauge,  thickness  ; 
this  was  used  in  preference  to  ordinary  plate  as  being  the 
stiffest  gold  obtainable,  and,  therefore,  capable  of  being 
used  thinner  than  any  other. 

A  pattern  was  cut  so  as  to  come  up  to  within  a  sixteentk 
of  an  inch  of  the  necks  all  the  front  teeth,  as  far  back  as  the 
second  bicuspids,  and  then  curve  backwards  towards  the 
throat,  so  that  it  made  a  nearly  circular  shape. 

Another  pattern  was  cut  out  of  ordinary  eighteen  plate. 
No.  8  thickness,  so  as  to  give  two  connected  tongues  to  carry 
the  teeth  with  the  internal  distal  angles  extended  into  two 
fine  horns,  so  as  to  run  back  and  cover  the  Dental  margin 
of  the  suction  piece,  in  order  to  give  the  piece  strength. 

The  two  pieces  were  struck  up  separately  and  together^ 
and  then  soldered  t<^ether  (see  Fig.  45). 

Fia.  46. 


Outline  of  Mrs.  W.'s  small  suction  gold  upper,  a,  a,  a.  Suction 
disc  of  thin  gold,  b,  b.  Small  piece  of  thick  gold  plate  to  carry  the 
teeth»  slightly  OTerlapping  and  soldered  on  to  a.  On  the  under  side 
of  a,  a,  a,  is  a  fine  wire  encircling  the  plate  at  a  sixteenth  of  an  inch 
Arom  Uie  margin  to  increase  its  powers  of  tuction. 
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In  order  to  make  certain  that  there  should  be  no  leakage 
of  air  under  the  plate,  and  to  act,  perhaps,  beneficially  as  a 
spur,  a  very  fine  gold  wire  was  soldered  on  the  under 
surface  surrounding  the  whole  of  the  suction  piece  at  a 
sixteenth  of  an  inch  within  the  mai^n.  For  this  purpose 
the  wire  of  an  old  spring  was  straightened  and  used ;  one 
end  being  held  in  place  by  clamps,  a  small  piece  was 
soldered  at  a  time,  and  then  the  clamps  shifted  and  some 
more  soldered^  and  so  on  until  the  ends  met  again,  using 
very  small  pieces  of  No.  3  solder.  The  plate  was  then 
tied  in  the  mouth  with  the  teedi  on  cement  in  the  usual 
manner,  and  afier  they  were  fixed  by  soldering  was  worn 
with  success. 

I  have  not  had  a  great  many  of  these  cases,  but  all  I 
have  made  have  been  so  satisfactory  that  I  think  the 
method  deserving  of  attention. 

I  never  remember  to  have  made  a  piece  for  a  single 
masticating  tooth,  although  I  have  seen  a  few  such  pieces, 
the  disfigurement  caused  by  the  loss  of  even  a  first 
bicuspid  is  so  slight  that  the  Dentist  will  best  study  the 
welfare  and  comfort  of  his  patient  by  recommending  him 
to  put  up  with  its  absence.  The  same  advice  woidd  be 
tendered  in  the  case  of  the  want  of  two  bicuspids  only« 
Where  a  canine  and  the  adjoining  bicuspid  are  to  be 
supplied,  a  pattern  would  be  cut  to  go  inside  firom  the 
mesial  side  of  the  lateral  on  the  same  side  to  the  distal  side 
of  the  fir9t  molar. 

No  6  tight,  gauge  plate,  size  would  be  used,  and  a  wire 
brought  round  the  outside  of  the  secoiid  bicuspid  at  the 
neck,  and  a  very  fine  point  of  wire  placed  so  as  to  touch  the 
lateral  on  its  external  distal  surface  close  to  the  gum,  to  be 
dispensed  vnth,  if  possible,  after  the  piece  is  tried  in«  If  it 
is  wished  to  make  a  piece  for  two  adjoining  bicuspids,  a 
similar  pattern  should  be  cut,  only  carrying  it  behind  the 
second  molar. 

For  the  first  bicuspid  and  first  molar  on  the  same 
side^  the  pattern  should  go  from  in  front  of  the  canine  to 
behind  the  second  molar,  and  it  is  best  to  clasp  the  second 
bicuspid  only,  letting  the  grip  of  the  band  be  antero« 
posteriorly  if  the  tooth  is  stout  in  the  neck  and  tolerably 
long,  but  bringing  the  band  or  wire  outside  if  the  tooth  is 
short  or  with  a  small  neck. 

All  of  these  little  pieces  for  less  than  three  masticating 
teeth  are,  however,  in  ray  opinion,  excusably  avoided..  But 
when  there  is  room  for  two  such  small  plates  by  vacancies 
on  both  sides  of  the  mouth,  the  want  of  the  masticating 
function  wiU  amply  justify  us  in  proceeding  to  supply  th« 
deficiencies.  ,    ^^^t^ 
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In  such  a  case  it  will  evidently  give  greater  firmness, 
entailing  fewer  clasps,  if  we  connect  the  pieces,  and  the 
question  will  then  present  itself,  whether  this  should  be 
done  by  continuing  the  plate  around  close  behind  the  front 
teeth  or  joining  the  two  pieces  by  a  piece  of  plate  passing 
across  the  roof  of  the  palate,  so  as  to  make  a  plate  in  shape 
something  like  the  letter  H. 

If  the  front  teeth  are  at  all  delicate,  so  that  an  addition 
to  supply  the  loss  of  one  of  these  at  no  very  distant  date 
seems  probable,  the  first  method  will  be  chosen,  but  if 
these  teeth  are  all  strong  and  healthy,  we  shall  make  a 
piece  more  agreeable  to  the  patient  if  we  pursue  the  second 
course ;  by  this  means  the  ruga  of  the  palate  opposite  the 
tip  of  the  tongue  are  left  uncovered,  much  to  the  gratitude 
of  that  member. 

Such  a  plate  will  require  the  isthmus  to  be  doubled.  This 
can  be  done  in  two  ways,  either  by  cutting  out  the  whole 
pattern  in  thin  plate.  No  7,  loose,  and  then  cutting  out  a 
smaller  piece  as  a  strengthener  (see  Fig.  46),  or  by  cutting 

Fia.  46. 


Design  of  plate  for  Col.  E.    Plate  No.  6  thickness.    The  dotted 
line  indicates  the  strengthener,  No.  8  thickness. 

Fig.  47. 


Plate  made  in  two  pieces.  No.  7  thickness,  cat  so  as  to  overlap 
each  other. 

out  two  patterns,  leaving  a  tongue  on  one  to  lap  over  that  of 
the  other  (see  Fig.  47). 
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ON  PLATES  WARPING  IN  SOLDERING. 
By  F.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

In  reply  to  "  Inquirer's ''  query  in  your  May  issue  I  can 
only  say  that,  so  unfamiliar  am  I  with  any  facts  to  support 
the  idea  that  plates  warp  in  soldering,  that  the  precautions 
recommended  in  the   American   text-books    have    always 
seemed  to  me  inexplicable,  and  I  should  have  classed  the 
idea  under  the  head  of  superstitions  not  calling  for  remark, 
but  for  our  experience.     It  so  happened  that  once  I  had  a 
case  of  close  bite  with  all  the  anterior  ten  teeth  to  supply, 
and  flat-backs  were  mounted ;  a  large  blast  blowpipe  was 
used,  and  all  the  solder  flowed  together.     In  this  case  the 
plate  certainly  had  received  a  warp,  and  in  reflecting  upon 
the  cause  in  conjunction  with  the  American  remarks  upon 
the  liability  and  their  using  these  teeth  more  generally  than 
we  do,  the  following  idea  suggested  itself  as  the  probable 
solution : — ^When  a  metal  is  in  a  melted  state  the  particles 
are  further  separated  than  whilst  it  continues  solid.     The 
solder  then,  which  is  melted,  undergoes  a  greater  amount  of 
contraction  than  the  plate,  which  remains  solid.      Whilst 
only  a  few  teeth  are  mounted,  or,  if  these  are  isolated,  the 
contraction  of  the  solder  would  not  be  sufficient  to  afiect  the 
plate,  but  when  the  whole  circle  of  teeth  are  so  mounted, 
particularly  if  a  large  flame  were  used  so  as  to  flow  all  the 
solder  at  once.    The  unequal  contraction  of  this  bar  of  solder 
in  cooling  is  the  probable  explanation  of  the  diflerence  of 
experience. 


REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OP  LONDON, 

Pbom  Mat  1st  to  Mat  SIst,  1878. 

».4^-*:^«- J  Children  under  14   598 

ExtractionB|^^^^^    ^^ 

Under  Nitrons  Oxide  282 

Gold  Stoppings 181 

White  FoU  ditto  139 

Plastic  ditto 687 

Irregnlarities  of  the  Teeth  treated  raechanioally 116 

Miscellaneons  Cases 811 

Advice  Cases 106 

Total 8128 

liAWBBHCB  RbAD, 

Dewtal  H<m8e»8v/rgeon.  , 

Digitized  by  V^OOQIC 


§44 


NATIONAL  DENTAL  HOSPITAL,   149,  GREAT  PORTLAND 
STREET,  W. 

A  Recital  will  be  given  by  Mr.  and  Miss  DietSi  on 
Tuesday  evening^^  July  9th^  at  Steinw^  Hall,  Lower  Sey- 
mour Street,  in  aid  of  the  funds  of  this  Institution.  Severn 
well-known  amateurs  will  also  recite,  and  during  the 
evening  a  selection  of  vocal  and  instrumental  music  will  be 
given  by  some  eminent  artistes  who  have  kindly  volunteered 
their  services.  Tickets  may  be  obtained  of  the  Secretary  at 
the  Hospital. 


^niii\  lonrnal  d  §tM  $mm. 


LONDON,  JULY,  1878. 

Without  being  so  sanguine  as  to  predict  that  the  Dental 
Practitioners  Bill,  or,  as  we  prefer  to  call  it  for  shortness 
sake,  the  Dental  Act,  will  be  finally  passed  during  the 
present  session,  it  is  evident  that  the  necessity  of  a  legal 
recognition  of  so  important  a  body  as  the  Dentists,  and 
the  importance  of  recognising  not  only  that  they  hold  a 
higher  status  in  the  community  than  that  of  mere  mecha- 
nicians, but  are  absolutely  a  branch  of  the  healing  art,  is 
pretty  well  established,  and  can  never  again  fall  into  the 
background,  seeing  that  the  question  has,  in  consequence  of 
the  independent  action  of  the  Dental  Reform  Committee  in 
bringing  before  Parliament  a  special  Bill  of  their  own,  been 
deemed  of  sufficient  importance  by  the  Government  to  be 
embodied  in  their  own  Bill  for  the  Amendment  of  the 
Medical  Act  of  1858;  and  that  it  has,  moreover,  occupied 
the  attention  more  or  less  of  nearly  every  medical  corporate 
body  in  the  kingdom.  We  will  venture  even  to  go  fiuther, 
and  say  that  there  is  every  probability  that  before  the  end  of 
the  session  the  Dental  Act  will  be  passed  either  in  a  separate 
form  or  as  part  of  the  general  Medical  Act  Amendment  Bill; 
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and  of  the  two  measiures  we  confess  we  should  much  prefer 
the  latter,  as  establishing  at  once  and  for  always  that  Dental 
Surgery  or  Dentistry  is  a  branch  of  general  medicine  and 
surgery. 

Assuming  that  in  the  one  form  or  the  other  the  Rental 
Act  will  shortly  become  law,  there  is  some  feajr  that,  after 
the  excitement  and  turmoil  of  the  last  three  years,  a  period 
of  reaction  will  set  in,  which  will  especially  affect  those  who 
have  taken  a  prominent  part  for  good  in  the  recent  agitation, 
and  satisfied  with  having  obtained  the  legal  recognition  of 
Dentists,  they  will  be  tempted  to  rest  on  their  honours,  and 
ceasing  to  take  an  active  part,  run  the  risk  of  discredit  being 
brought  upon  the  result  of  their  labours  for  want  of  a  little 
timely  supervision  of  the  first  working  of  the  Act. 

We  are  far  from  advocating  a  continuance  of  the  exist- 
ence  of  the  Dental  Reform  Committee  as  now  constituted. 
The  Act  once  passed  let  that  Committee  be  formally  and 
honorably  dissolved ;  but  before  breaking  up  it  might  fitly 
occupy  some  portion  of  its  remaining  time  in  considering 
the  advisability  and  method  of  establishing  a  successor,  for 
which  we  would  suggest  the  title  of  ''  Dental  Act  Enforce- 
ment Committee''  or  "Dental  Registration  Board.'*  We 
confess  to  a  strong  predilection  for  the  word  '*  Committee  " 
as  not  indicating  an  institution  of  too  permanent  a  character. 
Since  our  first  suggestion  for  the  formation  of  a  Dental 
Reform  Committee,  which  has  had  such  a  splendid  practical 
result,  we  have  steadfastly  set  our  face  against  all  endea- 
vours to  call  it  or  form  it  into  a  Dental  Reform  Association 
satisfied  that  even  in  so  mild  a  name  there  lurked  a  danger 
of  that  ultimate  separation  from  our  medical  brethren  which 
it  has  ever  been  our  care  to  avoid,  but  which  not  so  long 
ago  seemed  to  be  looming  in  the  distance  through  the  ver. 
bose  indiscretion  of  a  few  otherwise  well-meaning  men. 
But  a  Committee  such  as  we  have  indicated  would  be  of  a 
purely  temporary  nature.  The  very  necessity  for  its  exist- 
ence would  cease  after  the  practical  working  of  the  Act  for 
a  few  years.  The  nature  of  the  duties  of  a  "  Dental  Act 
Enforcement  Committee "  are  so  obvious  that  we  need 
hardly  now  detail  them,  but  we  do  think  that  the  Dental 
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Refonn  Committee  should  lose  no  time  in  taking  the.  matter 
seriously  into  consideration. 


Mk.  Mbrson,  by  his  paper  on  the  *'  Restoration,  Preserra- 
tion,  and  Retention  of  Badly  Decayed  Teeth  and  Moderately 
Firm  Stumps/'  at  p.  38S  of  this  number,  has  opened  up  an 
important  and  instructing  subject  for  discussion.  Its  prac- 
tical character  must  commend  it  to  the  attention  of  our 
readers,  who  we  trust  will  not  be  slow  in  contributing  the 
Tesults  of  their  own  experience  and  method  of  treating  suck 
cases. 


Jiterarii  Itoiias  wtb  Selections. 

CHARLES  S.  TOMES,  ESQ.,  F.R.S. 

As  Mr.  Coleman,  from  the  Presidential  Chair  of  the 
Odontological  Society,  justly  observed,  the  distinction  won 
by  Mr.  Charles  Tomes  in  being  elected  on  June  6th  a 
Fellow  of  the  Royal  Society,  redoimds  not  only  to  his 
own,  but  to  the  credit  of  his  profession.  In  his  case,  as  in 
that  of  his  father,  it  has  been  no  complimentary  honour^  but 
one  that  has  been  earned  by  persevering  study  and  hard 
work,  as  the  following  list  of  scientific  papers  from  his  pen, 
which  have  appeared  in  the  '  Philosophical  Transactions  of 
the  Royal  Society'  and  the  'Journal  of  Microscopical 
Science,  will  show : 

On  the  Development  of  the  Teeth  of  Batrachia  and  Sauria 
(PhU.  Trans.,  1876.) 

On  the  Development  and  Structure  of  the  Teeth  of 
Ophidia.     (Phil.  Trans.,  1876.) 

On  the  Development  of  Teeth  of  Selachia  and  Teleostei. 
(Pha.  Trans.,  1876.) 

On  the  Development  and  Succession  of  Poison  Fanga. 
(Phil.  Trans.,  1877.) 

On  the  Development  and  Structure  of  Vascular  Dentine. 
(Phil.  Trans.,  1878.) 

On  Nasmyth's  Membrane.  (Quart.  Joum.  Micro.  Sci., 
1872.) 

On  the  Tooth  Germs  of  an  Armadillo.  (Quart*  Joum« 
Micro.  Sci.,  1874.) 
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On  the  Hinged  Teeth  of  the  Common  Pike.  (Quart.  Journ. 
Micro.  Sci.,  1878). 

This  last  we  reprint  with  the  permission  of  Mr.  Tomes,  as 
from  his  remarks  it  will  be  seen  that  it  opens  up  a  new  field 
for  the  investigation  of  the  future  student. 


ON  THE  HINGED  TEETH  OF  THE  COMMON  PIKE. 
By  Charles  S.  Tomes,  M.A. 

Notwithstanding  the  activity  of  biological  research  in 
almost  every  other  direction,  it  has  happened  that  the  teeth, 
more  especially  of  reptiles  and  fishes,  have  received  but  little 
attention,  and  thus  many  most  interesting  peculiarities, 
although  met  with  in  creatures  exceedingly  common,  have 
escaped  notice.  The  angler  {Lophius  ptscatorius)  has  long 
been  known  to  possess  hinged  teeth,  capable  of  being  bent 
inwards  towards  the  mouth,  but  by  virtue  of  the  elasticity 
of  the  hinge  at  once  resuming  the  upright  position  when 
pressure  is  removed  from  them;  this  arrangement  was 
formerly  supposed  to  be  pecidiar  to  the  angler,  but  Professor 
Owen  (*  Anatomy  of  Vertebrates,'  1866)  added  Anableps 
and  Poecilia  to  his  list  of  fish  with  movable  teeth. 

In  the  course  of  last  year  I  found  that  the  Hake,  a 
Toracious  predatory  fish,  and  in  a  less  degree  other  Gadidse, 
were  possessed  of  hinged  teeth  ,*  and  shortly  afterwards  I 
found  a  similar  condition  in  certain  regions  of  the  mouth  of 
the  common  pike  Q  Proc.  Royal  Soc.,^  No.  179, 1877).  .  The 
structural  peculiarities  in  the  attachment  of  the  teeth  of  the 
Gadidse  having  been  briefly  described  in  the  paper  alluded 
to,  now  in  course  of  publication  in  the  *  Philos.  Trans.,'  I 
will  confine  myself  in  the  present  communication  mainly  to 
the  teeth  of  the  pike,  merely  noting  some  points  of  difiference. 

The  hinged  teeth  with  which  I  am  acquainted  have  certain 
characters  in  common ;  they  are  all  capable  of  being  bent 
down  by  very  slight  pressure,  but  in  a  single  direction  only ; 
to  force  applied  in  any  other  direction,  they  are  rigidly 
immovable.  This  direction,  with  certain  variations  to  be 
described,  is  inwards  and  backwards  towards  the  gullet,  so 
as  to  facilitate  the  ingress  and  the  swallowing  of  food ;  on 
the  removal  of  the  pressure,  they  rebound  to  their  upright 
position.  It  appears  to  me  very  probable  that  adequate 
examination  will  discover  the  existence  of  hinged  teeth  in 
many  other  predatory  fish,  as  it  has  long  been  overlooked  in 
firii  80  common  as  the  hake  and  the  pike ;  meanwhile>  it  is 
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interesting  to  note  the  occurrence  of  an  adaptive  modification 
inyolving  a  considerable  degree  of  speciaUsation  occurring 
in  fish  so  dissimilar  in  other  respects  as  the  angler^  the  hake, 
and  the  pike. 

And  what  is  still  more  significant  is  the  fact  that  whilst 
the  result  attained  is  pretty  much  the  same  in  the  three  fish 
selected  for  comparison^  the  details  of  the  mechanism  hj 
which  it  is  attained  differ  markedly,  especially  in  the  last 
two.  In  the  angler  and  in  the  hake,  the  teeth  which  are 
hinged  form  the  inner  and  larger  of  two  rows  of  teeth  set 
upon  the  margins  of  the  jaws;  their  mobility  is  therefore 
serviceable  in  the  way  of  offering  no  obstacle  to  the  ingress^ 
but  opposing  the  egress  of  prey.  In  the  mouth  of  the  pike, 
on  the  other  hand,  the  marginal  teeth  are  rigidly  anchylosed, 
and  the  hinged  teeth  situated  on  the  vomerine  and  palatine 
bones  are  useful,  not  in  the  catching,  but  in  the  swallowing, 
of  the  prey. 

In  the  pike  the  margin  of  the  upper  jaw  is  toothless  (with 
the  exception  of  a  few  almost  rudimentary  teeth  in  front) ; 
the  lower  jaw  is  furnished  in  front  with  small  teeth,  but 
at  the  sides  with  exceedingly  long,  sharp,  piercing  teeth, 
firmly  anchylosed  to  the  bone.  Looking  into  the  mouth 
three  nearly  parallel  bands  of  teeth  are  seen  upon  the  palate ; 
in  the  central  band  (upon  the  vomer)  the  largest  teeth  are 
in  front,  while  in  the  lateral  (palatine)  bands  the  largest 
teeth  are  those  occupying  the  innermost  position  along  the 
band,  though  in  these  also  there  is  some  diminution  in  size 
towards  the  back  of  the  mouth.  All  the  teeth  which  form 
these  three  bands  are  set  upon  hinges  (with  the  possible 
exception  of  the  very  smallest),  and  are  capable  of  being 
bent 'down  in  certain  determinate  directions  until  they  assume 
a  nearly  horizontal  position. 

The  teeth  which  lie  upon  the  median  line  of  the  vomer 
bend  directly  backwards ;  those  upon  the  sides  of  the  vomer 
backwards  and  a  little  outwards. 

The  teeth  upon  the  two  palatine  bones  bend  backwards 
and  inwards,  along  a  line  forming  an  angle  of  45°  with  the 
median  line  of  the  mouth ;  it  is  to  be  noted  also  that  the 
palatine  teeth,  especially  at  the  back,  descend  to  a  lower 
level  than  the  median  (vomerine)  teeth.  A  moment's  con- 
sideration will  show  the  modus  operandi  of  these  hinged 
teeth  with  their  mobility  restricted  to  a  single  direction.  It 
is  the  habit  of  the  pike  to  prey  upon  other  fish,  often  of 
relatively  large  size,  and  these  can  only  be  swallowed  when 
they  are  conveyed  to  the  gullet  in  a  longitudinal  direction, 
either  head  or  tail  foremost.  The  fish  is  taken  into  the 
mouth  of  the  pike  either  uninjured  or  but  slightly  maimed 
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by  having  been  seized  by  the  large  marginal  teeth;  the 
mouth  is  then  tightly  closed^  and  the  prey  held  up  against 
the  palate  by  the  elevation  of  the  tongue  and  floor  of  the 
mouth.  In  this  position  the  movement  of  the  prey  is  ren- 
dered all  but  impossible^  save  in  one  direction ;  so  long  as  it 
lies  longitudinally  along  the  median  line^  between  the  two 
palatine  bands^  its  passage  backwards  to  the  throat  is  un*  ' 
obstructed^  the  hinged  teeth  giving  way  before  it;  but  move* 
ment  in  any  other  direction  is  checked  by  its  becoming 
caught  upon  the  sharp  points  of  teeth  rigidly  fixed  against  iu 
Thus  the  very  struggles  of  the  prey  are  probably  utilised  in 
bringing  it  into^  and  arranging  it  along,  the  median  line  of 
the  mouth  so  that  it  can  be  easily  swallowed ;  during  this 
process^  which^  unless  the  prey  be  small,  lasts  some  minutes, 
showers  of  detached  scales  issue  from  beneath  the  gill-covers 
of  the  pike,  thus  giving  evidence  of  the  emplojrment  of  the 
teeth  within  its  mouth. 

The  facts  to  which  I  have  so  far  called  attention  might 
have  been  more  appropriately  detailed  elsewhere  than  in  the 
pages  of  a  microscopical  journal,  but  it  seemed  desirable  to 
preface  an  account  of  the  structure  of  the  teeth  with  a  few 
words  describing  their  manner  of  use. 

The  marginal  anchylosed  teeth  of  the  pike  are  familiar 
microscopic  objects,  and  I  need  only  recall  one  or  two  points 
in  their  structure.  They  consist  externally  of  a  very  thin, 
apparently  structureless  layer,  probably  enamel ;  inside  this 
comes  a  tolerably  well-marked  layer,  in  which  tubes  like 
those  of  ordinary  dentine  run  out  towards  the  surface,  and 
this  is  generally  described  as  a  layer  of  hard  or  unvascular 
dentine ;  inside  this,  solidly  filling  up  the  interior  of  the- 
tooth,  in  which  there  is  no  axial  pulp  cavity,  comes  a  coarse 
calcified  tissue  permeated  by  many  longitudinal  canals,  the 
vaso-dentine  of  Owen,  which  for  reasons  detailed  elsewhere 
('  Proc.  Boyal  Soc.,'  No.  179,  and  forthcoming  'Phil.  Trans.') 
I  prefer  to  call  osteo-dentine. 

It  is  necessary  to  briefly  describe  the  development  of  this 
internal  core,  as  without  so  doing  one  of  the  most  striking 
peculiarities  of  the  hinged  teeth  would  be  unintelligible. 
In  the  calcification  of  the  dentine  papilla  the  outer  shell  of 
hard  dentine  is  first  formed;  from  its  anterior  rods  of  calci- 
fying tissue  shoot  down  through  the  whole  substance  of  the 
pulp,  and  by  their  interlacing  form  the  central  bony  core  of 
the  tooth,  which,  when  completed,  cannot  be  said  to  have 
any  pulp  cavity.  The  tooth  is  attached  to  the  subjacent  bone 
by  a  continuation  of  these  calcifying  rods  down  to  the  bone, 
with  which  they  coalesce,  the  shell  of  hard  dentine  thinning 
down  to  nothing  at  the  base  of  the  tooth.     The  coreofj;h^ 
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tooth  and  the  subjacent  bone  are  structures  so  similar  that  it 
is  absolutely  impossible  to  find  a  line  of  demarcation  between 
the  two  in  a  completed  tooth. 

The  teeth  are  not  solid,  but  there  is  a  sort  of  pulp  cham- 
ber not  wholly  filled  up  by  calcified  tissue,  and  the  teeth  are 
connected  with  the  subjacent  bone  only  by  means  of  a  hinge 
of  fibrous  tissue,  the  base  of  the  tooth  being  received  upon  a 
little  pedestal  of  bone.  The  central  cavity  is  not,  however, 
wholly  empty,  nor  is  it  solely  occupied  by  soft  pulp  tissue  ; 
from  the  interior  of  the  shell  there  run  down  rods  of  calcified 
tissue  which  are  roughly  parallel  with  the  long  axis  of  the 
tooth,  and  which  become  slender  and  more  transparent  as 
they  go  down. 

in  a  favorable  section  the  thin  parallel  strings  into  which 
they  dwindle  may  be  seen  to  pass  right  down  to  the  bone^ 
and  as  they  approach  the  bone  they  become  again  thicker^ 
and  blend  insensibly  with  it.  These  filaments  were  at  first 
a  source  of  great  bewilderment  to  me;  running  from  the 
interior  of  its  dentine  cap  straight  down  to  the  bone,  they 
would,  if  inelastic,  tie  the  tooth  down,  so  that  unless  they 
were  broken  the  hinge  would  be  a  useless  superfluity,  and 
their  absolute  straightness,  apparent  rigidity,  and  high  re- 
fractive index,  made  them  look  exceedingly  brittle;  they 
were  often  broken,  but  never  curved  or  bent  in  the  sections. 
However,  reiterated  examinations  have  demonstrated  that 
they  are  not  calcified  in  their  whole  length ;  they  are  calci* 
fied  where  they  start  from  the  dentine  cap,  and  apparently 
again  where  they  blend  with  the  bone,  but  the  intermediate 
portion  remains  soft;  and  the  resumption  of  the  upright 
position  by  the  tooth,  after  being  bent  down,  is  wholly  due 
to  the  elasticity  of  these  fibrils  ;  if  they  are  carefully  divided^ 
the  hinge  being  left  wholly  uninjured,  the  tooth  remains  in 
any  position  in  which  it  is  left.  They  are  thus  capable  of 
great  extension,  and  are  very  perfectly  elastic,  a  depressed 
tooth  springing  back  to  its  tipright  position  with  an  audible 
snap. 

If  we  compare  the  fidly  developed  hinged  tooth  with  an 
anchylosing  tooth  of  the  same  fish  whidx  has  not  as  yet 
advanced  to  complete  calcification,  the  true  nature  of  this 
curious  bundle  of  elastic  strings  is  at  once  apparent. 

It  has  already  been  mentioned  that  in  the  case  of  a  tooth 
destined  to  be  attached  by  anchylosis  an  outer  cap  of  hard 
dentine  is  formed  upon  the  surface  of  the  pulp  after  the  ordi- 
nary fashion  of  dentine  formation,  but  that  the  tooth  is  then 
completed  by  a  difierent  process,  rods  of  calcification  shoot- 
ing down  through  the  pulp,  and  by  their  increase  in  size 
obliterating  all  central  pulp  chamber,  while  by  their  exten- 
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sion  downwards  to,  and  final  blending  with,  the  bone,  they 
fix  the  tooth  in  place. 

Arrest  the  progress  of  calcification  in  these  rods  at  a  stage 
when  they  are  not  thick  enough  to  collectively  block  up  and 
obliterate  the  pulp  cavity,  and  we  have  the  elastic  bands  of 
the  hinged  tooth ;  in  fact,  the  same  structure  which  is  made 
use  of  to  rigidly  fix  the  one  is,  by  arrest  of  its  development 
at  a  certain  point,  made  to  do  duty  as  an  elastic  spring  in 
the  other. 

During  the  period  of  their  active  development  osteoblast- 
ceUs  thickly  and  regularly  coat  each  one  of  the  rods ;  whilst, 
in  places,  these  osteoblast-cells  are  elongated  instead  of  being 
spherical.  But  in  a  completed  tooth  these  osteoblast-cells 
have  vanished;  the  rods,  if  examined  tolerably  high  up 
within  the  dentine  cap,  are  calcified ;  they  are  quite  rigid^ 
britde,  breaking  with  a  sharp  fracture^  and  no  cell  struc- 
tures are  to  be  distinguished.  The  space  between  the 
parallel  rods  is  not,  however,  empty,  but  tne  sole  remainder 
of  the  cellular  vascular  pulp  is  a  filmy,  cobwebby  looking 
tissue^  equally  impossible  to  describe  and  to  draw.  1  have 
attempted  to  delineate  this  web,  but  no  drawing  can  convey 
any  idea  of  its  exquisite  delicacy  and  filmy  transparency. 

In  many  places  bundles  of  parallel  fibres  may  be  found 
springing  from  the  same  eminence  of  bone^^  and  these  in 
their  further  development  would  coalesce  into  a  single 
thicker  rod.  Thus  the  development  of  the  osteo-dentine  in 
this  situation  would  seem,  so  far  as  it  goes^  to  confirm  Yon 
Ebner's  view  as  to  the  fibrous  basis  of  aU  bone ;  but  I  have 
not  been  successful  in  demonstrating  this  fibrous  structure  at 
a  period  subsequent  to  full  calcification. 

There  is  little  to  be  said  as  to  the  structure  or  develop- 
ment of  the  hinge  i  in  its  complete  condition  it  consists  of 
many  well-defined,  wavy  bands  of  fibrous  tissue,  continuous 
at  one  end  with  processes  of  bone,  at  the  other  with  pro- 
cesses of  osteo-dentine.  Like  the  far  finer  bands,  which 
have  already  been  described  as  conferring  upon  the  tooth  its 
resiliency,  they  appear  to  be  continuations  of  the  calcifying 
rods  of  osteo-dentine,  in  which  calcification  has  stopped  short 
and  has  left  them  soft ;  they  distinctly  belong  to  the  dentine, 
and  are  derived  from  its  formative  tissues,  and  not  from  any 
portion  of  the  dental  sac,  as  was  supposed  to  be  the  case  with 
the  hinges  of  the  teeth  of  Lophius. 

Attention  has  already  been  drawn  to  the  fact  that  hinged 
teeth  have  been  found  in  three  fish  so  dissimilar  as  to  pre- 
clude any  idea  of  near  genetic  relationship,  f.e.  the  angler,  the 
hake,  and  the  pike;  but  while  the  same  mechanical  result  is 
vtived  at  the  means  are  slightly  difierent.    In  the  case  of 
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the  angler  and  the  hake  the  elasticity  resides  solely  in  the 
tissue  of  the  hinge^  so  that,  everything  else  being  severed, 
the  tooth  is  as  resilient  as  ever ;  in  the  pike  the  hinge  is  not 
in  the  least  endowed  with  elasticity,  but  the  bundles  of  fibres 
proceeding  from  the  interior  of  the  dentine  cap  are  exceed- 
ingly elastic. 

Again,  the  tooth  of  the  hake  is  furnished  with  a  living 
pidp,  richly  vascular,  the  vessels  of  which  enter  through  the 
hinge,  so  as  not  to  be  put  upon  the  stretch  by  the  movement 
of  the  tooth,  while  the  ninged  tooth  of  the  pike  is  a  compara- 
tively pulpless  structure. 

Of  the  incompleteness  of  this  communication  I  am  very 
fully  aware ;  but  as  it  may  be  lone  before  I  am  able  to  enter 
more  thoroughly  into  the  study  of  these  particular  structures 
it  has  seemed  better  to  offer  these  observations,  imperfect  as 
they  are,  than  to  withhold  all  notice  of  an  adaptive  modifica- 
tion which  appears  to  me  peculiarly  suggestive. 


LARGE  CARTILAGINOUS  TUMOITR  OF  THE  LOWER 
MAXILLA;  REMOVAL  WITH  HALF  OP  THE  JAW; 
RECOVERY, 

By  GBomoB  Lawson,  F.R.C.S., 

Sargeon  to  tbe  Middlesex  Hospital,  and  to  the  Royal  London 

Ophthalmic  Hospital,  Moorfields. 

The  following  case  of  tumour  of  the  lower  jaw,  which 
has  been  under  my  care  at  the  Establishment  for  Invalid 
Ladies,  is  one  of  special  interest,  first  from  its  large  size,  its 
position,  and  the  peculiar  structure  of  jts  growth;  and 
secondly,  from  the  lady  having  been  the  last  patient  upon 
whom  the  late  Sir  William  Fergusson  operated  in  private. 

The  history  of  the  case  goes  back  to  1865,  when  she  first 
came  under  Sir  William  Fergusson^s  care  on  account  of  a 
large  tumour  bulgping  below  the  jaw  and  pushing  into  the 
mouth.  He  then  removed  the  tumour,  and  at  the  same 
time  took  away  five  teeth  from  the  lower  maxilla,  which 
appear  to  have  been  displaced  by  it.  She  made  an  excellent 
recovery,  and  for  a  time  remained  well,  but  the  tumour  re- 
curred, and  after  two  or  three  years  was  again  removed  by 
Sir  William  Fergusson.  Unfortunately  the  patient  had  kept 
no  account  of  the  dates  of  the  different  operations  she  had 
undergone.  She  was  only  able  to  say  that  she  was  operated 
on  twice  between  the  years  1866  and  1872,  and  three  times 
between     1878    and   1876;    the    last    operation  being  in 
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November,  1876,  when  Sir  William  apparently  succeeded 
in  getting  away  the  whole  of  the  growth. 

On  December  26th,  1877,  the  patient,  aged  fifty-seven,  a 
stout  healthy  looking  woman,  was  admitted  into  the  Esta* 
blishment  for  Invalid  Ladies  for  the  purpose  of  having  the 
tumour  again  removed.  Since  the  last  operation  the  tumour 
had  recurred,  and,  as  she  could  not  have  the  benefit  of  Sir 
William  Fergusson's  assistance,  she  had  allowed  the  growth 
to  remain  until  it  had  attained  such  dimensions  that  she  was 
compelled  to  seek  relief. 

On  admission  the  tumour  presented  the  external  appear- 
ance shown  in  the  woodcut  (Fig.  1)  .*   It  extended  upwards 

Pig.  1. 
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to  the  level  of  the  lower  part  of  the  ear,  downwards  in  the 
neck  to  within  two  fingers'  breadth  of  the  clavicle,  and  for- 
wards it  was  bulging  close  up  to  the  nose.  Looking  within 
the  mouth,  the  tumour  was  seen  to  occupy  the  greater  por- 
tion of  that  cavity ;  and  it  extended  across  the  pharynx, 
against  which  and  the  soft  palate  it  pressed.     The  mouth 

*  We  are  indebted  to  Mr.  Lawsoo  for  tbe  tue  of  tbeee  engravings. 
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could  be  closed^  and  she  could  take  food  without  much  diffi- 
culty, but  her  breathing  was  at  times  troublesome,  and 
especially  at  night.  Sir  James  Paget  and  Mr.  Bowman 
kindly  saw  the  patient  with  me,  and  both  agreed  in  advising 
an  operation. 

On  Jan.  17th,  1878,  the  patient  having  been  placed  under 
chloroform  by  Mr.  Stewart,  I  proceeded  to  remove  the 
tumour,  assisted  by  Sir  James  Paget,  Mr.  Clark,  and  Mr. 
Stewart,  jun.  The  mouth  being  opened  and  fixed  by  a  gag, 
a  ligature  was  passed  through  the  tongue  and  handed  over 
to  Mr.  Stewart,  jun.,  who  kept  the  tongue  well  drawn 
forwards  during  the  whole  of  the  operation.  An  incision 
was  then  made  from  the  lower  border  of  the  ear  around  the 

Fio.  2. 


Portion  of  the  lower  jaw,  with  the  tomonr  growing  from  the 
periosteam  on  its  inner  surface. 

greater  circumference  of  the  tumour  to  the  centre  of  the 
lower  lip,  which  was  divided.  The  flap  of  skin  was  raised 
from  the  tumour  and  thrown  across  the  face ;  the  lower  part 
of  the  tumour  was  then  freed  from  its  connection  with  the 
neck,  and  the  lower  jaw  sawn  through  with  a  chain  saw  at 
the  symphysis.  I  again  diviaed  the  jaw  a  little  below  the 
coronoid  process,  as  I  felt  it  would  be  safer  to  disarticulate 
after  the  bulk  of  the  tumour  was  removed,  for  if  the  internal 
maxillary  artery  were  torn  during  the  disarticulation,  I  could 
then  secure  it  more  readily.  Finding  that  the  tumour  was 
firmly  wedged  above  the  soft  palate,  I  cut  through  the  upper 
portion  of  it,  and  then  without  much  difficulty  removed  the 
great  mass  which  is  represented  in  the  woodcut  (Fig.  2).  I 
afterwards  disarticulated  the  portion  of  the  jaw  which  was 
left,  and  took  away  the  remainder  of  the  tumour.    The  only 
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vessel  which  bled  severely  was  the  internal  maxillary/and 
this  was  easily  secured.  The  flap  of  skin  was  then  replaced 
and  kept  in  position  with  harelip  pins  at  the  mouth  and 
sutures  in  the  other  portion.  A  fold  of  lint  wet  with  a 
lotion  of  carbolic  acid,  of  the  strength  of  1  to  100,  was  then 
laid  over  the  wound  and  held  in  s%t4  with  a  few  turns  of 
bandage.  The  patient  was  placed  in  bed  with  the  head  well 
raised,  and  the  hgature  in  the  tongue  was  left  to  enable  the 
nurse  to  draw  the  tongue  forward  if  it  should  by  chance 
slip  backwards  and  cause  any  difficulty  in  breathing. 
Towards  evening  a  subcutaneous  injection  of  morphia  was 
given. 

Jan.  8th. — ^The  patient  passed  a  &ir  night,  sleeping  at 
intervals.  Pulse  112;  temp.  102^  The  ligature  in  the 
tongue  was  removed.  During  the  night  an  enema  of  beef- 
tea^  egg,  and  brandy,  was  ^iven,  but  it  was  only  partially 
retained ;  and  this  was  again  a^inistered  in  the  morning. 
During  the  afternoon  the  patient  was  able  to  swallow  a  little 
milk,  and  from  this  time  she  took  fluid  nourishment  by  the 
mouth. 

9th. — Progressing  favorably.  Takes  her  nourishment 
well.  A  small  portion  of  the  skin  at  the  lower  part  of  the 
flap  is  discoloured,  and  is  evidently  going  to  slough. 

From  this  date  the  patient  continued  to  do  well.  A  small 
portion  of  the  edge  of  the  flap  sloughed,  but  the  rest  of  the 
wound  united  throughout  the  greater  part  of  its  extentby 
primary  union. 

On  the  20th  of  January  (thirteen  days  after  the  operation) 
she  was  able  to  get  up,  and  she  left  the  home  on  Feb.  14th. 
The  wound  was  then  completely  closed,  with  the  exception 
of  one  small  spot  near  the  lower  border. 

Espamtnaiion  of  the  tumour. — The  tumour  weighed  close 
upon  eighteen  ounces.  It  was  of  a  flrm  consistence,  but 
easily  cut  with  the  knife.  It  was  intimately  connected  with 
the  periosteum  on  the  inner  side  of  the  lower  jaw,  from  which 
it  apparently  sprang.  A  portion  of  the  tumour  was  given 
to  Dr.  Thin  immediately  after  its  removal,  who  kindly  gave 
me  the  following  report  of  his  microscopical  examination : — 
''I  examined  microscopically  the  portion  of  the  tumour 
kindly  given  me  by  Mr.  Lawson,  and  I  believe  the  growth 
to  be  a  chondrome  of  the  class  named  by  Comil  and  Ranvier 
chondromes  hyalins  lobules.  It  has  the  peculiarity  that  the 
cartilaginous  tissue  is  of  a  very  low  type,  so  much  so  that 
the  determination  of  the  exact  nature  of  the  growth  was  a 
matter  of  some  difficulty.  Successful  preparations,  how- 
ever, show  that,  except  in  the  degree  of  development  of  the 
cartUaginous  substance  proper,  the  structure  is  i^^^al^^ 
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with  that  described  by  pathologists  as  characteristic  of  these 
tumours/' 

Dr.  Coupland,  the  lecturer  on  pathology  at  the  Middlesex 
Hospital,  examined  the  specimen  of  the  growth  prepared  by 
Dr.  Thin,  and  concurred  in  the  report. — Lancet, 


Jenlal  Setos  anb  Critical  jlepcrts, 

ODONTOLOGICAL  SOCIETY  OP  GREAT  BRITAIN. 

MONTBLT  MSBTIHG,  MoNDAT,  JuNE  dltl>,  1878. 

Alfbed  Coleman,  Esq.,  President,  in  the  Chair. 

Mr.  W.  J.  Wood,  Calcutta,  was  proposed  for  election. 

Messrs.  Storer  Bennett,  C.  J.  Devereux,  Theodore  Gar- 
lend,  and  James  Merson,  ballotted  for  and  elected  en  masse. 

On  this  Mr.  TJndbrwood  rose  to  express  his  disapproval 
of  such  a  summary  method  of  election.  He  believed  it  to 
be  a  point  of  vital  importance  that  this  part  of  the  proceed- 
ings should  be  conducted  with  care  and  deliberation,  and  he 
greatly  preferred  the  good  old  plan  of  balloting  for  each 
candidate  separately. 

The  President  said  the  present  plan  had  been  adopted 
with  a  view  of  saving  time,  as  it  had  been  found  that  the 
frequent  passing  of  the  ballot-box  interrupted  and  delayed 
the  proceedings.  He  would  suggest  that,  Mr.  Underwood 
being  a  member  of  the  Council,  should  bring  the  matter 
before  that  body,  when  he  felt  sure  it  would  receive  the 
most  careful  consideration. 

Mr.  Underwood,  who  was  applauded  by  a  considerable 
proportion  of  the  members  present,  answered  that  he  should 
consider  the  occasional  interruption  of  a  '^  casual  communi- 
cation '^  of  small  importance  in  comparison  with  procedings 
which  would  seriously  affect  the  future  welfare  of  the  Society. 
He  would  take  an  early  opportunity  of  again  bringing  his 
views  before  the  Council. 

In  the  absence  of  the  curator,  the  President  then  an- 
nounced some  contributions  to  the  Museum.  Mr.  Ruther- 
ford had  sent  a  cast  of  the  jaw  of  an  aged  negress  remark- 
able for  its  extraordinary  dimensions.  The  jaw  was  edentu- 
lous, and  the  President  remarked  that  it  was  unfortunate 
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that  the  cast  had  not  been  taken  while  the  teeth  were  in  situ, 
for  if  their  size  had  been  at  all  proportionate  to  that  of  the 
jaw  the  general  effect  must  have  been  something  as- 
tonishing. 

Mr.  O'Mearaj  of  Simla,  presented  the  skull  of  an  Indian 
alligator.  Vr 

Tlie  Presidnet  then  handed  round  a  model  showing  the 
mode  of  application  of  a  new  form  of  regulating  plate  contrived 
by  Mr.  J.  S .  Turner,  in  which  the  action  of  the  ordinary  hickory 
peg  was  aided  by  a  steel  spring.  A  piece  of  ordinary  watch 
spring  was  riveted  to  the  plate,  and  at  the  free  extremity 
of  this  was  a  gold  eyelet  in  which  a  wooden  peg  was  fixed. 
By  this  means  steady  and  continuous  pressure  could  be 
brought  to  bear  on  any  tooth  which  required  to  be  moved, 
the  wooden  peg  being  lengthened  from  time  to  time  as 
required. 

Mr.  Pbdley  showed  the  form  of  regulating  plate  which 
he  was  in  the  habit  of  using.  Instead  of  wooden  pegs  or 
springs  he  used  an  india-rubber  pad  to  expand  the  teeth. 
He  turned  up  a  small  flap  of  vulcanite  from  the  surface  of 
the  plate,  just  behind  the  tooth  which  was  to  be  acted  upon, 
and  attached  the  rubber  buffer  to  it  with  silk.  As  the  tooth 
moved  a  thicker  pad  could  be  inserted,  or  after  slightly 
warming  the  plate  the  vulcanite  flap  could  be  brought  fur- 
ther forwards. 

Mr.  WooDHousE  said  he  had  used  a  very  similar  plan  for 
some  years  past,  but,  instead  of  turning  up  a  flap  from  the 
plate,  he  drilled  a  hole  in  it,  and  forced  a  loop  of  rubber 
through  it. 

Mr.  Oakley  Coles  showed  a  sample  of  a  preparation 
which  had  just  been  brought  forward  by  Messrs.  Field,  and 
which  they  had  named  ozokerine.  It  was  a  product  of 
petroleum,  as  was  the  substance  called  vaseline,  which  had 
been  for  some  time  before  the  profession.  It  was  very  simi- 
lar to  this  in  its  properties  and  uses,  the  chief  difference 
being  that  it  was  much  lower  in  price.  It  would  be  found 
preferable  to  oil  or  soap  for  coating  Stent^s  composition,  for 
preventing  adhesions  between  wet  plaster  models,  &c. 

Mr.  Coles  also  showed  a  modification  of  the  clinical  ther- 
mometer which  he  used  for  taking  the  temperature  over  in- 
flamed teeth.  By  this  means  the  point  of  greatest  intensity 
to  focus  of  the  inflammation  could  be  definitely  ascertained 
I  was,  however,  in  most  cases  rather  a  matter  of  scientific 
interest  than  of  actual  practical  use. 

He  then  called  the  attention  of  the  Society  to  a  paper  by 
Dr.  Bucb  which  had  appeared  in  a  recent  number  of  the  St. 
Petersburg  '  Medicinische  Wochenschrift,*  on  the  action  of 
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salicylic  acid  on  the  teeth.  The  acid  heing  a  powerful  anti- 
septic Dr.  Bach  was  led  to  try  a  weak  solution  (3  parts  to 
1000  of  water)  for  brushing  his  teeth.  After  a  few  weeks  he 
noticed  that  the  teeth  appeared  softer  than  usual^  and  oh 
grinding  them  together  there  was  a  feeling  as  if  some  grit 
was  interposed.  Further  investigation  confirmed  his  sus- 
picion that  the  acid  did  really  soften  the  surface  of  the  teeth 
by  entering  into  combination  with  some  of  their  constituents. 
He  thinks  that  a  salicylate  of  lime  is  formed,  but  whatever 
may  be  its  mode  of  action  he  has  no  doubt  of  its  destructive 
effects,  and  strongly  cautions  the  public  and  the  profession 
against  using  ssdicylic  acid  as  a  lotion  for  the  mouth  or 
teeth. 

Mr.  Sewill  called  the  attention  of  the  Society  to  the 
peculiarities  of  the  teeth  in  gouty  patients.  The  subject 
bad  been  brought  forward  by  Dr.  Fothergill  at  a  recent 
meeting  of  the  Harveian  Society,  and  as  much  of  what  was 
then  said  was  new  to  him  (Mr.  Sewill),  and  he  had  not  seen 
any  reference  to  the  subject  in  the  ordinary  text-books^  he 
thought  it  might,  perhaps,  be  new  to  other  members  of  the 
Society  also.  The  best  account  of  the  peculiarities  was  to 
be  found  in  the  '  Chemical  Lectures '  of  Dr.  Laycock,  of 
Edinburgh.  He  said,  speaking  of  the  subjects  of  sthenic 
gout, ''  Their  hair  is  thick,  and  does  not  fall  off  easily ;  teeth 
massive,  well-enamelled,  and  regular,  undecayed  even  in 
advanced  life.  I  have  observed  that  these  teeth  often  come 
out  undecayed,  and  that  they  are  apt  to  be  worn  daum, 
though  free  from  caries,  probably  from  the  action  of  uric 
acid  in  the  saliva ;  for  the  saliva  of  such  persons  is  usually 
acid,  though  I  am  not  in  a  position  to  say  what  acid  it  is. 
The  teeth  of  the  gouty,  especially  of  the  sthenic  form  of  gout^ 
ar  every  characteristic,  and  are  commonly  sufficiently  well 
marked  to  be  diagnostically  useful.'^  In  gouty  subjects  the 
disease  sometimes  remains  for  a  long  time  'latent,"  and 
only  shows  itself  by  various  anomalous  symptoms ;  in  suck 
cases  as  these  an  examination  of  the  teeth  will  often  give  a 
very  valuable  hint  as  to  the  probable  nature  of  the  disease. 
Mr.  Sewell  then  handed  round  a  number  of  models  taken  hj 
Dr.  Stewart,  of  Southwarck  Street,  Hyde  Park,  which  illus- 
trated Prof.  Laycock's  description. 

Mr.  WooDHOxjSE  said  he  had  often  noticed  these  charac- 
teristic  peculiarities.  Gouty  teeth  were  strong  and  massive, 
generally  yellowish  in  colour,  oftien  much  eroded,  but  not 
subject  to  caries.  His  attention  had  been  particularly  drawn 
to  the  subject  by  the  case  of  a  gou^  patient  who  had  lost 
one  of  his  central  incisors.  Mr.  Woodhouse  supplied  him^ 
with  a  substitute^  carefully  copying  the  remaining  tooth  ' 
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size  and  shape;  but  when  the  patient  returned  after  a  few 
years  the  false  tooth  was  seen  to  be  much  larger  than  its 
fellow^  and  after  another  interval  the  difference  was  even 
more  marked;  the  other  teeth  were  affected  in  the  same 
way,  they  appeared  to  be  gradually  melting  away.  Since 
then  he  had  met  with  many  similar  cases. 

The  President  said  he  could  fully  corroborate  Mr.  Wood- 
house's  statements.  In  most  text-books  caries  and  erosion 
were  treated  of  under  the  same  head,  but  they  were  probably 
distinct  diseases  and  due  to  different  causes. 

The  Secretaky  then  read  a  communication  which  had 
been  received  from  Mr.  William  Foster,  B.A.Cantab., 
F.C.S.,  the  lecturer  on  Chemistry  at  the  Middlesex  Hospital 
Medical  School,  on  the  subject  of  Stayton's  amalgam. 

Mr.  Foster  said  that,  having  been  requested  to  examine  a 

Secimen  of  this  amalgam  by  some  of  his  colleagues  at  the 
iddlesex  Hospital,  and  having  heard  that  considerable 
uncertainty  existed  as  to  its  composition,  he  thought  that 
probably  the  results  of  his  analysis  might  be  of  interest  to 
to  the  Society.  Stayton's  amalgam  was  foun^  to  consist  of 
three  metals — tin,  mercury,  and  silver,  and  the  proportions 
in  100  parts  were  as  follows : 

Tin 84-91 

Mercury 10-8  I  _i/v..n 

saver.. 4-0  f=l^^ 

Error  from  loea,  Ac...      0*8  J 

The  Secretarv  also  read  a  letter  from  Dr.  Arkovy,  of 
Buda-Pesth,  with  reference  to  the  discussion  which  was  to 
follow. 

Dr.  Arkovy  said  that  the  announcement  that  Mr.  Chas. 
Tomes  was  to  open  a  discussion  at  the  next  meeting  of  the 
Society  on  the  so*called  Rigg's  disease  gave  him  much 
pleasure,  and  he  hoped  to  derive  much  profit  from  it.  Bigg's 
original  description  of  the  disease  was  not  in  his  possession, 
but  he  believed  it  to  be  the  same  which  was  described  by 
T.  Salter  under  the  name  of  ''false  scurvy,'^  and  by  J.  and 
C.  S.  Tomes  as  "  absorption  of  the  alveoli,'^  and  while  the 
latter  remarked  that  the  disease  was  ''  very  intimately  con- 
nected with  chronic  inflammation  of  the  gums,^'  both  agreed 
that  ''the  causes  and  pathology  of  the  disease  are  very 
obscure''  (Tomes),  and  "are  neither  constant  nor  always 
intelligible ''  (Salter) .  Another  proof  of  the  unsatisfactory 
state  of  our  knowledge  of  the  disease  was  the  manifold 
nomenclature  in  use  for  it;  for  example,  "pyorrhcea  alveo- 
bffis,  "  catarrhal  inflammation  of  the  gum  and  root-mem- 
brane,"  &c. 

These  ciroumstances  and  the  daily  requirements  of  practice 
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had  induced  him  to  undertake  an  independent  investigatioiL 
into  the  subject,  and  during  the  past  year  he  had  been 
engaged  in  carefully  collecting  statistical  data  concerning 
especially  the  etiology  and  pathology  of  the  disease.  His 
colleagues  had  sent  him  a  good  many  cases,  but  he  had  not 
yet  obtained  a  sufficient  number  to  enable  him  to  condade 
his  inquiry.  He  thought  he  should  be  able  to  complete  his 
observations  in  the  course  of  three  or  four  months,  and  he 
then  intended  to  submit  them  to  the  Society  for  discussion. 

The  President  stated  that  Mr.  Chas.  Tomes,  who  was  to 
have  opened  the  discussion  on  *^  Rigg*s  disease,'*  had  un- 
fortunately been  unable  to  attend  the  meeting;  he  had, 
however,  sent  a  short  statement  of  his  views  in  the  form  of 
answers  to,  the  paper  of  questions  which  had  been  sent  to 
each  member  of  the  Society.  He  then  called  upon  the 
Secretary  to  read  Mr.  Tomes'  statement : 

In  answer  to  the  first  question,  as  to  whether  Bigg's  disease 
should  be  considered  a  distinct  disease  or  merely  a  form  of 
senile  degeneration,  Mr.  Tomes  thought  that  it  must  certainly 
be  considered  a  distinct  disease,  on  account  of  the  frequency 
with  which  it  occurred  in  persons  of  middle  life  who  mam- 
fested  no  other  signs  of  senUe  degeneration ;  and  also  because 
it  differed  from  senile  atrophy  in  (i)  its  occasional  sudden 
advent,  (ii)  in  its  frequently  acute  and  comparatively  painful 
course,  (iii)  in  the  abundance  of  the  discharge  in  acute  cases, 
and  (iv)  in  its  occasional  curability. 

In  answer  to  the  second  question,  he  thought  that  the 
earliest  signs  of  trouble  and  the  results  of  treatment  seemed 
to  point  to  the  immediate  margin,  of  the  alveoli  (and  doubt- 
less their  periosteum)  as  the  primary  seat  of  the  disease.  He 
thought  that  probably  the  morbid  process  would  be  found 
not  to  differ  much  from  that  of  caries  in  bone,  but  on  this 
point  further  evidence  was  much  needed. 

(3)  As  to  the  part  which  the  tartar  played  in  the  disease, 
he  had  certainly  seen  cases  in  which  he  could  discover  no 
tartar ;  in  these  the  disease  was  in  an  early  stage,  still,  it  was 
thoroughly  well  marked.  On  the  other  hand,  the  occurrence 
of  a  small  quantity  of  tartar  within  the  gum  was  exceedingly 
common,  whilst  this  disease  was  comparatively  rare. 

Again,  when  tartar  was  present  it  was  often  situated  at 
some  distance  above  the  site  of  active  destruction  of  the 
alveoli,  which  was  thus  going  on  beyond  the  range  of  the 
tartar.  And  further  than  this,  tartar  was  found  in  abund- 
ance on  the  roots  of  teeth  which  had  been  slowly  bared  by 
ordinary  senile  loosening,  and  in  cases  which  had  presented 
none  of  the  charactetistics  of  the  more  rapid  disease.  So 
that    the  conditions  under  ^which    tartar    was^    and    was 
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not,  met  with  prddnded,  in  his  opinion,  the  idea  that  it  had 
anything  more  than  an  accidental  connection  with  the  dis- 
ease ;  hut  on  this  point  the  experience  of  a  single  individual 
was  too  small  to  enable  him  to  come  to  a  decided  conclusion. 

Mr.  OakJjEY  Coles  then  fomally  opened  the  discussion 
with  an  address,  of  which  the  following  is  an  abstract : 

The  practice  of  naming  a  disease  after  the  first  person 
who  happened  to  describe  it  was  in  most  cases  a  source  of 
inconyenience  and  misunderstanding  ;  he  thought  it  was  far 
better  to  base  the  name  on  some  easily  recognised  patho- 
logical change,  or  on  some  well-marked  and  more  or  less 
persistent  symptom.  At  the  same  time  he  had  no  wish  to 
detract  from  the  honour  due  to  Dr.  Riggs,  who  had  been  the 
first  give  a  full  description  of  a  disease  which  had  previously 
been  but  vaguely  alluded  to. 

Since  he  had  been  in  practice  he  had  seen  a  p;ood  many 
cases  of  the  disease,  and  it  appeared  to  him  that  it  was  most 
common  amongst  those  who  were  subject  to  great  mental 
strain ;  he  had  found  it  prevalent  amongst  civil  engineers, 
physicians,  and  barristers.  It  might  also  occur  in  persona 
who  had  recently  returned  from  India,  especially  in  those 
who  had  suffered  £rom  jungle  fever.  Amongst  women  it 
was  most  common  after  exhausting  Qlnesses,  frequently  re-^ 
curring  pregnancies,  and  was  also  associated  with  excessive 
menstruation. 

He  thought  that  the  disease  was  dependent  on  diverted  or 
impaired  nutrition,  and  was  to  be  regarded  as  a  local  mani- 
festation of  a  general  constitutional  condition;  this  view 
would,  he  thought,  explain  the  cause  of  some  of  the  sym* 
ptoms.  In  Riggs'  disease  there  was  absorption  of  the 
I)ental  periosteum  and  a  deposition  of  granulated  particles 
of  tartar  on  the  denuded  fangs  of  the  teeth.  These  symptoms 
might,  or  might  not,  be  associated,  with  a  recession  of  the 
gum  and  alveolus,  whilst  the  expulsion  of  the  tooth  from  its 
bony  socket  would  depend  on  its  position  relatively  to  the 
other  teeth.  Incisors  were  generally  erupted,  whilst  molars 
and  bicuspids,  if  they  had  not  lost  their  antagonists, 
remained,  as  a  rule,  in  their  normal  position.  It  was  a  dis- 
tinguishing feature  of  the  disease  that  the  tartar,  instead  of 
being  deposited  in  layers,  was  ^anulated  and  nodulated  in 
appearance.  He  attributed  this  to  the  fact  that  it  was 
deposited  at  the  points  of  least  resistance,  viz.  on  the  part  of 
the  tooth  corresponding  to  the  depressions  on  the  cancel- 
lated surface  of  the  softened  alveolus,  and  it  was  on  account 
of  the  intimate  relation  between  the  two  that  it  had  been 
found  80  beneficial  to  cut  away  portions  of  the  alveolus  in 
addition  to  cleaning  thoroughly  the  fangs  of  the  teeth.   Why, 
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then,  should  this  deposition  of  tartar  occur  in  middle  life  and 
not  in  old  age  ?  The  reason  seemed  to  be  that  in  old  age 
the  changes  in  the  texture  of  the  tooth,  the  atrophy  of  the 
periosteiun  of  the  fang,  the  recession  of  the  gum,  and  absorp- 
tion of  the  alveolar  processes  took  place  gradually,  but  coinci- 
dently,  and  the  margin  of  the  gum  remained  to  the  last  in 
close  contact  with  the  fang  of  the  tooth.  But  in  the  cases  now 
under  discussion  there  was  a  more  or  less  sudden  cutting  off 
of  the  vascular  supply,  followed  by  atrophy  and  absorption 
of  the  periosteum,  leaving  sl  cul  de  sac  in  which  the  tartar 
was  deposited.  Free  access  to  the  alveolar  cavity  having 
been  once  established,  it  was  easy  to  understand  how  the 
process  of  loosening  would  be  accelerated  by  the  irritation  of 
such  foreign  bodies  as  granules  of  tartar  deposited  on  the 
fangs  of  the  tooth.  The  alveolus  and  gums  being  extremely 
vascular  did  not  recede  at  the  same  time  that  the  periosteum 
became  absorbed,  and  hence  the  toorh  remained  surrounded 
with  bone  and  mucous  structures,  but  loose  in  its  socket. 
^  His  conclusion  was,  then,  that  the  condition  hitherto 
known  as  '^  Rig^s'  disease ''  was  due  to  impaired  nutrition 
and  atrophy  of  uie  periosteum  of  the  fang  of  the  tooth,  and 
that  the  granulated  appearance  of  the  tartar  on  the  fang  was 
caused  by  the  nature  of  the  surfaces  forming  the  boundaries 
of  the  cul  de  sac. 

If  these  views  should  be  adopted  by  the  profession  he 
thought  they  would  have  advanced  a  step  towards  finding  a 
scientific  name  for  the  disease  to  which  ^attention  had  been 
directed  by  Dr.  Biggs. 

The  President  remarked  that  the  disease  they  were  now 
discussing  was  of  all  the  diseases  with  which  they  had  to 
deal  one  of  the  most  distressing  to  witness  and  unsatis- 
factory to  treat,  and  though  many  might  think  its  present 
name  inconvenient,  all  would  feel  grateful  to  Dr.  Biggs  for 
having  grappled  with  it.  Still,  in  spite  of  that  gentleman's 
labours,  neither  the  precise  nature  of  the  disease  nor  the  best 
method  of  treating  it  could  be  said  to  be  as  yet  definitely 
settled.  He  hoped  the  discussion  that  evening  might  do 
something  [towards  deciding  some  of  the  doubtful  points. 
He  would  suggest  that  it  woidd  be  well  for  the  sake  of 
brevity  and  clearness  if  members  in  stating  their  views 
would  follow,  as  Mr.  Tomes  had  done,  the  very  convenient 
arrangement  given  on  the  cards  which  had  been  circulated 
amongst  them.  Dr.  Field  had  exhibited  Dr.  Biggs'  instru- 
ments at  a  previous  meeting,  and  had,  he  believed,  used  them 
very  successfully ;  he  should  be  glad  to  know  if  he  could  add 
anything  to  his  former  observations  ? 

Dr.  Field  said  he  was  glad  of  the  opportunity  of  stating 
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that  Dr.  Bim  did  not  claim  to  be  the  discoverer  of  the  dis- 
ease^ but  omy  of  a  satis&ctory  method  of  treating  it,  and  of 
the  success  of  this  method  he  (Dr.  Field)  had  had  ample 
proof.  As  to  the  precise  nature  of  the  disease,  he  believed 
in  the  first  place  that  it  was  quite  distinct  from  senile  de- 
generation, and  in  the  second  place  that  in  many  cases  it 
was  not  the  result  of  disease  at  all,  but  of  neglect  and  un-  • 
cleanliness ;  these  causes  might,  of  course,  be  aggravated  by 
constitutional  weakness  or  mal-nutrition.  The  success  of 
Dr.  Biggs'  treatment  confirmed  this  view  of  its  local  origin. 
Quite  lately  a  patient  had  come  to  him  in  a  wretchedly  low 
and  weak  state  of  health,  and  with  her  teeth  in  such  a 
condition  that  a  very  severe  course  of  treatment  was 
necessary;  but  the  result  of  the  treatment  was  that  she 
quickly  recovered  her  health,  and  out  of  twenty-six  teeth,  all 
greatly  diseased,  all  were  saved  except  two.  He  had  never 
met  with  a  case  in  which  there  was  an  entire  absence  of 
tartar,  and  he  thought  that  in  cases  where  it  appeared  to  be 
absent  a  careful  examination  between  the  teeth  would  reveal 
its  presence.  In  &ct  he  looked  upon  this  as  the  starting- 
point  of  the  disease,  the  deposit  of  tartar  encroaching  on  the 
gmn  caused  this  to  recede,  then  set  up  irritation  and  inflam- 
mation round  the  margin  of  the  alveolus,  and  necrosis 
finally  resulted.  He  had  explained  his  treatment  so  fully 
on  a  former  occasion  that  he  would  not  again  go  over  that 
part  of  the  question,  but  would  only  insist  on  one  point, 
viz.  that  besides  the  removal  of  the  tartar  the  entire 
removal  of  the  necrosed  portion  of  the  alveolus  was  most 
important. 

The  Pkesident  said  he  knew  that  Dr.  Coffin  had  given 
much  attention  to  this  subject  and  he  would  be  glad  if  he 
would  give  the  Society  the  benefit  of  his  experience.  With 
regard  to  the  origin  of  the  disease,  did  Dr.  Coffin  consider  it 
to  be  local  or  constitutional  ?  was  it  always  due  to  neglect 
and  uncleanliness  or  might  it  occur  independently  of  these  ? 

Dr.  CoFFiK  said  he  had  not  attended  the  meeting  with 
any  intention  of  taking  part  in  the  discussion  and  would 
rather  have  remained  a  listener ;  he  would,  however,  do  his 
best  to  answer  the  President's  question.  Practically  the 
disease  must  be  treated  as  a  local  one,  though  it  might  of 
course  be  greatly  influenced  by  general  causes.  He  con- 
sideied  that  the  disease  was  due  in  the  first  place  to  the 
presence  of  foreign  matter  about  the  teeth ;  the  next  step 
was  the  appearance  of  acid  mucus,  a  vitiated  secretion  firom 
the  gum.  In  unhealthy  subjects  a  small  amount  of  tartar 
wotud  suffice  to  set  up  tnis  morbid  secretion.  Starting  from 
these  premisas  the  beet  Ixeament  was  that  which  would  be 
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suggested  by  common  sense,  viz.  the  removal  of  the  tartar 
and  the  re-establisment  of  healthy  secretion  from  the  gums 
by  stimulating  the  blood-vessels  about  the  necks  of  the  teeth. 
l!he  principu  remedy  he  employed  was  carbolic  acid ;  this 
he  applied  freely  and  persistently  round  the  teeth^  intro- 
ducing it  under  the  edges  of  tne  gums  by  means  of  a 
.  pointed  stick  of  wood.  At  first  this  caused  a  good  deal  of 
pain  and  was  attended  by  abundant  discharge  of  dark  blood 
and  matter,  but  the  gums  became  less  sensitive  and  the  dis- 
charge less  abundant  at  each  application;  it  should  be 
repeated  once  or  twice  a  week  until  the  discharge  ceased. 
After  using  the  acid  he  painted  iodine  freely  over  the  gums. 
It  was  generally  better  not  to  attempt  the  removal  of  the 
tartar  at  the  first  sitting,  since  it  could  be  effected  with  much, 
less  paiu  to  the  patient  after  the  carbolic  acid  had  been 
applied. 

The  Prbsident  said  he  had  been  informed  that  certain 
tribes  in  India  lose  their  teeth  at  an  early  age,  that  they 
drop  out,  still  quite  sound,  at  the  age  of  forty.  He  had 
heard  it  attributed  to  the  constant  use  of  soft  food.  Per- 
haps Mr.  CyMeara  could  inform  them  whether  the  statement 
was  true,  and,  if  so,  whether  the  fact  would  throw  any  light 
on  the  su^ect  under  discussion. 

Mr.  O'Meara  answered  that  what  the  President  had 
stated  was  quite  true,  but  instead  of  being  confined  to 
''  certain  tribes ''  it  occurred  all  over  India.  At  the  same 
time  he  could  not  explain  the  cause  of  it.  The  people  were 
generally  healthy,  their  food  was  sufficiently  varied  and  they 
were  not  uncleanly  in  their  habits,  yet  their  teeth  dropped 
out  even  at  thirty.  The  lower  incisors  generally  go  first ; 
there  was  no  caries  and  no  deposit  of  tartar,  but  there  was 
complete  absorption  of  the  alveoli.  It  was  curious  also  that 
this  occurred  only  in  the  plains ;  in  the  hills,  where  the 
people  were  constitutionally  more  robust,  caries  was  more 
common. 

Mr.  Rogers  said  that  though  the  results  of  Riggs'  disease 
and  of  senile  atrophv  were  similar  he  considered  them  quite 
distinct  diseases.  Riggs'  disease  occurred  most  often  at  a 
comparatively  early  age,  he  had  lately 'been  treating  a  young 
woman  aged  twenty-three.  The  gums  seemed  to  be  first 
affected;  they  became  inflamed,  loose  swollen  tongues  of 
gum  surrounded  the  necks  of  the  teeth,  and  there  was  a 
thin,  putrid-smelUng  discharge.  Then  the  fangs  of  the 
teeth  began  to  be  denuded  and  nodular  masses  of  hard 
tartar  could  be  seen  round  the  necks  of  the  teeth ;  lastly,  the 
diseased  action  spread  to  the  margins  of  the  alveoli.  He 
agreed  with  Dr.  Field  that  the  primary  cause  of  the  disease 
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was  neglect  and  that  the  tartar  played  a  very  important 
part  in  the  process.  Accumulation  of  tartar  alone  would 
cause  loosening  of  the  teeth  in  cases  where  the  more  acute 
symptoms  of  this  disease  were  entirely  absent.  The  treat- 
ment he  employed  was  the  careful  removal  of  the  tartar^  fol- 
lowed by  the  application  by  means  of  a  brush  of  a  mixture 
of  Tinct.  Catechu  and  Sp.  Camphors.  He  also  ordered  in 
most  cases  a  mixture  containing  chlorate  of  potash  to  be 
taken  internally,  and  dilute  Condy's  fluid  to  be  used  as  a 
lotion  several  tunes  a  day. 

The  Pbesibbnt  said  that  the  discusion  had  been  both 
interesting  and  instructiye,  though  it  could  not  be  said  that 
they  had  arrived  at  any  decisive  conclusion;  indeed,  owing 
tp  the  short  time  available  several  important  points  con- 
nected with  the  disease  had  not  even  been  touched  upon. 
An  important  point  to  be  decided  was  whether  the  disease 
was  local  or  constitutional.  He  still  inclined  to  the  latter 
yiew,  for  he  had  met  with  the  disease  in  very  clean]^  people, 
and  had  seen  the  t^eth  come  out  although  quite  nee  firom 
tartar.  He  had  noticed  that  patients  who  were  the  subjects 
of  glandular  struma  were  especially  liable  to  this  disease. 
Nor  could  he  say  that  he  had  been  so  successful  in  treating 
the  disease  as  some  of  the  speakers  seemed  to  have  been. 
He  had  seen  patients'  teeth  come  out  in  spite  of  all  he  could 
do  to  prevent  it,  and  had  in  these  cases  tried  all  the  astrin- 
gents and  stimulants  he  could  think  of  in  vain.  As  to  the 
cause  of  the  disease  he  was  quite  unable  to  arrive  at  any 
certain  conclusion ;  hyperemia  of  the  mucous  membrane  of 
the  gum  seemed  to  be  the  first  sign  of  mischief. 
•  1^  meeting  would  conclude  the  present  session.  The 
meetings  would  be  resumed  in  November,  and  several  inter- 
esting papers  were  already  promised.  He  wished  the 
memoers  a  pleasant  vacation  and  hoped  that  all  would 
return  to  resume  their  labours  with  renewed  health. 
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DENTAL  PRAOTITIONBES  BILL 

BEFOBE  THE 

PARLIAMENTART  BILLS  COMMITTEE  OP  THE  BRITISH 
MEDICAL  ASSOCIATION. 

At  a  meeting  of  the  above  Committee  held  at  the  offices 
of  the  Association  on  June  8rd,  1878,  there  were  present 
Mr»  Ernest  Hart  (in  the  Chair),  Dr.  A.  P.  Stewart,  Mr. 
Sibley,  Dr.  Gfrigg,  Dr.  Bryan,  Mr.  Nicholson,  Mr,  Walter 
Rivington,  Mr.  Tomes,  F.R.S.,  Mr.  Donald  Napier,  and 
Mr.  J.  H.  Craigie. 

Sir  John  Lubbock's  Dental  Practitioners  Bill,  as  amended, 
was  laid  upon  the  table ;  and  the  Chairman  stated  that,  in 
pursuance  of  the  resolutions  passed  at  the  last  meeting  of 
the  Committee,  he  had  communicated  with  Dr.  Cameron, 
.M.P.,  who  had  interposed  to  prevent  the  passing  of  that 
Bill  through  committee,  on  the  ground  that  it  deprived 
registered  medical  practitioners  of  the  power  of  practising 
as  Dentists,  unless  they  had  a  special  Dental  licence ;  and 
also  that  it  proposed  to  give  the  title  of  Dental  surgeon  to 
persons  registered  under  the  Dental  Act,  who  also  might 
not  be  members  or  licentiates  of  any  college  of  surgeons. 
Sir  John  Lubbock  had  accepted  the  amendments  proposed 
in  respect  to  the  first  matter,  and  had  reprinted  the  Bill  as 
amended  by  him  to  meet  that  view,  giving  all  practitioners 
registered  under  the  Medical  Act  fidl  privileges  of  Dental 
practice.  Mr.  Hart  wished  to  consult  the  Committee  as  to 
whether  they  would  desire  to  continue  their  opposition  to 
the  Bill,  on  the  ground  that  it  still  proposed  to  allow  the 
title  of  "  Dental  surgeon  "  or  "  Surgeon-Dentist "  to  persons 
not  members  of  any  college  of  surgeons.  With  the  view 
that  the  Committee  should  hear  the  arguments  on  both 
sides,  he  had  invited  Mr.  Tomes,  who  had  supported  the 
Bill,  and  Mr.  Donald  Napier,  who  expressed  the  opinions  of 
those  opposed  to  it.  The  Bill  was  supported  by  Dr.  Stewart, 
Mr.  Sibley,  and 

Mr.  Tomes,  who  drew  the  attention  of  the  meeting  to  the 
fact  that  Dental  Surgeon  and  Surgeon-Dentist  were  terms 
in  constant  use  from  the  early  part  of  the  last  century, 
during  which  period  the  latter  term  had  been  used  by 
Dental  practitioners  without  interruption.  In  the  case  of 
Ladd  V.  Gould,  it  was  decided  by  the  Court  of  Queen's 
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Bench  that  the  Medical  Act  of  1868  had  no  authority  oyer 
the  above  usage.  It  was  decided  that  the  term  Surgeon- 
Dentist  does  not  mean  surgeon  and  Dentist,  and  a  rehearing 
of  the  case  was  refused.  The  licentiate  in  Dental  Surgery 
of  the  College  of  Surgeons  uses  the  title  of  Dental  Surgeon 
by  the  same  right  that  a  Member  or  Fellow  of  the  CoUege 
uses  that  of  surgeon ;  namely,  that  the  one  is,  by  a  board  of 
examiners  in  Dental  Surgery  organised  in  conformity  with  a 
Royal  Charter,  pronounced  competent  to  practise  Dental 
Surgery^'  and  the  other  surgery.  The  title  given  to  the 
former  is  Licentiate  in  Dental  Surgery;  to  the  latter, 
Member  or  Fellow  of  the  College  of  Surgeons.  The  Dental 
Practitioners  Bill  proposes  that,  for  the  future,  all  Dental 
practitioners  shall  become  licentiates ;  and  that  they  shall  as 
such  be  registered ;  but  it  does  not  legislate  for  the  past. 
Persons  at  present  in  practice  will,  unless  they  hold  a  recog- 
nised qualification,  be  entered  upon  the  ^Register'  as  in 
practice  before  the  passing  of  the  Act,  and  they  amount  to 
about  four  fifths  of  the  whole  number  of  Dentists.  As  they 
die  off,  their  places  will  be  occupied  by  qualified  practi- 
tioners. There  are  at  present  in  the  '  Medical  Register,' 
under  the  letter  B,  nine  persons  who  are  entered  as  in  prac- 
tice before  1815 ;  that  is,  ihej  have  no  recognised  medical 
qualification.  The  powers  given  by  the  Dental  Charter 
were  permissive  only,  and  the  success  which  has  attended 
its  administration  has  led  the  way  to  compulsory  legislation. 
But  it  would  not  be  consistent  with  justice  to  deprive 
persons  of  privileges  exercised  through  several  generations 
without  infraction  of  the  law,  by  the  creation  of  a  new  law ; 
and  the  licentiates  in  Dental  Surgery  would  not  consent 
that  the  meaning  of  the  term  Dental  Surgeon  should  be 
changed,  in  order  that  they  may  be  deprived  of  its  use. 
All  tne  surgical  corporations  of  the  United  Kingdom  have 
approved  of  the  Bill,  and  the  principles  of  the  Bill  have 
been  approved  by  the  General  Medical  Council.  Sixty- 
eight  Dental  practitioners,  who  hold  registered  medical 
qualifications  have  petitioned  in  favour  of  the  Bill,  and  we 
do  not  know  of  more  than  ninety  persons  so  qualified. 
Taking  Dentists  generally,  upwards  of  twelve  hundred,  or 
two  thirds,  have  petitioned  Parliament  in  favour  of  Sir  John 
Lubbock's  Bill,  the  total  number  of  Dental  practitioners 
being  estimated  at  a  little  below  two  thousand. 

Mr.  SiBLET  said  that,  as  those  clauses  to  which  the  Parlia- 
mentary Bills'  Committee  had  taken  exception  had  been 
modified,  he  thought  that  the  Committee  should  now  give  its 
support  to  the  Bill  in  its  amended  form.  The  subject  had 
been  so  fully  discussed  that  it  was  not  necessary  again  to 
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consider  the  validity  of  the  yarious  objectioiis  which  had 
been  taken  to  the  Bill.  Whilst,  on  the  one  hand,  he  could 
not  see  that  the  Bill  would  in  any  way  interfere  with  the 
privileges  of  the  profession,  on  the  other,  a  substantial  benefit 
was  conferred  upon  the  medical  profession,  inasmuch  as  the 
general  control  of  the  Dental  branch  was  given  to  the 
Medical  Council.     He  should  therefore  move — 

"That  this  Committee  approves  of  the  Dental  Practi- 
tioners Bill  as  now  amended/' 

Dr.  Stewart,  in  seconding  Mr.  Sibley's  motion,  said  that^ 
although  for  the  future  unqualified  practitioners  should  not 
be  allowed  to  use  titles  such  as  Surgeon*Dentist  or  Dental 
Surgeon,  those  who  were  licentiates  in  Dental  Surgery  of  the 
Royal  College  of  Surgeons  had  an  undoubted  right  to  the 
title  of  Dental  Surgeons  just  as  licentiates  of  the  College  of 
Physicians  had  a  right  to  the  designation  of  physician ;  and 
the  Bill  required  that  all  who  have  yet  to  enter  the  Dental 
profession  must  do  so  as  licentiates.  He  thought  the  case 
had  been  very  fully  and  fairly  stated  by  Mr.  Tomes,  and  he, 
(Dr.  Stewart)  had  great^  pleasure  in  supporting  Mr.  Sibley's 
motion  approving  of  Sir  John  Lubbock's  Bill. 

Objections  to  the  use  of  the  title  of  Dental  Surgeon,  under 
the  circumstances  stated,  were  expressed  by  Mr.  Rivington, 
the  Chairman,  and, 

Mr.  W.  Donald  Napier  said  that  he  entirely  dissented 
from  the  views  expressed  by  Mr.  Tomes ;  but  he  wished  it, 
at  the  same  time,  to  be  understood  that  he  did  so  in  no 
unfriendly  spirit.  The  question  before  the  Committee  was 
one  that  affected  the  rights  of  the  medical  profession  as  a 
body,  not  those  of  one  class  of  specialists  only.  It  must  be 
remembered  that  the  framers  of  the  Dental  Practitioners 
Bill  had  resolved  upon  the  prohibition  of  duly  qualified 
medical  practitioners  from  practising  Dental  surgerv  by 
right  of  the  diploma  that  empowered  them  to  treat,  medically 
or  surgically,  every  part  of  the  human  body ;  and,  although 
this  absurd  clause  has  been  eliminated  from  the  amended 
form,  the  fact  that  it  had  been  inserted  remained  to  prove 
the  aim  and  intention  of  those  who  drew  up  and  promoted 
the  Bill :  to  wit,  the  monopoly  of  a  speciality.  Failing 
that,  they  would  fain  secure  to  those  who  own  merely  a 
licence  from  the  College  of  Surgeons  permitting  them  to 
practise  Dental  surgery,  and — to  go  further — to  those 
possessed  of  no  quahfication  whatever,  beyond  that  which 
they  owe  to  a  large  brass-plate  announcing  the  nature  of 
their  calling,  the  ri^ht  to  stvle  themselves  '^  Surgeon- 
Dentists  "  or  "  Dental  surgeons,  as  their  taste  may  suggest. 
If  seemed  to  him  (Mr.  Napier)  that  the  time  had  arrived  for 
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the  medical  profession  to  enter  a  strong  protest  against  the 
assumption  of  any  titles  calculated  to  mislead  the  public. 
The  Medical  Act  of  1858^  though  preventing  unqualified 
persons  from  assuming  the  title  of  physician  or  surgeon 
alone^  failed  to  debar  them  from  appropriating  it  in  con- 
junction with  another  word^  as^  for  example^  surgeon- 
accoucheur^  sui^eon-aurist^  Surgeon-Dentist^  surgeon-oculist, 
and  the  like.  It  was,  therefore,  of  great  importance  that 
this  loophole  should  be  closed ;  and  the  presentation  of  the 
Dental  Practitioners  Bill,  and  the  Medical  Act  Amend- 
ments Bill,  afforded  opportunities  that  should  not  be  lost  of 
remedying  an  existing  abuse.  With  regard  to  Mr.  Tomes' 
assertion,  that  candidates  for  the  membership  of  the  College 
of  Surgeons  are  not  examined  in  the  anatomy  of  the  jaw,  he 
could  only  say  that  this  information,  derived  from  several  of 
the  examiners,  was  not  in  agreement  with  it ;  and,  in  reply 
to  another  remark  from  the  same  gentleman,  to  the  effect 
that,  whereas  a  mechanic  might  become  a  good  Dentist,  an 
ordhiary  medical  practitioner  never  could,  or  was  unlikely  to 
do  so,  ne  bagged  to  express  an  entirely  different  opinion, 
believing  that  the  educated  medical  practitioner  could 
perfect  himself  in  this,  as  in  any  other  specialty  of  surgery, 
by  devoting  himself  for  a  time  to  its  study,  and  that  the 
result  would  prove  him  to  be  the  better  Dentist  of  the  two. 
Mr.  Napier  concluded  by  expressing  his  regret  that  the 
subject  of  Dental  surgery  did  not  meet  with  more  attention 
than  at  present  from  the  young  men  who  joined  the  College 
as  members,  as,  either  in  the  army  or  navy,  or  in  civil  prac- 
tice, the  time  might  come  when  greater  proficiency  in  this 
special  branch  might  be  found  by  them  to  be  both  useful 
and  remimerative. 
Dr.  Gbigg  then  moved,  and  Mr.  Rivikgton  seconded — 
''That  the  title  of  sm^eon,  under  any  circumstances, 
should  be  limited,  in  the  opinion  of  this  Committee,  to 
persons  who  were  members  of  a  college  of  surgeons/' 
The  motion,  being  put  to  the  vote,  was  lost,  whereupon  > 
It  was  moyed  by  Mr.  Siblbt,  seconded  by  Dr.  StbwabTj 
and  carried — 

"Tliat  this  Committee  approves  of  the  Dental  Practi- 
tioners  Bill  as  now  amended." 


DENTAL  PBAOTITIONEBS  BILL  IN  PARLIAMENT. 

In  the  House  of  Commons  on  Thursday  night,  the  6th  of 
June,  this  Bill,  having  been  recommitted  for  the  insertion 
by  consent  of  certain  amendments^  came  up  to  pass  through 
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Committee.  Up  to  that  day  we  believe  that  no  opposition 
had  been  offered  to  going  into  Committee,  but  on  that  day 
Dr.  Cameron  put  down  a  motion  to  move  that  the  going 
into  Committee  be  postponed  until  that  day  fortnight. 
When  the  Bill  was  called  at  half-past  ten  Dr.  Cameron  was 
not  in  his  place,  and  the  House  went  into  Committee  on  the 
Bill  without  opposition. 

On  the  Bill  being  called. 

The  Speaker  left  the  chair  on  the  motion  of  Sir  John 
Lubbock,  and  the  Committee  proceeded. 

Clauses  up  to  22  were  agreed  to  without  remark. 

Mr.  TouNO,  member  for  Helston,  rose  to  move  an  amend- 
ment by  the  insertion  of  the* word  ^'  or  "  in  Clause  2S,  line 
23,  which  would  then  read  as  follows : — "  A  certificate  under 
this  Act  shall  not  confer  any  right  or  title  to  be  registered 
under  the  Medical  Act,  1868,  in  respect  of  such  certificate, 
nor  to  assume  any  name  or  title,  or  designation  implying 
that  the  person  mentioned  in  the  certificate  is  by  law  re- 
cognised as  a  licentiate  or  practitioner  in  medicine  or  general 
surgery .''  The  hon.  member  said.  The  amendment  I  have  to 
move  is  after  the  word  ^'name'*  to  insert  the  word  ''or,"  and 
in  order  to  render  myself  intelligible  I  must  tell  the  Committee 
that  this  is  onlv  preliminary  to  the  insertion  of  other  words 
afterwards.  The  whole  object  of  my  amendment  is  that  the 
gentlemen  registered  under  this  Act  should  not  have  the  power 
of  calling  themselves  ''surgeon  "  or  "Surgeon-Dentists,"  or  in 
point  of  fact  should  not  have  the  power  of  incorporating  the 
word  surgeon  with  any  other  word  that  would  give  the 
public  an  idea  that  they  were  surgeons.  Under  this 
amendment  they  would  be  believed  Dentists.  The  profes- 
sion has  no  objection  to  their  calling  themselves  what  they 
are,  but  they  have  an  objection  to  their  calling  themselves 
what  they  are  not.  I  think  it  is  in  the  interest  of  the 
public  that  we  should  support  them  in  that  objection.  It 
is  a  fair  objection  on  the  part  of  a  profession  to  prevent 
interlopers  tiom  coming  into  their  branch  of  it.  It  is  to 
prevent  others  taking  the  same  rank  in  the  profession  as 
those  who  have  borne  the  burden  and  heat  of  the  day.  At 
the  same  time  I  should  say  that  regular  medical  men  if  they 
choose  afterwards  to  take  a  speciality  such  as  Dentistry  they 
are  at  liberty  to  call  themselves  surgeons  or  surgeon-Dentists, 
or  anything  they  like,  so  long  as  they  do  not  deceive  the  public. 
There  is  no  other  objection  to  this  Bill.  I  think  it  will  be 
beneficial  to  those  who  practise  this  art,  but  I  do  not  think  it 
is  right  that  it  should  enable  them  to  put  in  the  minds  of  the 
public  that  they  are  a  branch  of  a  profession.  It  is  right  in. 
the  interests  of  the  public  that  we  should  encourage,  as  far 
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as  legislation  can,  gentlemen  who  have  gone  through  the 
whole  curriculum  of  medical  education^  and  who  have  made 
themselves  well  acquainted  with  the  human  body  generally 
even  if  they  should  become  specialists  and  apply  themselves  to 
Dentistry.  Whenever  we  go  to  sit  in  that  most  uncomfort- 
able chair  it  is  comfortable  to  know  that  the  gentleman 
operating  should  know  something  more  about  the  human 
frame  than  merely  the  jaw.  We  used  to  think  there  was 
nothing  that  could  be  done  with  a  painful  tooth  but  to  take 
it  out.  That  is  not  the  case  now-a-days.  The  operator 
likes  to  see.  what  can  be  done  before  he  takes  it  out*  I 
therefore  say  we  ought  to  support  the  profession  in  their 
desire  to  pass  this  amendment.  The  hon.  member  for 
Chelsea  (Sir  C.  Dilke)  has  this  day  presented  a  petition 
which  asks  the  House  to  give  support  to  this  amendment  of 
mine.  The  President  of  the  Royal  College  of  Physicians 
has  signed  it^  Mr.  Ernest  Hart,  Sir  William  Gull,  Professor 
Lyster,  Mr.  Pollock,  Mr.  Holt,  ilr.  Curling,  Mr.  Playfair, 
Dr.  Andrew  Clarke  and  others,  with  whose  names  I  need 
not  weary  the  House.  I  should  be  glad  to  have  the  sanction 
of  Her  Majesty^s  Government  to  this  amendment,  because 
^  I  find  that  another  BiU  ('  The  Medical  Bill ')  as  amended 
was  this  day  read  a  third  time  in  the  House  of  Lords.  In 
that  Bill  the  view  of  this  particular  case  is  the  same  as  that 
taken  in  my  amendment.  Indeed,  although  I  ask  the 
Committee  to  agree  to  my  amendment,  yet  1  do  not  think 
this  Bill  is  necessary  because  the  Bill  in  the  other  House 
provides  for  all  these  matters.  I  have  no  objection  to  the 
other  words  of  Clause  SS,  but  I  have  an  objection  to  leaving 
the  clause  as  it  is,  if  it  should  remain  as  it  is.  Nobody  would 
know  whether  the  gentleman  who  has  a  glass-case  is  not  as 
competent  a  man  as  he  who  has  passed  in  surgery.  I  will 
not  further  detain  the  House,  but  will  move  to  insert  the 
word  "  or  "  in  Clause  22,  line  23. 

Sir  John  Lubbock  (who  had  charge  of  the  Bill). — If  we 
were  starting  in  this  matter  altogether  de  novo  I  should  say 
there  was  much  force  in  what  has  been  said  by  the  hon. 
member  for  Helston;  but  the  fact  is,  that  from  time  im- 
memorial persons  have  been  allowed  by  law  to  style  them- 
selves Surgeon-Dentists.  Mr.  Gould,  of  Kingston,  had  this 
title,  and  in  the  course  of  a  trial  that  arose  on  the  subject 
the  Lord  Chief  Justice  said  that  Dentists  had  always  called 
themselves  Surgeon-Dentists.  Custom  and  immemorial 
usage  had  sanctioned  it,  and  everybody  knew  that  such  was 
the  case.  Under  these  circumstances  those  who  drew  up 
this  Bill  did  not  think  it  worth  while  to  complicate  matters 
by  introducing  a  change  on  a  matter  as  to  which  there  was 

Digitized  by  ^OOQ IC 


372  DENTAL   PRACTITIONERS  BILL. 

much  difference  of  opinion.  I  do  not  know  whether  if  the 
amendment  were  passed  it  would  prevent  people  from  using 
the  words  '^  Surgeon-Dentist ''  because  they  can  do  that  by 
the  common  law  of  the  land.  This  Bill  has  been  approved 
by  the  Royal  College  of  Surgeons.  The  General  Council 
made  no  objection^  and  under  these  circumstances  it  would 
be  a  pity  to  complicate  matters  by  introducing  an  amend- 
ment which  is  really  not  germane  to  the  principle  of  the 
Bill;  but  if  the  Committee  think  the  words  should  be 
introduced  I  do  not  feel  that  I  ought  to  raise  much  objec- 
tion. The  real  object  of  the  Bill  is  to  give  effect  to  the 
course  of  examinations  recently  introduced  by  the  Boyal 
College  of  Surgeons  in  England^  and  which  is  about  to  be 
followed  by  other  medical  bodies  in  the  United  Kingdom. 
This  amendment  raises  rather  a  side  issue^  and  I  do  not 
believe  that  if  we  were  to  introduce  the  words  proposed  by 
the  hon.  member  they  would  have  the  effect  he  wishes.  The 
title  '^  Surgeon-Dentist  '^  is  not  given  by  this  Bill  at  all ;  it 
leaves  the  law  in  that  respect  exactly  where  it  was  before. 
I  trust,  therefore,  my  hon.  friend  will  not  think  it  necessary 
to  press  the  matter. 

Sir  Charles  Dilke. — I  trust  the  Government  will  say 
something  of  what  they  think  of  the  Bill  as  it  stands.  This 
Bill  is  exceedingly  interesting  to  the  medical  profession.  I 
have  presented  a  petition  signed  by  200  eminent  medical 
men,  who  are  distinctly  in  favour  of  the  amendment. 

The  CHANCELiiOR  OF  THE  EXCHEQUER. — I  am  sony  my 
noble  friend,  the  Vice-President  of  the  Council  (Lord  C. 
Hamilton)  is  not  here,  because  I  have  not  had  my  attention 
particularly  called  to  this  amendment.  The  hon.  baronet 
opposite  (Sir  J.  Lubbock)  has  been  in  communication  with 
the  Lord  President,  and  I  should  be  prepared  to  accept  his 
view,  but  I  will  communicate  with  my  noble  friend,  and  if 
necessary  the  amendment  can  be  introduced  on  the  report. 

Sir  Charles  Dilke. — In  that  case  I  should  suggest  that 
some  words  should  be  altered  in  the  Bill,  or  there  will  be 
no  report  at  all. 

Mr.  Young. — ^With  a  view  to  make  it  possible  to  have 
some  amendment  introduced  if  the  members  think  it  desir- 
able, there  can  be  no  harm  in  agreeing  to  the  word  *^  or.'* 
It  would  be  a  very  little  word.  (Laughter.)  If  you  put 
that  in,  it  will  be  on  the  understanding  that  the  Chancellor 
of  the  Exchequer  or  the  Minister  who  has  it  in  charge  will 
consider  the  matter  before  the  report.  There  cannot  possibly 
be  any  harm  in  putting  in  this  word.  I  will  now  move 
that  the  word  ^^  or  ''  shsdl  be  inserted. 
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'Mr.  DoDSON. — ^We  cannot  insert  an  amendment  that  will 
make  the  clause  unreadable. 

The  Chairman. — The  word  "  or  "  will  not  in  any  way 
make  the  clause  unreadable. 

The  question  was  put  to  insert  the  word  ''or.** 

Sir  TTghtrsd  Eaye  Shtjttlbworth. — If  this  word  is  to 
be  inserted  simply  with  a  view  to  this  house  considering  the 
BOl  at  a  future  stage^  I  must  protest.  I  do  not  see  why  my 
hon.  friend's  Bill  should  have  an  additional  stage  on  the 
chance  suggestion  of  the  hon.  member  for  Chelsea.  On 
more  mature  reflection  I  am  sure  my  hon.  friend  will  see 
that  he  ought  not  to  ask  the  House  to  consent  to  such  a 
course.  This  matter  has  been  very  carefully  considered, 
and  there  are  already  sufficient  words  in  the  clause  to 
prevent  a  Dentist  from  using  a  title  to  mislead  the  public. 
I  hope  the  BUI  will  pass  through  as  it  stands. 

Sir  C.  DiLKX. — It  was  not  mj  suggestion.  It  was  a 
question  for  the  Government. 

The  Crancellob  of  the  ExcHEQUER.-^It  was  my  inad- 
vertence. I  really  did  not  think  of  the  progress  of  the  Bill. 
What  I  think  would  be  practical  would  be  to  take  the  Bill 
as  it  stands  in  the  hands  of  the  hon.  baronet  who  is  in 
charge  of  the  BiQ.  If  there  is  any  necessity  for  a  change 
the  BiJl  has  to  go  to  another  House^  where  any  suggestion 
caii  be  made. 

Sir  John  Lubbock. — Although  there  are  a  number  of 
medical  men  who  would  welcome  this  amendment^  the 
general  opinion  of  the  medical  profession  is  not  in  favour  of 
the  amendment.  The  general  opinion  is  in  favour  of  the 
Bill  as  it  stands. 

The  question  that  the  word  "or''  be  inserted  was  put 
and  negatived  without  a  division. 

Clause  22  and  the  remaining  clauses  as  they  stood  were 
agreed  to^  and  the  Bill  passed  through  Committee. 

The  third  reading  was  fixed  for  Thursday,  the  ISth  June« 


fTHE  AHEKBED  DENTAL  PBAOTITIONEBS  BUL. 

We  append  the  Clauses  in  the  original  Bill  which  have 
been  amended,  and  the  amended  Clauses  themselves  side 
by  side  for  the  convenience  of  reference. 
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Registration. 

^^gt^^  3.  From  and  after  the  First  day  of  August  1879,  a  person 
gmonsuiiig  shall  uot  be  entitled  to  take  or  use  the  name  or  tide  of 
dentiit,  8cc  "  Dentist "  (either  alone  or  in  combination  with  the  word 
"Surgeon**  or  with  any  other  word  or  words),  ^^ Dental 
Surgeon,**  or  ''Dental  Practitioner,*'  or  any  name  title 
addition  or  description  implying  that  he  is  registered  under 
this  Act  or  that  he  is  a  person  specially  qualified  to 
practise  Dentistry,  unless  he  is  registered  under  this  Act 

Any  person  who,  after  the  First  day  of  August  1879,  not 
being  registered  under  this  Act,  takes  or  uses  any  such  name 
title  addition  or  description  as  aforesaid,  shall  be  liable,  on 
summary  conviction,  to  a  fine  not  exceeding  Twenty 
Pounds. 


^^^       *•  ^rom  and  after  the  First  day  of  August  1879  a  person 

jffwjtor     shall  not  be  entitled  to  recover  any  fee  or  charge,  in  any 

opentioiu.    Court,  for  the  performance  of  any  dental  operation  or  for 

any  dental  attendance  or   advice,  unless  he  is  registered 

under  this  Act  or  is  a  legally  qualified  medical  practitioner. 

(a)  Is  a  Licentiate  in  Dental  Surgery  or  Dentistry,  of  any 
Koyal  College  of  Surseons  in  the  United  Kingdom, 
or  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow;  or, 

{b)  Is  at  the  passing  of  this  Act  bon&  fide  engaged  in  the 
practice  of  dentistry,  either  separately  or  in  conjimction 
with  the  practice  of  medicine  or  surgery, 

shall  be  entitled  to  be  registered  under  this  Act :  Provided 
that  a  person  shall  not  be  registered  under  this  Act  as 
having  been  at  the  passing  thereof  engaged  in  the  practice 
of  dentistry  unless  ne  produces  or  transmits  to  a  Begistrar, 
before  the  First  day  of  August  1879,  information  of  his 
name  and  address,  and  a  declaration  signed  by  him  in  the 
form  in  the  schedule  to  this  Act  or  to  the  like  eflfect. 


regiitntioiL 


Exuniu- 

tioniSn 

dental 


JEssaminations. 

13.  Notwithstanding  anything  in  anv  Act  of  Parliament, 
charter,  or  other  document,  it  shall  be  lawfid  for  the  Boyal 
CoU^e  of  Surgeons  of  Edinburghj  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgowi  and  the  Boyal  College 
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Registration. 

3.  From  and  after  the  first  day  of  August  one  thousand 
eight  hundred  and  seyenty-nine,  a  person  shall  not  be 
entitled  to  take  or  use  the  name  or  title  of ''  dentist "  (either 
alone  or  in  combination  with  any  other  word  or  words,  or  of 
"dental  practitioner/*  or  any  name,  title,  addition,  or 
description  implying  that  he  is  registered  under  this  Act 
or  that  he  is  a  person  specially  qualified  to  practise  dentistry, 
unless  he  is  registered  under  this  Act. 

Any  person  who,  after  the  first  day  of  August  one 
thousand  eight  hundred  and  seventy-nine,  not  being  regis- 
tered under  this  Act,  takes  or  uses  any  such  name,  title, 
addition,  or  description  as  aforesaid,  shall  be  liable,  on 
summary  conviction,  to  a  fine  not  exceeding  twenty  pounds ; 
provided  that  nothing  in  this  section  shall  apply  to  legally 
qualified  medical  practitioners. 

4.  From  and  after  the  first  day  of  August  one  thousand 
eight  hundred  and  seventy-nine  a  person  shall  not  be 
entitled  to  recover  any  fee  or  charge,  in  any  court,  for  the 
performance  of  any  dental  operation  or  for  any  dental 
attendance  or  advice,  unless  he  is  registered  under  this  Act 
or  is  a  legally  qualified  medical  practitioner* 

6*  Any  person  who— 

{a)  Is  a  licentiate  in  dental  surgery  or  dentistry  of  any 
Boyal  College  of  Surgeons  or  University  in  the  United 
Kingdom,  or  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow;  or, 

(b)  Is  at  the  passing  of  this  Act  bond  fide  engaged  in  the 
practice  of  dentistry,  either  separately  or  in  conjunction 
with  the  practice  of  medicine,  surgery,  or  pharmacy, 

flliall  be  entitled  to  be  registered  under  this  Act :  Provided 
that  a  person  shall  not  be  registered  under  this  Act  as 
having  been  at  the  passing  thereof  engaged  in  the  practice 
of  dentistry  unless  he  produces  or  transmits  to  a  registrar, 
before  the  first  day  of  August  one  thousand  eight  hundred 
and  seventy-nine,  information  of  his  name  and  address,  and 
a  declanttion  signed  by  him  in  the  form  in  the  schedule  to 
this  Act  or  to  the  like  effect. 

Examinatiom. 

13.  Notwithstanding  anything  in  any  Act  of  Parliament, 
charter,  or  other  document,  it  shall  be  lawful  for  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physi- 
ciana  and  Surgeons  of  Glasgow^  and  the  Royal  College  of 
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of  Surgeons  in  Ireland  from  time  to  time  to  hold  examina- 
tions for  the  purpose  of  testing  the  fitness  of  persons  to 
practise  as  dentists  who  may  be  desirous  of  being  so 
examined,  and  to  grant  certificates  of  such  fitness ;  and  any 
person  who  obtains  such'  a  certificate  from  any  of  those 
colleges  or  bodies  shall  be  a  licentiate  in  dental  surgery  or 
dentistry  of  such  college  or  body,  and  his  name  shall  be 
entered  on  a  list  of  such  licentiates  to  be  kept  by  such 
college  or  body. 

i^wuiicm  for  3L  It  shall  be  lawful  for  the  General  Council  by  special 
■tadenu.  Order  to  dispense  with  such  provisions  of  this  Act,  or  with 
such  part  of  any  bye-laws,  orders,  or  regulations  made  by  its 
authority  as  to  them  may  seem  fit,  in  favour  of  dental 
students  or  apj^rentices  who  have  commenced  their  pro- 
fessional education  or  apprenticeship  before  the  passing  of 
this  Act. 


PASSING  OF  THE  DENTAL  ACT. 

From  our  Special  Reporter. 

HOUSE  OP  COMMONS, 

1.15  A.M.,  June  14th,  1878. 

Dental  Practitioners  Bill. — In  the  House  of  Com* 
ikions,  at  ^a  quarter-past  one  this  (Friday)  mondng,  June 
14th,  this  BUI  was  read  a  third  time,  and  passed  without 
remark. 

The  Bill  was  read  for  the  first  time  in  the  House  of 
Lords  on  Monday,  June  17th. 

The  Medical  Act  Amendment  Bill  having  passed  the 
House  of  Lords  on  Thursday,  June  6th,  has  now  passed 
down  to  the  House  of  Commons.  The  clauses  affecting 
Dentists  will  be  found  at  p.  26S  of  our  issue  for  May. 
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Surgeons  in  Ireland^  and  any  university  in  the  United 
Kingdom  having  power  for  the  time  being  to  grant  surgical 
degrees^''^  firom  time  to  time  to  hold  examinations  for  the 
purpose  of  testing  the  fitness  of  persons  to  practise  as 
dentists  who  may  be  desirous  of  being  so  examined,  and  to 
grant  certificates  of  such  fitness ;  and  any  person  who 
obtains  such  a  certificate  from  any  of  those  colleges  or 
bodies  shall  be  a  licentiate  in  dental  surgery  or  dentistry  of 
such  college  or  body,  and  his  name  shall  be  entered  on  a 
list  of  such  licentiates  to  be  kept  by  such  college  or  body. 

31.  Any  person  who  has  been  articled  as  a  pupil  and  has 
paid  a  premium  to  a  dental  practitioner  entitled  to  be  regis- 
tered under  this  Act  in  consideration  of  receiving  from  such 
practitioner  a  complete  dental  education,  shall,  if  his  articles 
expire  before  the  first  day  of  January,  one  thousand  eight 
hundred  and  eighty,  be  entitled  to  be  registered  under  this 
Act  as  though  he  had  been  in  bond  fide  practice  before  the 
passing  of  this  Act:  Moreover  it  shall  be  lawful  for  the 
General  Council  by  special  order  to  dispense  with  such 
provisions  of  this  Act,  or  with  such  part  of  any  byelaws, 
orders,  or  regulations  made  by  its  authority,  as  to  them  may 
seem  fit,  in  favour  of  any  dental  students  or  apprentices  who 
have  commenced  their  professional  education  or  apprentice- 
ship before  the  passing  of  this  Act. 

[*  And  in  all  inbseqnent  Bections  of  the  Bill,  where  the  aboye-named 
coU^ea  or  bodies  are  mentioned,  the  wordf  "  and  of  any  such  uniyeraity  as 
•foresaid  "  are  added.— Es.  B.  J.  D.  S.] 


The  following  papers  have  been  published,  and  issued  by 
Mr.  Tomes  to  Members  of  Parliament.  They  comprise 
such  an  excellent  resumSoi  the  subject  that  we  are  sure  our 
readers  will  thank  us  for  placing  them  on  record. 

THE  BIGHT  OP  DENTAL  PRACTITIONERS  TO  USE  THE 
TITLE  OP  SURGEON-DENTIST  AND  DENTAL  SURGEON. 

CoL'ET  OF  Queen's  Bench,  January,  1860. 
Laddy,  Gould. 

Mr.  Gotjlb,  not  being  a  qualified  Surgeon,  was  prosecuted 
for  using  the  title  of  Surgeon-Dentist. 

Lord  Chief  Justice. — "  That  is  not  assuming  the  name  of 
Surgeon  according  to  the  Act  *'  (Medical  Act,  1858). 

Mr.  Justice  Crompton. — "  That  is  not  assuming  the  name 
of  Surgeon.  Surgeon-Dentist  means  that  the  person  is 
skilfdl  in  treating  cuseases  of  the  teeth  and  nothing  more.'' 
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Lord  Chief  Justice. — "  Why,  Dentists  have  always  called 
themselves  Surgeon-Dentists ;  custom,  immemorial  usage, 
have  sanctioned  it ;  everybody  understands  what  it  means, 
and  knows  them  as  such. 

Mr.  Lush. — "Will  you  send  the  case  back  for  rehearing?" 
Lord  Chief  Justice. — "  Certainly  not ;  the  case  has  been 
properly    decided.      This    decision    has    not    been    since 
challenged." 

THE  DENTAL  CHARTER 

01  THX  BOXAL  COLLlChB  OF  SUBaEOKB  OF  ENGLAND,  SSPT.,  1859. 

SxiraeUfirom  Charter. 

''And  it  is  our  will  and  pleasure  that  such  Board  of 
Examiners  be  called  the  Board  of  Examiners  in  Dental 
Surgery.  And  we  do  hereby  authorise  and  require  the 
Council  of  the  said  College,  within  six  calendar  months  of 
the  date  of  these  our  Letters  Patent,  to  appoint  three  persons, 
being  members  of  the  Court  of  Examiners  of  the  said  College, 
and  also  three  such  other  persons  skilled  in  Dental  Surgery, 
who  shall  continue  in  office  for  such  period,  and  shall 
conduct  the  Examinations  in  such  manner,  and  shall  grant 
Certificates  in  such  form  as  the  Council  of  the  said  College 
shall  determine  and  from  time  to  time  direct." 

The  Certificate  of  Qualification  granted  under  this  au- 
thority takes  the  following  form : 

"We,  the  Examiners  in  Dental  Surgery  of  the  Royal 
College  of  Surgeons  of  England,  do  hereby  certify  that  we 

have  deliberately  examined  Mr. ,  and  have  found  him 

duly  qualified  to  practise   the  art  and  science  of  Dental 
Surgery/* 

lliere  are  about  400  Licentiates  in  Dental  Surgery  of  the 
Royal  College  of  Surgeons  of  England,  one  Sfth  of  the 
Dental  Practitioners  of  the  United  Kingdom,  who,  with  the 
authority  of  the  College,  use  the  title  of  Dental-Surgeon. 
The  Dental  Practitioners  Bill  seeks  to  extend  a  like  power 
to  the  Surgical  bodies  of  Scotland  and  Ireland,  and  to  render 
the  qualification  of  Licentiate  in  Dental  Surgery  compulsory 
on  all  who  henceforth  enter  the  ranks  of  the  Dental  pro- 
fession. 

The  Bill  has  been  formally  approved  by  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  of  Ireland,  The 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  also  by 
the  Royal  CoUege  of  Surgeons  of  Edinburgh,  excepting  in 
so  far  as  the  latter  College  prefers  the  term  Dentistry  to 
Dental  Surgery ;  and  to  meet  this  view  the  term  Dentistry 
(the   American    synonym    of  Dental    Surgery)  has   been 
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inserted  in  the  Bill  in  order  to  give  the  Edinburgh  College 
the  power  of  selection. 

Subsequently  the  Bill  was  considered  in  connection  with 
the  Dental  section  of  the  Lord  President's  Medical  Bill  by 
the  General  Medical  Council,  and  the  use  of  the  term 
Dental  Surgery  in  the  Bill  was,  after  full  discussion,  approved 
by  a  vote  of  twelve  against  three.  The  continuance  of  the 
use  of  the  title  Surgeon-Dentist  and  Dental  Surgeon  by 
Dental  Licentiates  was  supported  by  Mr.  Simon,  Dr.  Storar, 
Dr.  BoUeston,  and  Sir  James  Paget,  who  said : 

**  Tbe  term  '  Licentiate  in  Dental  Surgery '  had  been  adopted  by  the  Royal 
College  of  Surgeons  under  its  charter  for  those  who  passed  examinations 
within  one  year  of  the  passing  of  the  Medical  Act.  In  1858  the  Medical  Act 
was  obtained,  and  in  1859  tbe  College  of  Surgeons  of  England  obtained  a 
charter  to  grant  licences  to  practise  Dental  Surgery.  No  objection  was  then 
made  to  the  use  of  the  term.  To  propose  its  abolition  would  be  to  propose 
that  it  should  be  illegal  for  those  who  had  received  licences  imder  the  Boyal 
Charter  to  use  the  very  name  that  had  been  conferred  upon  them.  It  was 
absurd  to  imagine  that  they  could  abolish  a  Royal  Chartor,  and  run  counter 
to  the  decision  of  the  Lord  Chief  Justice  of  England,  which  decision  was  not 
given  in  that  ignorance  which  Sir  D.  Corrigan  had  imagined,  for  the  whole 
question  of  the  title  and  the  Medical  Act  was  placed  before  the  Court.  The 
whole  evidence  was  before  the  Lord  Chief  Justice  when  he  gave  his  decision 
upon  the  point.  Was  it  seriously  proposed  to  get  an  Act  of  Parliament  to 
abolish  the  Royal  Charter,  and  to  make  it  criminal,  under  a  penalty  of  £20, 
for  any  one  possessing  the  title  of  Licentiate  in  Dental  Surgeiy  to  use  it,  and 
to  set  aside  tbe  judgment  of  the  Court  of  Queen's  Bench,  which  had  never 
been  impugned  ?  The  use  of  the  title  of  Dental  Surgeon  was  fully  justified, 
and  if  there  were  anything  more  to  be  desired,  it  was  that  by  having  the  right 
to  call  themselves  Dental  Surgeons,  Dentists  might  rise  more  and  more 
towards  an  equality  with  other  Surgeons." 

The  question  of  title  was  considered  by  The  Parlia- 
mentary Bills  Committee  of  the  British  Medical 
Association  at  a  meeting  held  June  3rd,  1878. 

The  Chairman  said: — ^''He  "wished  to  consult  the  Com- 
mittee as  to  whether  the;  would  desire  to  continue  their 
opposition  to  the  Bill  on  the  ground  that  it  still  proposed  to 
allow  the  title  of  Dental  Surgeon  or  Surgeon-Dentist  to 
persons  not  members  of  a  College  of  Surgeons  ?" 

It  was  moved  "that  the  title  of  Surgeon,  under  any 
circumstances,  should  be  limited  in  the  opinion  of  this  Com- 
mittee to  persons  who  were  members  of  a  College  of  Surgeons." 
Being  put  to  the  vote  this  motion  was  lost ;  whereupon  it 
was  moved  and  carried  **  that  this  Committee  approves  of 
the  Dental  Practitioners  Bill  as  now  amended." 

This  decision  exhausts  the  subject  in  so  far  as  the  Medical 
authorities  interested  in  a  Dental  title  are  concerned. 

JOHN  TOMES, 

President  of  the  Dental  Reform  Committee. 
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THE  DENTAL  PBACTITIONEBB  BILL. 

Obfect.—{l).  To  provide  for  the  registration  of  Dentists 
at  present  in  practice,  and  of  such  Dental  Practitioners  as 
shall  hereafter  have  been  properly  educated  and  examined 
for  the  practice  of  their  profession. 

Not  to  establish  an  exclusive  right  to  practise,  but  an 
exclusive  admission  to  the  Register  and  to  the  use  of  the 
title  of  Dentist,  Dental  Practitioner,  Dental  Surgeon,  or 
Surgeon-Dentist,  so  as  to  enable  the  public  to  distinguish 
between  qualified  and  unqualified  practitioners. 

(2.)  To  place  the  education,  examination,  and  registration 
of  Dentists  under  the  direction  of  the  General  Medical 
Council  subject  to  the  approval  of  Her  Majesty's  Privy 
Council. 

The  Dental  Practitioners  Bill  brought  into  the  House  of 
Comlnons  by  John  Lubbock  aims  at  securing  the  above 
object  separately. 

Sir  John  Lubbock's  Bill  has  been  approved  by  the 
medical  authorities,  and  also  by  the  General  Medical 
Council. 

JOHN  TOMES, 

President  of  the  Dental  Reform  Committee 
Jane,  1878. 


ON  PASSING  EVENTS. 
By  "  Phosphor." 

Pbofessional  Pests. 


Every  profession — and  for  a  matter  of  that  we  might  say 
with  equal  truth  every  trade — is  lowered  by  a  class  of  illegi- 
timate followers  who  will  insist  upon  looking  at  their  calling 
as  a  money-making  proceeding  only.  The  ordinary  precept 
"  to  love  our  neighbour  as  ourseW  is  altogether  ignored. 
If  the  person  I  wish  to  dscribe  can  manage,  by  an  extra 
amount  of  cuteness,  to  over-reach  his  fellow  worker  he  rubs 
his  hands  with  evident  gratification,  and  considers  himself  a 
very  clever  fellow.  Now,  we  have  also  our  professional 
pests,  but  they  differ  in  some  respects  from  the  under-selling, 
adulterating  trade-pest.  They  work  with  an  external  cover- 
ing of  solicitude  for  the  welfare  of  their  brethren.  You  read 
their  books,  you  scan  their  advertisements,  and  if  you  are 
ignorant  of  their  real  character,  you  feel  inclined  to  acknow- 
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ledge  that  they  have  so  tender  a  regard  for  the  interests  of 
all  classes  of  the  community  that  they  even  set  aside  a  cer- 
tain day  of  the  week  to  attend  to  their  less  wealthy  patients 
in  order  that  they  may  enjoy  the  luxury  of  doing  good  by 
charging  only  half  fees.  Fortunately  this  class  has  been, 
and  continues  to  be,  so  frequently  exposed,  that  their  power 
to  injure  is  every  day  becoming  more  circumscribed. 

But  there  is  another  professional  pest  who  works  less  con- 
spicuously but  none  the  less  injuriously.  He  is  frequently  a 
man  of  many  years'  standing,  he  has  not  unusually  a  large 
house,  and  he  carries  on  his  profession  to  all  external  ap- 
pearances respectably.  If  you  dip  into  his  past  history  you 
will  find  that  he  commenced  life  as  an  advertiser,  and 
that  he  favours  that  method  of  making  practice  even  at 
the  present  day.  His  great  field  of  usefulness  is  giving 
lessons  in  mechanical  Dentistry.  He  will  take  a  pupil 
for  a  week,  or  a  month,  or  a  year;  and  if  you  will  only 
consent  to  pay  him,  he  will  put  you  through  the  whole  "  art 
and  science  of  surgical  and  mechanical  Dentistry''  in  a 
dozen  easy  lessons.  He  advertises  to  chemists  who  wish  to 
be  Dentists  also,  and  tells  them  that  he  can  teach  them  to 
take  models  in  one  morning,  that  he  can  promise  to  execute 
for  them  the  best  work  with  the  best  materials,  and  that  he 
can  so  instruct  them  that  after  one  or  two  trials  they  can  put 
the  work  into  the  mouth  themselves.  To  others  he  arranges 
for  a  fee  of  twenty  pounds,  or  even  less,  to  give  them  two  or 
three  months'  instruction,  which  instruction,  he  contends, 
will  enable  them  to  set  up  for  themselves,  and  if  they  have 
only  the  means  to  keep  up  a  few  advertisements,  or  to 
shower  down  upon  the  neighbourhood  they  honour  by  their 
presence  a  good  sprinkling  of  handbills,  they  can  not  only 
dub  themselves  '^  Surgeon -Dentists,"  but  make  quite  a 
comfortable  income.  These  are  the  men  upon  whom  the 
onus  of  quackery  principally  falls — ^men  who,  in  many  in- 
stances, really  know  something  of  the  Dental  art,  and  they 
give  to  any  one  willing  to  pay  them  a  slight  smattering  of 
workshop  proceedings.  It  is  only  right  that  members  of  the 
profession  whose  mechanical  work  is  executed  out  of  the 
house  should  be  aware  that  these  practices  exist,  and  upon 
their  discovering  that  their  mechanical  assistants  either  give 
such  lessons  in  Dentistry,  or  work  for  the  inexperienced 
chemist,  leave  them  for  more  scrupulous  mechanics. 

Award  Medals  for  Artificial  Teeth. 

If  any  of  my  readers  ever  take  the  trouble  to  look  into  the 
showcases  and  shop  windows  of  those  who  call  themselves 
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Dentists  and  makers  of  artificial  teeth,  they  will  be  struck, 
and  possibly  surprised,  to  find  that  they  most  of  them  now 
contain  prize  medals,  or,  more  correctly  speaking,  what  they 
profess  to  be  prize  medals,  marked  Grand  International 
Exhibition,  London,  1851,  or  International  Exhibition, 
London,  1874,  or  Philadelphia,  1876,  or  Paris,  1867.  Now, 
the  question  *I  should  like  to  ask  is,  from  whence  do  these 
spurious  awards  proceed ;  by  whom^are  they  manufactured  ? 
for  every  one  familiar  with  artificial  teeth  knows  that  the 
real  prize  medals  are  only  given  to  the  actual  manufacturers 
of  the  materials  themselves.  It  is  quite  a  common  thing  to 
hear  ignorant  people  exclaim  that  Mr.  So-and-So  must  be  a 
first-rate  man,  for  his  artificial  teeth  gained  the  gold  medal 
at  the  exhibition.  I  question  whether  a  fraud  of  this  kind 
would  be  tolerated  in  any  other  branch  of  industry,  but  the 
advertising  Dentist  seems  to  be  allowed  to  do  anything.  I 
have  in  my  possession  brass  plates  that  have  been  sold  far 
gold,  and  thoroughly  injurious  materials  that  have  been 
placed  in  the  mouths  of  delicate  patients. 


PARKER'S  PAPER  FIBRE  LINT. 

We  have  much  pleasure  in  directing  the  attention  of  our  readers  to 
this  really  excellent  and  valuable  absorbent ;  as  to  its  utility  in  general 
surgery  we  must  leave  then  umerous  testimonials  in  its  favour  to  speak ;  we 
only  refer  to  its  use  in  preparing  cavities  for  filling,  in  placing  over  the 
salivary  ducts  or  under  the  lips,  in  place  of  the  unwieldy  napkin  or 
elaborate  rubber  dam  which  is  not  always  convenient  to  use  when  time 
18  limited. 

It  is  made  of  perfectly  new  and  clean  fibre,  no  rags  or  foreign  material 
of  any  kind  being  employed.  The  cotton  is  first  carefully  picked  over 
by  experienced  hands,  and  then  subjected  for  several  hours  to  a  steam 
pressure  of  60  lbs.  to  the  8q[uare  inch,  in  a  rotatory  boiler  highly 
charged  with  refined  alkalies.  It  is  next  thoroughly  washed,  and  again 
boil^  or  steamed  for  fifteen  hours  in  chemical  solutions,  under  the  same 
pressure  as  before.  Next,  it  is  washed  again  as  clean  as  possible  in  pure 
water,  in  a  process  of  several  hours*  duration.  By  this  time  all  the 
resinous,  oily  or  acid  matters  are  effectually  gotten  rid  of,  leaving  the 
pure  absorbent,  live  fibre,  ready  for  feltmg.  When  this  process  is 
accomplished,  we  have  the  material  in  sheets  of  a  d^ree  of  tenacity, 
softness  and  pliability,  superior  to  that  of  any  other  paper  lint  ever  before 
made.  These  q^ualities,  mdispensable  in  a  vehicle  K>r  surgical  dressings, 
are  combined  with  a  remarkable  absorbent  power,  superior  even  to  that 
of  patent  lint  made  of  flax  fibre. 


MESSRS.  ASH  AND  SONS, 

we  are  pleased  to  say,  have  now  in  a  complete  form  Mr. 
C.  Rogers'  improved    saliva-exhausting    apparatus  which 
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we  cursorily  noticed  in  our 

November    issue    (p. 

The  value  and  importan 

instrument  that  will  i 

remove  the  saliva  frc 

mouth  during  any  lei 

time  that  an   operatic 

require — ^without  the  si 

inconvenience  to  the  pa 

attention  from  the  ope: 

cannot  be  over-estimati 

this  .  desideratum  is  ol 

by  Mr.  Rogers'  most  in) 

arrangement.       Its    p 

automatic   action^  its  i 

and  its  gentle  yet  coni 

abstraction    of   the  m( 

without  even  the  kno 

of   the  patient    is    its 

charm.     The  engravir 
show  its  general  charai 
explanation  of  which  ^ 
say  that  the  upper  re 
contains    half    a     gal 
water^  which  is  allowed 
slowly    into    the    desc 
tube  in  large  drops,  c 
thereby  a  series  of  va 
In  connection  with  tb 
small     flexible    pipe, 
nating  with  a  glass  tul 
so  that  it  hangs  over  th< 
lip.     Through  this  is 
the    saliva    literally    I 
weight     of    the    desc 
drops  of  water,  hence  i 
perceptible  action.     T] 
gallon  of  water  keeps  w 
for  about  two  hours,  I 
supply  may  be  unlimite 
the   whole  apparatus, 
the  mouth  tube,  may 
of  sight  if    thought 
desirable.  •■ 
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MESSRS.  ASH  &  SONS  AND  MB.  RUITERFORD 

have  both  drawn  our  attention  to  the  latest  addition,  to  the  already 
lar^e  variety  of  American  operating  chairs,  invented  by  Dr.  M.  B. 
Wiikerson.  It  has  several  new  features,  and  is  altogether  a  most 
thoroughly  complete  and  easily  adjusted,  as  well  as  handsome,  piece  of 
Dental  furniture.  Its  movements  are  easy,  silent,  and  mainly  controlled 
by  the  operator's  foot;  for  instance,  the  seat,  which  ranges  from 
23-  inches  from  the  ground  to  36  inches,  is  raised,  with  the  patient 
seated,  by  pressing  the  foot  on  a  convenient  long  lever — ^which,  when 
out  of  use,  can  be  turned  under  the  chair  ;  eight  such  pressures 
complete  the  rise,  but  it  may  rest  after  any  movement;  should  the 
patient  require  lowering  the  foot  presses  aside  a  lever,  and  slowly, 
gently,  noiselessly,  almost  imperceptibly  the  descending  takes  place,  but 
stops  the  instant  the  lever  is  released.  Another  lever  is  touched  and 
the  chair  may  be  rotated  on  its  axis  right  round  or  as  easily  fixed  at  any 
point.  Touch  another  lever  and  with  ease  the  back  and  seat  assume  any 
desired  incline,  and  so  beautifully  is  the  balance  adjusted  that  tne 
weight  is  but  little  felt.  So  far  the  foot  alone  is  needed.  The  foot-rest, 
or  rather  rests,  set  at  five  or  six  different  heights  and  distances  and  are 
under  the  control  of  either  operator  or  patient.  The  back  rises  and 
falls  12  inches,  and  is  fixed  at  any  height  by  a  hand  lever ;  it  has  a 
half  back  set  on  springs  to  support  the  small  of  the  patient's  back,  and 
from  the  sides  ot  this  are  two  mysterious-looking  handles ;  pull  them 
and  the  half  back  suddenly  becomes  a  small  seat,  almost  suffidently 
tempting  in  its  prettiness  to  induce  the  most  refractory  of  little  martyrs 
into  so  novel  a  position,  and  sufficiently  high  to  bring  the  head  on  the  same 
level  as  an  adult's  would  be.  The  head-rest,  which  rises  and  falb  3  inches, 
is  again  a  novelty,  being  adjusted  on  a  ball-and-socket,  which  is  aflixed 
to  a  double-jointed  arm  verv  short  and  strong,  and  by  some  marvellous 
means  one  hand  lever  controls  and  fixes  the  whole  of  the  ingenious  and 
comprehensive  movements  that  this  arrangement  admits  ot--viz.,  for- 
wards, badcwards,  to  extreme  right  or  leu,  and  at  any  angle.  At  the 
side  of  this  head-rest  is  another  novelty  in  the  addition  of  an  arm-rest, 
which  can  be  set  at  three  different  heights,  and  either  to  the  r^ht  or 
left  of  the  head,  by  simply  pulling  out  a  little  button  and  tummg  as 
may  be  most  suitable,  it  is  spoken  of  as  an  '*  unicjue  chair  of  jgreat 
originality,  having  first-class  requirements ;"  and  it  is  certainly  difficult 
to  imagbe  where  improvement  can  be  sought  for. 


The  Dental  MAzcnrACTUBiNG  Company  have  sent  us  one  of  Mr. 
F.  H.  Gartrell's  machines  for  working  the  celluloid  base  by  his  improved 
process,  and  certainly,  so  far  as  success  can  be  insured  by  the  aid  of 
accurately  fittine  and  ingeniousiy  devised  apparatus,  it  appears  likely  to 
be  obtained  by  this  of  Mr.  Gartrell's,  which  appears  composed  of  a  succes- 
sion of  happy  contrivances  from  beginning  to  end,  and  should  the  cellu- 
loid base  ever  be  destined  to  take  the  place  of  vulcanite,  it  will  be  b j 
the  help  of  this  or  some  such  simplified  means  of  securing  uniformity  of 
results.  The  principal  difference  of  his  process  over  the  old  one  of 
pressing  the  moulds  together  in  an  open  vessel  of  heated  oil,  is  that  he 
encloses  the  flask  in  a  steam-tieht  chamber,  and  when  heated  to  255° 
Fabr.,  he  by  degrees  screws  up  the  flask — without  opening  the  boUer — hj 
means  of  a  steam-tight  screw  passing  through  its  top,  thus  giving  all  the 
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sdrantAges  of  heat  and  pressure,  with  the  addition  of  the  general  con- 
densing power  of  the  steam  pressure  of  about  seventeen  pounds  to  the 
sqoare  inch.  This  in  itself  is  an  inducement  for  its  use  as  doing  away 
with  the  danger  of  explosion,  encountered  during  ordinary  vtdcanizing, 
which  at  320^Fahr.  is  about  75  pounds'  pressure  per  scjuare  mch.  His  next 
peat  improvement  is  his  working  with  metal  moulds  imbedded  in  plaster, 
instead  of  plaster  only,  enabling  him  to  use  more  pressure  and  obtain^  he 
says,  touffher  material.  This  he  is  enabled  to  do,  having  discovered  an 
alloy  which  is  readily  melted  over  a  small  Bunsen  burner  at  a  low  tem- 
perature, gives  a  smooth  surface,  and  is  practically  free  from  shrinkage. 
He  also  writes  an  admirable  little  treatise  on  the  manipulation  of  &e 
celluloid,  which  is  so  exceedingly  lucid  that  if  carefully  followed  by  any 
Dental  mechanician  of  average  ability  cannot,  we  think,  fail  to  ensure 
success,  and  we  should  advise  all  who  think  of  trying  this  really  beautiful 
substance  to  peruse  it. 

NOTES  AND  QUERIES. 

A  correspondent  wishes  to  know  if  anyone  can  inform  him  where  to 
get  a  book  by  G.  £.  Gee,  of  Birmingham,  entitled, '  The  Practical  Gold 
Worker.' 

FuLmc. — I  find  great  difficulty  in  readily  cleaning  my  spatulas  and 
slabs  after  using  Foulson's  filling,  What  is  the  best  way  of  doing  it, 
I  mean  prompUy,  so  as  to  proceed  at  once  to  the  next  filling — some 
solrent  is  needed  ? 

The  following  hit  at  the  quack  Dentist  is  too  good  to 
pass  unnoticed,  though  we  must  refer  our  readers  to  the 
engravings  in  the  paper  itself  for  the  full  enjoyment  of  it. — 
Ed.  '  B.  J.  D.  S/ 

THE  DEMON   DENTIST. 

(The  Victim  at  home.) 

Confound  the  tooth ! 

Yes,  it  shall  come  out ! 

(At  the  D.  D.) 

'*  Sit  here,  please,  we'll  soon  manage  it." 

Cur-r-r-r-r-runch ! 

"  Not  the  right  one  I    Then,  my  dear  sir,  we  must  try  again." 

"  Not  it  yet !  Dear,  dear,  they  must  be  all  bad.  Tms  is  very  far 
gone." 

(After  several  trials.)  '*  Only  one  left  ?  Well,  come,  we  are  sure  to  be 
right  this  time." 

"  Better  have  a  set  of  our  five-guinea  teeth,  as  natural  as  life,  and  most 


Being  duly  *'  fitted-up,"  the  Victim  meets  a  finend,  who  exclaims— 
"  By  Jove,  old  man,  what  have  you  been  doing  ?    Swallowing  your 
wife's  piano,  and  left  the  keys  sticking  out  ?"— /if a^y,  June  19th. 


PRESENCE  OF  MIND  IN  A  DENTIST. 
On  Monday,  June  34th,  at  about  two  o'clock  in  the  afternoon,  a 
valuable  horse,  the  property  of  Mr.  Garstin,  of  28,  King  Street,  Baker 
Street,  in  the  service  of  Sir  Henry  Thompson,  took  fright,  and  after 
galloptng  the  whole  length  of  Harley  Street  on  the  pavement,  and 
crossing  Cavendish  Square,  ran  against  an  iron  post  just  as  it  was 
tmning  into  Holies  Street.    The  post  penetrated  the  chest,  laying  it 
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entirely  open,  and  the  horse  would  probably  have  bled  to  death  before  a 

Siping  mob,  but  for  the  presence  of  mind  of  Mr.  James  Mer  son,  the  late 
ouse- Surgeon  to  the  Dental  Hospital  of  London,  who  promptly 
arrested  the  hsmorrhage  by  ligaturmg  the  chief  wounded  artery  and 
directed  the  removal  of  the  animal  to  Messrs.  Dollars'  Veterinary 
Establishment  in  New  Bond  Street. 


€mtspnkm. 


[We  do  not  hold  onrselyes  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

THE  DENTAL  PRACTITIONERS  BILL— THE  DIPLOMA  OP 
THE  ROYAL  COLLEGE  OE  SURGEONS,  IRELAND. 

To  the  Editor  of  the  *  British  Journal  of  Dented  Scienoe.' 

Sir, — I  venture  to  think  that  Dental  practitioners  have  good  cause  to 
congratulate  themselves  on  the  progress  that  has  been  made  in  the  direc- 
tion indicated  by  the  heading  to  this  letter.  I  make  no  apology  in 
referring  now  to  the  subject;  as  it  is  one  in  which  every  Dentist  ought 
to  feel  deeply  interested  in  view  of  the  benefits  it  is  calculated  to  confer 
on  our  profession  at  large,  as  well  as  the  public. 

I  assume  that  every  Dentist  is,  or  ought  to  be,  at  least,  acquainted 
with  the  provisions  of  the  Bill  which  has  been  read  a  third  time  in  the 
House  or  Commons  ;  and  is,  therefore,^  an  Act  all  but  in  form.  The 
accomplishment  of  so  desirable  an  end  is,  I  am  of  opinion,  sufficient  to 
cause  every  member  of  the  profession— qualified  or  un<][ualified — to 
reflect  on  the  changes  likely  to  oocur,  and  the  place  Dentistry  will  in 
future  hold  amongst  the  learned  professions.  There  is,  it  is  evident,  a 
responsibility  attaching  to  the  matter  that  no  Dentist  can  ignore.  The 
legislature  has  now  recognised  Dentistry  as  a  profession — ^raising  it  out 
of  the  nondescript,  anomalous  position  in  which  it  heretofore  stood. 
This  recognition  is  a  new  era,  so  to  speak,  in  Dentistry,  from  whidi 
must  flow  advantages  to  the  profession  and  the  public  of  very  great  and 
lasting  importance.  One  of  the  prime  benefits  tnat  the  act  is  odculated 
to  confer  is,  that  it  raises  a  platform  upon  which  different  classes  of 
Dentists,  hitherto  disunited,  can  meet  united,  as  a  legally  recognised 
body.  But  in  endeavouring  to  promote  such  unity,  I  admit  the  task  at 
first  sight  appears  a  difficult  one ;  for  with  the  exception  of  that  portion 
of  the  profession  who  have  been  labouring  for  the  past  twenty  years, 
who  are  recognised  as  identified  with  the  Odontological  Society,  and 
thev  onl^  number  a  fourth  of  the  entire  profession,  the  rest  are  well 
nigh  indififerent  to  all  the  characteristics  that  combine  to  distinguish  a 
profession  from  mere  employments.  Even  in  the  class  to  which  1  have 
alluded,  although  members  of  the  Odontological '  Society,  very  many 
never  take  the  slightest  interest  in  what  is  going  on  in  the  Dentu  world. 
But,  sir,  at  the  present  juncture  it  would  be  well  that  the  dormant 
energies  were  aroused,  and  that  the  indifferent  would  wake  up  to  the 
sense  of  their  present  and  future  position. 

Heretofore  the  successful  (financially  speaking)  unqualified  Dentist,  so 
Ions  as  he  found  the  public  ignorant  as  to  his  position,  cared  little  or 
nothing  for  a  qualification ;  allowed  himself  to  be  dubbed  '*  Doctor," 
and  was  satisfied  with  the  subterfuge  that  a  color-blind  public  could  not 
or  did  not  care  to  distinguish.  The  qualified  Dentist  also,  indeed,  fire- 
quentiy  indifferent  to  the  true  interests  of  the  profession,  for,  as  a  role^ 
he  used  his  titie  only  to  depreciate  his  brother  professional ;  whilst  the 
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ftdTertifing  quack  ran  tilt  at  both  to  the  confusion  of  the  public.  These 
Dentists,  or  so-called  Dentists,  were  split  up  into  sections  haying  hardly 
snything  in  common,  and  entirely  wanting  in  that  aprit  de  eorpsj  so 
healthy  and  so  estimable  a  trait  in  professional  life.  Indeed,  it  is  not  to 
be  wondered  at  that  Dentists  as  a  body  have  hitherto  been  paid  so  little 
respect  by  the  public  so  lonff  as  no  enactment  existed  to  prevent  any 
man  who  cotdd  take  a  file  in  his  hand  from  assuming  the  high-sounding, 
but  fictitious — '*  Surgeon-Dentist.*' 

Tin  very  recently,  and  it  is  not  entirely  abandoned  yet— a  notion 
obtained  which  worked  much  mischief  to  our  profession,  and  must  continue 
to  do  so  as  long  as  a  yestige  of  it  remains.  It  has  been  too  much  the  cus- 
tom for  the  small  minority  of  qualified  practitioners  to  assume  that  they 
slone  were  the  profession,  or,  at  least,  toe  elect  of  it ;  to  draw  an  inyi- 
dious  line  of  demarcation  between  themselves  and  a  large  number  of 
Dentists,  not  "  qualified  indeed,  but  who  in  truth  in  every  important 
tense,  have  claims  to  the  epithet  superior  to  theirs.  The  fact  is,  no 
matter  how  gratifying  to  the  individual  the  possession  of  a  qualification 
may  be,  ^  by  curriculum  "  or  otherwise,  it  will  never  be  thoroughly 
recognised  or  valued  by  the  public  till  it  becomes  the  possession  of  the 
majority,  not  as  at  present  of  a  miserably  small  minority,  and  as  such 
the  profession  can  only  stand  second  rate  in  public  estimation.  Hence  it 
is  that  every  Dentist  who  wishes  to  see  nis  profession  substantially 
benefitted  should  not  himself  take  advantage  of  the  privileges  accruing 
in  this  wise  from  the  Dental  Practitioners  Sill,  but  should  use  his  utmost 
endeavours  to  stir  up  the  indifiTerent  also. 

It  is  hardly  necessary  that  I  should  urge  jon  (the  original  promoter 
of  the  bill)  to  use  your  powerful  influence  in  this  direction,  as  I  am 
confident  that  you  have  tne  welfare  of  the  profession  at  heart  notwith- 
standing the  few  dogmatisms  and  eraticisms  that  occasionally  crop  up  in 
the^  '  Brituh  Journal  of  Dental  Science.'  Now,  Sir,  is  the  time  for 
action,  and  I  trust  that  all  those  who  have  hitherto  laboured  so 
lealously  to  make  the  Dental  Practitioners  Bill  an  accomplished  fact, 
will  continue  to  influence  their  brethren  to  take  advantage  of  the 
diploma  which  this  Act  enables  the  Royal  College  of  Surgeons  of 
Iitland  to  institute,  thus  placing  themselves  in  a  proper  position  in  the 
profession  and  before  the  public,  giving  them  an  undeniable  reco^ised 
status,  and  bringing  them  into  a  closer  relationship  with  the  distin- 
guished practitioners  of  the  great  kindred  profession  in  the  wider  field  of 
suivenr  proper. 

As  »r  as  the  Royal  College  of  Surgeons  of  Ireland  is  concerned,  I  can 
say  with  a  cheering  positiveness  that  nothing  will  be  left  undone  to  carry 
out  the  OTOvisions  of  the  Act,  so  far  as  it  is  concerned,  for  the  advan- 
tage of  I>ental  practitioners  and  the  public,  that  is,  the  institution  of  a 
diploma  which  is  now  within  the  reach  of  all  respectable  Dentists. 

I  am,  &c.,  John  0*Dufft. 

5,  Oaidner's  Bow,  Dublin ; 
22nd  June,  1878. 

THE  ODONTOLOGIOAL  SOCIETY. 

To  the  JSdiiar  of  the  *  British  Journal  of  Dental  Science,* 

Sib, — By  the  report  which  appears  in  your  Jonmal  of  this  month,  of  the 

Monthly  Meeting  (held  on  the  Gth  May)  of  the  Odontological  Society  of 

Qreat  Britain,  I  noticed  that  Mr.  Charles  S.  Tomes  exhibited  a  tooth  (molar) 

to  which  was  attached  a  lobuiated  fibroid  tumour. 

The  honour  of  contributing  this  to  the  museum  is  attributed  to  Mr. 
Morris,  fo  Chester,  as  there  is  a  gentleman  of  this  name  in  practice  with 
Messrs.  Frederick  Bullin  &  Co.,  of  this  City ;  and  as  the  tooth,  the  result  of 
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an  operation  of  mine,  was  contribnted  by  me,  I  shall  be  obliged  if  yon  will 
give  insertion  to  this  letter  in  your  next  issue  to  correct  the  mistake. 

I  am,  &c.,  S.  Maurice. 

46,  Watergate  Street,  Chester ; 
19th  June,  1878. 

ROYAL   COLLEGE  OF  SURGEONS  OP  ENGLAND. 
The  written  Examination  of  Candidates  for  the  Dental  Diploma  was  held 
on  Friday,  June  21st,  and  the  vivd  voce  on  Friday,  June  28th ;    but   at  the 
time  of  our  going  to  press  the  names  of  the  successful  candidates  could  not  be 
ascertained. 


®0  CamsjffnUehti. 

1  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Office,  1 1,  New  Burlington  Street,  London,  W., 
BEFORE  THE  TWENTIETH  dav  of  the  mouth,  and  duly  authenticated  by 
the  name  and  address  of  the  writer.  j     ^    ^.  ,  ,     ^ 

2  All  communications  relative  to  subscnptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  II.  New 
BurUngton  Street,  London,  W.  ^    ,    ,.   ^  ^u  •  •    *-       t. 

3  It  is  earnestly  requested  of  our  correspondents  that  their  coramunicttions  be 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefully-penned  signature  and  address. 
4.  The  Journal  will  be  supplied  direct  from   the  office  on  pupaymekt  of 
subscriptions  as  under :  , ,       aj 

Twelve  Months  (post  free)    .  .  .    138.    Ud. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

Answebs  to  Cokeespondbkts. 

On  Amalgams,  by  one  of  the  Pkofession.— We  wish  very  much  you  would 
communicate  your  address  to  us  privately,  as  we  desire  to  correspond  with 
you  on  the  subject  of  your  article.      ■  ^      ,    .  ,  . .  - 

H  Gatjob  Hove,  Brighton.— We  do  not  know  to  what  letter  you  refer;  we 
have  received  none  with  that  signature.     What  was  the  subject  ? 

McDowALL,  Preston.— We  have  no  doubt  of  the  correctness  of  your  state- 
ments, but  your  letter  was  too  late,  and  requires  consideration. 

Communications  have  been  received  from  Thos.  Fletcher  (Wamngton),  F.  H. 
Balkwill  (Plymouth),  Maurice  (Chester),  McDowall  (Preston),  W.  R. 
Brideman  (Norwich),  H.  Gauge  (Hove,  Brighton),  "Phosphor,"  Jas. 
Merson,  The  Secretary  National  [Dental  Hospital,  "C,"  John  O'Daffy, 
"  Phosphor,"  Laurence  Read. 

BOOKS   RECEIVED. 

*  Journal  of  Chemical  Society.' 

'  Johnston's  Dental  Miscellany.' 

*  Le  Progrk  Medicale.* 

*  The  Dental  Register.' 

*  Le  Progr^s  Dentaire.' 

*  Pharmaceutical  Journal.' 

*  The  Chemist  and  Druggist.' 

*  Dental  Cosmos.' 

'Transactions  of  the  Odontological  Society.' 

*  Glasgow  Medical  Journal.' 

*  South  London  Press.' 

*  The  Doctor.' 
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AMALGAM  STOPPINGS. 

•  I  HAD  no  intention  of  carrying  on  a  war  of  words  with 
Mr.  Bridgman^  I  simply  took  up  the  matter  to  correct  state- 
ments which  would  have  misled  any  ordinary  reader,  and 
have  avoided  all  technicalities  as  far  as  possible,  as  is  my 
usual  custom  for  the  sake  of  clearness. 

I  will  correct  only  two  more  errors,  and  then  leave  the 
matter  as  it  stands.  Mr.  Bridgman  would  evidently  wish  it 
to  be  understood  that  soft  amalgams  hav^  a  tendency  to 
assume  the  spheroidal  form  whether  in  the  presence  of  mois- 
ture or  not.  This  is  most  positively  not  the  case.  I  believe 
there  is  no  exception  to  the  rule  that  amalgams,  not  in  a 
semifluid  state,  will  retain  their  shape  if  kept  dry.  I  have 
not  found  one  single  exception  to  this  rule^  If  there  is  an 
exception  Mr.  Bridgman  will  do  a  service  by  saying  what 
alloy  it  is. 

The  other  error  I  refer  to  is  in  a  report  of  Mr.  Bridgman's 
paper  in  the  '  Missouri  Journal,'  where  he  is  made  to  state 
that  "  the  silicate  miscalled  oxychhride  bids  fair  to  become 
a  formidable  rival." 

Soring  all  my  experience  I  have  never  met  with  the 
''  siheate  miscalled  Qxychloride,"  and  should  be  only  too  glad 
to  know  what  it  is.  Without  one  single  exception  every 
white  filling  which  has  come  under  my  notice  is  a  basic  salt 
of  zinc,  not  one  of  these  being  a  silicate.  Thev  are  invari- 
ably basic  chlorides,  sulphates,  and  more  recently  phosphates 
and  pyrophosphates.  The  latter,  which  has  been  introduced 
quite  recently,  has  the  special  disadvantage  that  an  acid 
pyrophosphate,  which,  of  necessity,  has  to  be  used  for  the 
solution  or  crystals,  is  certain  slowly  to  revert  to  the  ortho- 
or  metaphosphate,  both  of  which  have  totally  difierent 
properties  to  the  pyrophosphate.  So  far  as  I  am  aware, 
cilicates  formed  in  die  wet  way  without  firing  are^  one  and     t 
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all^  readily  soluble,  and  are  also  liable  to  take  up  or  lose 
water,  causing  an  alteration  in  the  bulk. 

Some  of  the  white  fillings  contain  silica  as  an  impurity  in 
small  quantities,  but  it  exists  only  as  a  foreign  and  inert 
body,  which  damages  the  properties  of  the  material.  It  is  diffi- 
cult to  keep  out  in  the  processes  used  for  making  the  yarious 
forms  of  zinc  oxide,  which,  in  my  experience,  are  used 
exclusively  for  the  powders  of  all  white  fillings  in  use  at  the 
present  time.  I  may  be  ignorant  on  this  point,  but  am  open 
to  learn.  If  a  silicate  is  in  use  for  any  white  filling 
I  should  very  much  like  to  see  it.  The  first  departure 
from  the  rule  of  zinc  salts  for  fillings  has  been  made,  I 
believe,  by  myself  in  the  introduction  of  alumina  to  partially 
or  entirely  replace  it. — Thos.  Fletcher. 


GOLD!   GOLD!!   GOLD!!!   AND  THE  NEW  DEPARTUBK 
By  W.  HoDGSEiN  HOPB,  Esq. 

That  gold  stands  first,  and  deservedly  so,  as  a  filling,  is,  I 
think,  the  opinion  of  the  majority  of  Dentists  in  England. 

That  gold  stands  hist,  and  properly  so,  will  soon,  it  seems, 
be  the  opinion  of  the  majority  of  Dentists  in  America. 

It  will  be  well  to  look  at  these  conflicting  opinions,  for 
they  have  not  been  arrived  at  in  a  day,  but  should  be  the 
natural  outcome  of  an  immense  amount  of  experience,  and 
those  who  are  watching  the  course  of  events,  and  noticing 
the  changes  through  which  Dentistry  is  passing,  will  be 
interested  in  the  discussion  this  subject  has  given  rise  to. 

Some  may  be  disposed  to  think  that  such  a  change  will 
come  over  the  scene  that  ultimately  gold  will  be  discarded  as 
a  stopping  altogether.  This  I  do  not  believe,  and  even  if 
such  were  the  case  "  change  and  progress ''  would  not  be 
synonymous. 

The  new  creed  is  both  a  theoretical  and  practical  depar- 
ture, and  is  virtually  a  revolution  which  must  cause  a  great 
amount  of  dissension  unless  based  upon  very  sure  and  certain 
principles.  We  shall  do  well  to  remember  that  there  is  ever 
amongst  us  a  restless  spirit  of  innovation  (I  had  almost  said 
contradiction)  which  is  quite  natural  to  man,  and  Dentists 
are  not  exempt.  It  will,  therefore,  be  wise  to  try  and  dis- 
tinguish where  this  spirit  has  had  free  play  and  where  it  has 
been  checked,  for  in  studying  this  phenomenon  much  will 
depend  u]^on  it,  and  whatever  truth  there  is  in  it,  will  fidl  to 
be  apj^reciatedj  if  in  any  way  it  is  mixed  up  with  this  singular 
disposition. 
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A  few  questions  may,  with  profit,  be  put  to  the  converts 
of  this  new  faith  (or  rather  unbelief). 

1st.  How  does  pure  gold  injure  a  tooth  ? 

2nd.  Are  not  crowded  teeth  more  liable  to  decay  than 
separate  ones  ? 

8rd.  And,  considering  the  permanency  of  thousands  of 
gold  fillings,  how  about  the  incompatibility  of  filling  material 
with  tooth  bone  ? 

Only  the  three  first  points  have  been  touched  upon,  but 
the  others  will  bear  a  similar  criticism.  In  fact,  the  two 
creeds  so  wisely  placed  in  this  Journal  in  juxtaposition  will, 
when  contrasted,  be  quite  sufScient  to  provoke  laughter. 

Some  of  the  clauses  become  readable  by  adding  the  words 
"in  some  cases  "  immediately  after  them,  otherwise  many  of 
the  greatest  Dentists  that  have  ever  lived,  or  are  living,  have 
been  utterly  deluded,  and  have  helped  to  delude  others,  and 
to  say  that  a  "  tooth  stopped  with  gold  lasts  a  lifetime  "  is 
a  downright  fabrication.    Can  this  be  the  case  ? 

It  may  not  be  out  of  place  here  to  notice  a  few  remarks 
made  by  Mr.  C.  M.  Wright  in  your  last  issue  upon  "  Gold 
as  a  Temporary  Stopping.'*  Now,  the  whole  of  the  article 
seems  to  me  to  be  nothing  short  of  a  cavel  over  the  word 
"permanent."  May  I,  in  the  first  place,  suggest  to  Mr. 
Wright  that  a  thing  to  be  "permanent^*  need  not  last  for 
ever,  and  if  he  so  limits  the  use  of  the  word,  he  is  at  perfect 
liberty,  but  in  so  doing,  destroys  its  real  meaning.  A  rose 
by  any  other  name,  &c.,  and  for  my  own  part  I  prefer  to  call 
a  spade  a  spade.  Certainly  "  temporary  '*  is  not  the  word  to 
use  regarding  the  majority  of  gold  fillings,  and  when 
thousands  of  patients  are  met  with  who  possess  teeth  that 
have  been  stopped  twenty,  thirty,  and  forty  years,  without 
ever  being  touched,  and  actually  go  to  the  grave  with  them, 
it  becomes  a  difficult  matter  to  know  what  some  people  do 
call  a ''  permanent "  filling ;  at  an^  rate,  if  teeth  once  stopped 
in  this  world  last  their  owners  till  they  fstce  the  world  to 
come,  and  then  do  not  deserve  the  name,  then  I,  for  one,  do 
not  blow  what  to  call  them. 

It  would  be  fboUsh  to  argue  from  this  that  all  gold  fillings 
are  successful,  for  we  are  well  aware  that  the  greatest  care 
and  discretion  are  required  if  good  results  are  to  be  attained ; 
but  when  gold  is  ignorantly  inserted,  "  as  it  often  is,"  under 
circumstances  which  must  prove  fatal,  there  cannot  be  any- 
thing to  surprise  any  one  in  the  result.  I  shall  be  glad,  in 
a  future  paper,  to  ask  a  few  questions  regarding  the  seven 
remaining  articles. 
WtUingboroagli* 
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tx  will  probably  be  within  the  recollection  of  most  of  our 
readers  that  a  paper  was  read  before  the  members  of  the 
Odontological  Society  in  February,  1875,  on  the  subject  of 
dentifrices. 

It  was  at  the  time,  considered  by  more  than  one  member 
a  subject  "  apparently  below  the  level  of  a  learned  society," 
but  that  it  was  one,  suitable  to  be  borne  in  mind  in  practice 
was,  with  practical  good  sense,  pointed  out  by  the  principal 
objector,  who  admitted  it  to  be  a  very  important  matter. 
This  view  was  endorsed,  if  his  objection  was  not  shared  in, 
by  most  of  the  members  present. 

The  President  himself,  no  less  exalted  an  authority  than 
Mr.  John  Tomes,  F.R.S.,  deeming  the  subject  worthy  of 
consideration,  and  showing  by  what  he  said  that  the  answer 
to  the  question  "  What  is  the  best  kind  of  dentifrice  to  use  ?*' 
was  eagerly  sought  by  the  public,  and  that  it  was  desirable 
to  hear  what  the  gentlemen  there  present  had  to  say. 

It  is  not  surprising  that  from  the  collective  wisdom  and 
experience  thus  brought  to  bear  on  one  of  the  unconsidered 
trifles  of  everyday  life  which  plays  so  important  a  part  in 
our  comfort,  much  valuable  information  was  elicited,  and  the 
objectionable  nature  of  many  of  the  ingredients  entering  into 
the  composition  of  ordinary  dentifrices,  pointed  out. 

The  views  of  the  gentleman  who  furnished  the  paper  read 
that  evening,  Dr.  J.  B.  Rottenstein,  of  Paris,,  as  to  the 
unsuitableness  of  honey  as  an  iugredient  in  dentifrices,  are 
fully  borne  out  by  a  consideration  of  the  composition  of  that 
hitherto  favourite  of  the  chemist  and  druggist  in  his  prepara- 
tions for  the  mouth  and  teeth.  As  observed  by  him,  honey 
has  a  tendency  to  ferment  under  the  slightest  provocation, 
and  fermentation,  as  is  well  known,  results  in  the  production 
of  free  acid,  the  bane  and  destruction  of  the  teeth ;  but  honey 
contains  a  certain  percentage  of  an  acid  found  in  most  frmts, 
and  one  having  probably  the  greatest  and  most  powerful 
effect  on  the  enamel  of  the  teeth,  namely,  malic  acid,  the 
active  principle  of  sour  apple,  the  mere  mention  of  which  is 
sufficient  to  "set  the  teeth  on  edge." 

To  the  presence  of  this  acid,  honey  is  doubtless  indebted  for 
any  cleansing  effect  on  the  teeth  it  may  possess,  a  dear  pur- 
chase when  the  injury  it  can  occasion  to  them  is  taken  into 
consideration.    , 

Bearing  these  facts  in  mind,  the  enlightened  Dentist  can 
no  longer  recommend  to  his  patients  &ny  preparation  for  the 
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mouth,  into  the  composition  of  which  so  treacherous  an  ingre- 
dient may  enter. 

Tooth  pastes  being  mainly  composed  of  honey,  it  is  clear 
that  the  dentifrice  of  the  future  must  not  assume  that  form. 

The  objectionable  features  of  such  gritty  substances  as 
pumice  stone,  cuttle  fish,  &c.,  were  duly  dwelt  upon,  and 
with  these  may  appropriately  be  classed  such  forms  of  carbon 
as  powdered  charcoal,  soot,  and  cigar  ash.  They  all  contain 
insoluble  siliceous  matter,  and,  although  disinfectant,  possess 
counterTaiUng  disadvanti^es  which  render  their  employment 
in  a  dentifrice  compounded  on  scientific  principles,  inadmis- 
able.  ,  Many  practitioners  must  have  observed  the  blue  tinge 
which  the  constant  use  of  charcoal  as  a  tooth-powder  imparts 
to  the  margin  of  the  gums  at  their  free  edge  adjoining  the 
teeth.  This  discoloration  is  exceedingly  difficult  to  remove, 
and  it  has  been  known  to  maintain  for  years  after  the  dis- 
continuation of  the  cause  of  it. 

The  ingredient  which  met  with  universal  approval  as  a 
dentifrice  was  soap.  This  material  possesses  the  inestimable 
property  of  destroying  the  life  of  parasites  (leptothrix), 
whether  animal  or  vegetable,  the  existence  of  which  modem 
science  in  its  examination  of  our  mouths  has  revealed  to 
our  knowledge. 

Dr.  Bottenstein,  in  a  note  to  his  interesting  paper,  states 
that  Mr.  Bowditch  in  examining  the  mouths  of  forty  persons 
of  different  professions  found  in  almost  all,  vegetable  and 
animal  parasites.  Those  only  were  found  to  be  free  who 
cleaned  their  mouths  once  a  day  with  soap. 

The  chief  drawbacks  to  the  use  of  soap  are  its  disagreeable 
taste,  and  the  apprehension  that  certain  ingredients  it  may 
contain  are  objectionable. 

The  economy  of  scientific  manufacture  has  induced  the 
utilisation  of  recovered  grease  in  the  production  of  soap, 
which,  however  well  adapted  for  washing  purposes,  is  not 
an  inviting  ingredient  in  the  composition  of  a  mouthwash. 

Dr.  Bottenstein,  in  conclusion,  expressed  a  hope  that  some 
one  would  give  form  and  substance  to  the  principles  he  laid 
down  as  required  in  a  dentifrice,  the  results  of  long  experi- 
ence and  thorough  investigation  on  his  part. 

This  desirable  object  has,  after  the  lapse  of  a  few  years, 
been  attained  by  the  production  of  a  dentifrice  which  has 
been  brought  under  our  notice  by  Messrs.  Oscar  Sutton  & 
Co.,  who  have  for  a  considerable  time  been  engaged  in  over- 
coming the  difficulties  which  have  hitherto  prevented  the 
E^rfection  of  a  suitable  dentifrice  such  as,  in  principle.  Dr. 
ottenstein  has  sketched  in  his  paper. 

It  is  composed  of  a  certain  percentage  of  th^gjlj^ly^ygi^ale 


SM  ON  THE  TBBATlOSirT  OF  STUMPS. 

soap  and  impalpable  tooth*powdor  oombiaed  and  altenrardt 
compressed  (without  the  agency  of  heat  so  as  not  to  impair 
the  delicate  aroma  of  the  ingredients)  bj  machinery  specially 
derised  for  this  manu&etnre. 
To  this  dentifrice  they  hayOj  for  distinction  from  all  others^ 

S>en  the  name  of  the  ^^  O  S  tooth  block,"  and  in  addition  to 
e  neat  and  novel  arrangement  by  which  they  provide  for 
its  ready  adaptability  for  nse>  freedom  from  waste  (for  it 
can  be  used  up  to  the  last  atom),  and  cleanliness  in  handlings 
namely,  a  small  glass  box  or  casket  into  which  the  compressed 
O  S  tooth  block  is  put,  it  possesses  the  advantage  of  a  guarantee 
that  it  contains  no  ingredient  objectionable  or  injurious  to 
the  teeth  in  the  slightest  degree. 

Such  active  compounds  as  are  presented  to  the  public 
under  the  designation  of  dentifrices,  which,  by  a  mere  applica- 
tion, render  the  teeth  clean  and  white,  must  be  deprecated 
quite  as  much  as  the  daily  use  of  powerful  medicine  when 
the  system  is  in  a  healthy  state. 

Whenever  the  oral  tissues  are  vitiated,  a  special  treatment 
is  called  for  to  meet  the  case  under  the  direction  of  scientific 
advice. 

The  O  S  tooth  block  is  a  dentifrice  eminently  suited  liar 
everyday  use,  and  for  young  and  hedthy  mouths* 

We  are  assured  on  authority,  we  trust,  that  in  additicm  to 
being  genuinely  utUe  duki,  it  is  likewise  what  with  good  show 
of  reason  the  introducers  proclaim  it,  ^'thebest  and  street  denti* 
frice/'  and  one  supplying  an  answer  to  the  question  put  by 
the  President, ''  What  is  the  best  kind  of  dmt\frice  to  use  ?'* 

It  will,  no  doubt,  before  long  find  its  way  to  our  Dental 
depdts.  Those  who  may  wish  to  procure  a  sample  without 
delay,  we  refer  to  our  advertisement  columns. 


ON  THE  TBEATMENT  OP  STUMPS. 
By  Nsifo. 

Mb.  Jambs  Merson's  article  on  the  above  subject  in  the 
last  issue  of  the  Journal,  together  with  the  Editor's  courteous 
invitation  to  all  to  relate  their  experiences  in  the  matter^ 
have  tempted  me  to  record  briefly  my  very  humble  opinion 
on  a  subject  which  is  far  from  uninteresting,  and  of  undoubted 
practical  importance  to  the  Dental  Surgeon. 

The  writer  of  the  article  above  referred  to  launches  forth, 
his  subject  by  arguing  that  "badly  decayed  teeth."  and 
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'' moderately  firm  {i.e.  slightly  loose)  stumps''  should  be 
retained  in  the  mouth  about  to  be  prepared  for  an  artificial 
case  of  teeth;  and  then  passes  on  to  give  ua  a  very  formidable 
list  of  cases  where  he  deems  extraction  justifiable;  but  what 
^'Esmarch's  operation/'  '^  Dentigerous  Cyst,"  "  Trismus/' 
&c.,  have  to  do  with  the  preparation  of  a  mouth  for  an 
artificial  case  is  a  matter  totally  inexplicable  to  me.  Every 
right-minded  practitioner  must  agree  that  conservative  treat- 
ment should  be  adopted  whenever  practicable;  but  on  the 
other  handy  the  indiscriminate  retention  of  stumps  is  as 
much  to  be  deplored  as  ruthless  extraction;  how  many 
patients  we  come  across  sufiering  firom  periostitis  and  other 
affections,  with  displaced  stumps  and  badly  fitting  dentures, 
who  have  to  submit  to  the  annoyance  and  expense  of  secon- 
dary treatment,  all  of  which  are  induced  by  careless  and 
often  unprincipled  treatment !  It  is  true  that  most  of  the 
stumps  thus  met  with  have  received  no  further  attention 
than  mere  excision  and  filing,  but  I  should  be  glad  to  know 
how  even  Mr.  Merson  himself  would  treat  a  lower  wisdom 
stump,  for  instance,  otherwise  than  by  reducing  to  a  level 
with  ike  gum;  does  he  mean  to  tell  us  seriously  that  he 
would  put  in  a  fang  filling,  in  such  a  case,  and  build  up  with 
gold  ?  And  how  would  he  proceed  in  cases  where  the  mouth 
is  full  of  stumps?  I  must  confess  that  the  majority  of  my 
patients  would  object  both  to  the  expense  and  inconvenience 
of  havinj;— say  twenty  (by  no  means  an  exaggerated  number) 
filled  with  gold,  even  providing  it  were  feasible,  which  I 
mvLch  doubt ;  but  perhaps  Mr.  Merson  is  more  fortunate  in 
being  entrusted  with  the  care  of  patients  sufficiently  affluent 
and  confiding  to  submit  to  such  protracted  handling. 

The  stumps  we  should  really  make  an  effort  to  retain  are 
those  at  the  front  of  the  mouth,  inasmuch  as  their  loss 
involves  the  contour  of  the  face,  and  in  young  persons 
especially  this  should  not  be  overlooked.  Amalgam  is  of 
undoubted  usefulness  in  such  cases,  and  ma^  be  used  with 
great  advantage  in  preparing  stumps  for  pivoting;  but  I 
think  we  are  apt  to  overlook  the  claims  of  a  stopping  which 
deserves  more  attention  at  our  hands  than  we  are  accustomed 
to  bestow  upon  it — I  mean  the  much  despised  gutta  percha. 
I  confidently  believe  that  a  good  plug  of  '*  Hill "  or  "  Jacob/* 
where  the  cavity  is  suitable,  is  incomparably  superior  to 
oxy-chlorides  as  regards  permanency,  and  is  often  a  more 
desirable  filling  than  amalgam.  In  the  treatment  of  stumps 
its  advantages  become  very  prominent,  it  is  the  least  irritating 
of  all  stoppings,  and  easy  of  application,  and  the  fitct  of  its 
not  being  very  suitable  for  masticating  sur&oes,  does  not 
militate  against  it  here,  as  it  is  covered  by  the  dentine  wor^ 
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by  the  patient.  In  cases  where  periosteal  mischief  is 
suspected  J I  find  nothing  so  effectual  as  the  Tr.  lodi  Fort., 
combined^  if  there  is  much  pain,  with  an  equal  quantity  of 
Fleming's  Tr.  Aconiti.  When  the  gums  tend  to  congestion 
I  use  the  Glyc*  Acid.  Tannic  of  the  Pharmacopoeia^  which  is 
very  simple  and  can  be  applied  with  a  cameFs  hair  pencil  by 
the  patient  himself. 

Just  a  word  as  to  the  treatment  of  stumps  or  fractured 
teeth  where  the  pulp  is  still  alive.  In  these  cases  it  becomes 
difficult  to  apply  arsenious  acid,  and  I  think  the  better  plaa 
is  to  put  the  patient  under  nitrous  oxide  and  extirpate  at 
once  with  a  drill  and  nerve  extractor ;  it  saves  a  vast  amount 
of  inconvenience,  and  good  results  generally  ensue. 


^4^""^  Jentislr^. 


WARPING  OP  GOLD  PLATBS. 

I  HAVE  always  considered  that  the  warping  of  gold  plates 
has  been  caused  by  the  cracking  of  the  plaster  and  sand  with 
which  the  teeth  and  plate  have  been  invested. 

To  avoid  this,  great  care  niust  be  exercised  in  the  prepara- 
tion of  the  plaster  and  sand,  which  I  make  very  fluid  in  order 
that  in  drying,  the  mixture  may  be  porous,  when  the  water 
escapes  as  steam,  and  does  not  burst  or  crack  the  plaster  when 
the  heat  is  applied. 

I  find  a  Fletcher's  gas  stove  very  useful  for  gradually 
drying  and  heating  up  the  plate  previous  to  running  the 
solder  with  the  blowpipe.  I  believe  in  making  the  whole 
red  hot  before  running  any  solder,  and  commence  at  one  end, 
and  that  at  the  right  hand,  so  that  the  heat  is  not  wasted 
when  the  flame  is  applied. 

A  narrow  band  of  copper  plate  with  holes  punched  in  it  (as 
large  as  the  diameter  of  a  spiral  spring),  and  bent  in  the  form 
of  a  ring  with  the  two  ends  fastened  together  with  a  small 
rivet,  I  find  very  useful,  and,  indeed,  necessary.  This  is 
placed  over  the  plate  at  the  time  of  applying  the  plaster, 
and  keeps  the  teeth  from  lifting.  I  consider  it  advisable  to 
anneal  the  plate,  after  it  is  beaten  for  the  last  time,  before 
putting  it  in  the  plaster.  It  is  also  of  the  greatest  impor- 
ti^uee  to  remove  b^  means  of  acid  all  traces  of  zinCy  tin,  or 
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kad,  before  applying  the  blowpipe  at  any  stage  of  the  pro- 
gress of  the  work,  and  for  this  purpose  nitric  acid  is  the 
best.— tGoldworkbr. 


THE  WARPING  OP  METAL  PLATES. 

By  F&AKK  BiCHASDSON,  Esq. 

In  a  recent  number  of  the  Journal  an  inquiry  appeared 
on  the  subject  of  warped  plates.  In  the  belief  that  preven- 
tion is  better  than  cure,  I  send  you  my  mode  of  soldering, 
as  of  course  it  is  only  during  this  process  that  the  mischief 
is  likely  to  occur. 

The  "secret"  of  my  method,  doubtless  well  understood 
and  practised  by  many,  is  based  in  the  first  place  upon  a 
rooted  distrust  of  the  plaster  of  Paris,  in  which  for  want 
of  a  better  material  we  are  compelled  to  insert  our  plates 
when  attaching  clasps,  teeth,  &c.  On  this  account  I  employ 
no  more  than  is  absolutely  necessary  to  hold  the  parts  se- 
curely together :  carefully  trimming  away  all  that  I  consider 
superfluous.  Wheneyer  the  case  will  admit  of  it  (as  where 
the  two  centrals  remain  in  the  mouth)  I  carefully  cut  through 
the  plaster  to  the  under  surface  of  the  plate,  so  as  to  leave 
the  plaster  in  two  sections. 

In  the  second  place,  I  make  it  a  rule  never  to  make  a 
plate  red  hot  after  it  has  received  its  final  striking  up  in  the 
metal  model.  No  matter  how  many  teeth  or  clasps  there 
are  to  attack,  do  it  as  far  as  possible  by  little  bits  at  a  time. 
For  instance,  your  plate  is  to  have  two  clasps  to  the  canines 
and  two  to  the  molars.  First  solder  the  right  hand  molar 
clasp,  then  the  left  hand  canine  clasp,  and  the  same  with 
the  others ;  allowing  the  heap  to  extend  over  as  small  a  space 
as  you  can,  and  employing  the  rough  flame  as  little,  and  the 
pointed  flame  as  much  as  possible.  If  you  have  twelve  or 
fourteen  teeth  to  attach  to  a  suction  frame,  commence  with 
the  last  two  on  the  right  side,  then  the  last  two  on  the  left : 
backwards  and  forwards  till  the  whole  are  soldered.  By 
this  means  only  the  smallest  possible  surface  is  rendered  hot 
at  a  time,  and  warping  becomes  literally  impossible. 
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PBDLBT'S  GAS  AND  ETHER  APPARATUS. 
By  E.  LifOTD  Williams,  L.D.S. 

The  period  of  anaesthesia  produced  by  nitrous  oxide  is 
often  far  too  short  for  lengthy  Dental  operations^  hence  the 
great  value  of  adding  ether  in  prolonging  that  period.  For 
this  purpose  I  have  for  sbme  time  past  used  an  apparatus 
invented  by  Mr.  Thos.  H.  Pedley,  and  described  by  him  in 
the  June  number  of  the  Journal. 

In  Mr.  Pedley's  apparatus  we  have  a  simple,  economical, 
and  thoroughly  effective  method  of  producing  anaesthesia  for 
Dental  purposes.  When  an  operation  is  likely  to  be  short 
I  think  it  unwise  to  give  ether  at  all^  as  its  tendency,  if 
pushed,  is  to  produce  impleasant  after  effects,  although  m  a 
certain  proportion  of  cases  these  do  not  occur.  In  using  the 
instrument  for  lengthy  operations  I  have  found  it  well  to 
avoid  the  ether  absolutely  at  first,  as  it  is  apt  to  produce  a 
suffocating  sensation,  which  is  far  from  pleasant ;  and  to  do 
this  thoroughly  it  is  necessary  to  depart  slightly  firom  Mr. 
Pedley's  instructions  by  turning  the  indicator  to  "  gas*'  before 
applying  the  facepiece,  otherwise  in  passing  over  the  point 
marked  ^^gas  and  ether  "  (however  quickly  it  may  be  acne) 
some  of  the  ether  vapour  is  sure  to  escape,  to  the  great  dis- 
comfort of  the  patient.  There  is  one  other  point  I  would 
like  to  call  attention  to,  and  that  is  the  method  of  economising 
by  closing  the  expiratory  valve.  I  quite  agree  with  Mr. 
Fedley,  that  the  plan  of  allowing  the  patient  to  breathe  and 
re-breathe  the  gas  out  of  a  bag  answers  just  as  well  as  using 
fresh  gas,  but  differ  firom  him  as  to  the  time  when  the  valve 
should  be  closed,  as  I  find  that  two  or  three  ordinary  expira- 
tions are  sufficient  to  empty  the  lungs  of  the  ordinary  air, 
and  if  the  economy  is  pushed  thus  far,  the  result  is  likely  to 
prove  disappointing.  I  consider  six  to  eight  expirations  the 
minimum  number  necessary  before  shutting  off  the  valve, 
and  have  repeatedly  met  with  failure  when  closed  earlier. 
The  ether  should  not  be  turned  on  until  a  late  period  of  the 
administration,  as  should  the  patient  be  conscious  of  the 
vapour  it  is  very  liable  to  disconcert  him.  One  of  the  last 
patients  I  gave  gas  to,  refused  to  have  the  administration 
proceeded  with  solely  on  account  of  my  inadvertence  in 
turning  on  the  ether  too  soon. 

I  think  the  entire  profession  is  much  indebted  to  Mr. 
Pedley  for  his  very  ingenious  yet  simple  instrument,  and  I 
feel  sure  that  it  only  needs  to  be  known  to  be  thoroughly 
appreciated. 
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LONDON,  AUGUST,  1878. 

The  Dentists  Act  received  the  Royal  assent  on  Monday^ 
July  S2nd,  1878^  and  henceforth  becomes  part  of  the  law  of 
the  land.  In  so  flsir  as  it  provides  against  a  ftirther  influx 
into  the  profbssion,  after  Augustj  1879,  of  uneducated  and 
unqualified  men,  we  are  satisfied  with  the  result.  But 
that  it  is  liberal  to  the  extent  we  have  always  advocated,  we 
cannot  for  one  moment  admit.  We  trust  we  are  wrong  in 
our  forebodings,  but  we  do  fear^  that  what  with  the  limita- 
tion clause,  and  the  undefined  position  of  assistants  and 
pupils,  with  the  amount  of  consideration  of  special  cases 
that  are  left  to  the  judgment  of  the  Medical  Council,  to 
be  treated  according  to  their  merits,  that  a  very  wide 
field  has  been  left  open  to  be  occupied  by  a  set  of  semi- 
outsiders  and  malcontents^  who  will  have  a  sufficient  show 
of  justice  upon  their  side^  to  give  some  trouble  in  the  future 
to  the  rest  of  the  profession.  Time  only  can  show.  And  a 
most  free  and  liberal  interpretation  of  the  wording  of  the 
Act  will,  we  trust,  avert  the  evils  we  fear. 

We  would  plead,  too,  most  earnestly,  for  extreme  leniency 
on  the  part  of  the  new  examining  boards  towards  those 
elder  mepibers  of  the.  profession,  who  will  now  seek  from 
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them  a  diploma^  by  examination  it  is  true^  but  sine  curricu- 
lum.  We  would  earnestly  urge  upon  the  Royal  Colleges  of 
Scotland  and  Ireland^  to  profit  by  the  example  of  the  Boyal 
College  of  Surgeons  of  England^  and  avoid  the  error  they 
made  in  limiting  the  time  for  the  admission  of  those  now  in 
practice^  to  examination  sine  curriculum.  Let  them  re- 
member that  the  English  college  had  to  revoke  that  decree 
of  exclusion^  and  avoid  placing  themselves  in  a  similar 
position. 

On  the  other  hand^  we  most  earnestly  beg  all  intending 
candidates  to  disregard  the  seductive  assurances  of  men  with 
no  authority,  that  the  examinations  will  be  lenient  in  cha- 
racter, and  betake  themselves  speedily  to  their  books,  if  they 
have  not  already  done  so.  Let  all  remember,  moreover,  that 
the  Bill  has  only  just  become  law,  that  it  will  take  a  little 
time  to  arrange  the  machinery  for  the  proper  working  of 
the  Act ;  let  no  one  be  deluded  into  sending  in  their  names 
as  candidates  for  examination  through  the  intervention  of 
utterly  unauthorised  persons,  whose  very  recommendation 
will  probably  more  surely  tend  to  the  discomfiture  of  their 
dupes.  FuU  and  authoritative  announcements  will,  we  are 
assured,  be  duly  made  when  all  is  ready  for  Examination  and 
Registration,  and  we  have  been  requested  to  urge  upon  all, 
a  little  patience,  and  a  refraining  from  worrying  officials 
with  inquiries  for  information,  which  just  at  present  they 
are  not  in  a  position  to  give. 


Jitorarj  '$tf!kts  «nb  Sekte. 

Mechanical  Dentistry.    By  Chas.  Huntbr. 

Messrs.  Crosby  Lockwood  and  Co.,  London,  have  just 
published  a  work  on  '  Mechanical  Dentistry,'  written  by  Mr. 
Charles  Hunter.  A  personal  experience  of  many  years  has 
given  this  gentleman  a  most  excellent  opportunity  of  gather- 
ing materials  for  a  really  practical  work  on  this  subject  of 
which  he  has  evidently  not  neglected  to  take  advantage,  and 
the  result  is  a  work  in  a  concise  form  that  few  could  read 
without  gaining  some  information,  and  many  would  find  a 
most  useful  addition  to  their  dental  library.  It  does  not  pre- 
tend to  be  composed  of  entirely  original  matter,  but  whilst 
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by  no  means  meagre  in  that  respect^  is  also  a  collection  of 
the  most  useful  points  of  information  from  nearly  all  our 
modem  authors  arranged  so  as  to  form  a  compact  work  of 
reference.  It  also  contains  most  useful  sets  of  tables  of  the 
relative  values  and  proportions  of  gold  in  its  different  carats 
with  the  means  of  reducing  from  one  quality  to  another  that 
are  sure  to  be  useful  to  many,  especially  those  gentlemen 
practising  in  provincial  towns. 


My  Holiday f  where  shall  I  Spend  it  ? 

Messrs.  Sampson  Low,  Marston,  Searle,  and  Rivington, 
London,  have  published  a  book  entitled  '  My  Holiday,  where 
shall  I  spend  it?'  which  we  should  strongly  recommend 
those  of  our  readers  who  wish  to  make  the  most  of  theit 
short  periods  of  relaxation  to  peruse,  for  we  feel  that  in 
many  instances  it  may  happily  settle  a  puzzled  and  doubting 
mind. 


DENTAL  PRACTITIONERS  BILL. 
Ik  Pabliament. 
In  the  House  of  Lords  on  Thursday  evening,  the  27th 
June,  the  Earl  of  Lansdowne  moved  the  second  reading 
of  this  Bill,  and  said : — My  lords,  the  object  of  this  Bill 
is  to  effect  alterations  in  the  law  by  which  the  public  will 
have  some  security  that  Dental  practitioners  shall  be  well 
qualified  to  perform  the  duties  which  they  profess  to  perform. 
The  way  in  which  we  propose  to  set  to  work  is  by  establishing 
a  system  of  registration  something  like  that  now  existing 
in  the  medical  profession.  The  first  persons  who  would  be 
entitled  to  have  their  names  placed  upon  the  register  will  be 
licentiates  of  the  College  of  Surgeons  of  England,  those  of  the 
College  of  Surgeons  of  Edinburgh  and  the  College  of  Sur- 
geons in  Ireland,  also  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  besides  licentiates  being  members  of  the  Univer- 
sities of  the  United  Kingdom  for  the  time  being.  In  addition 
to  that  we  purpose  to  protect  the  interest  of  existing  prac- 
titioners, by  enabling  any  one  who  is  bona  fide  practising  at 
the  time  of  the  passing  of  the  Act  upon  making  a  proper 
declaration  to  have  his  name  put  upon  the  register.  My 
lords,  I  believe  this  Bill  has  found  a  great  deai  of  favour 
with  the  profession  for  the  protection  of  which  it  has  been 
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introduced.  It  has  been  received  by  the  General  Medical 
Council^  under  whose  supervision  the  examinations  are  to 
take  place.  I  hope  your  lordships  will  give  it  a  second 
reading,  and  I  shall  be  prepared  to  gpive  any  further  explana* 
tions  upon  going  into  committee.  I  have  not  thought  it 
expedient  to  put  off  the  second  reading  for  this  reason. 
Your  lordships  are  aware  that  the  Medical  Acts  Amendment 
Bill  deals  with  Dentistry,  though  not  as  fully  as  this  Bill 
does.  I  believe  the  objects  of  the  noble  duke  who  has  charge 
of  the  Bill  are  very  much  the  same  as  our  own,  and,  I  think, 
lam  right  in  understanding  from  him  that  if  we  will  accept 
certain  amendments  in  the  machinery  of  the  Bill  under  which 
registration  is  to  take  place  he  is  disposed  to  give  his  sup- 
port to  this  Bill.  I  shall,  therefore,  move  that  it  be  sent  to 
the  committee  with  the  amendments  which  the  noiile  duke 
has  proposed,  and  when  those  amendments  are  incorporated 
in  it  it  will  be  reprinted  and  introduced  to  your  lordships  in 
such  a  shape  as  will  give  you  an  opportunity  of  considering 
it  as  a  whole.  Under  these  circumstances  I  now  move  the 
second  reading  of  the  Bill. 

The  Dtjke  of  Richmond  and  Gordon. — I  think  the  pro- 
posal which  the  noble  marquis  has  made  as  to  the  course  he 
intends  to  pursue  is  the  most  convenient  one,  and  I  quite 
agree  with  him  that  the  object  of  this  Bill  is  very  much  the 
same  as  the  object  of  those  clauses  in  our  Bill  which  refer  to 
the  matter  of  Dentistry.  As  the  noble  marquis  says,  the  Bill 
may  go  rather  further  than  the  Medical  Acts  Amendment 
Bill  goes,  but  if,  as  I  understand,  the  noble  marquis  is 
willing  to  introduce  such  amendments  as  we  suggest,  bat 
which  I  am  not  quite  sure  that  he  has  seen,  then  when 
those  amendments  are  inserted  in  the  Bill  we  shall  see  how 
it  stands,  and  I  have  very  little  doubt  that  we  shall  be  able 
to  give  the  noble  marquis  all  the  assistance  that  he  requires. 

The  BlQ  was  then  read  a  second  time. 

In  the  House  of  Lords  on  Thursday,  the  4th  of  July,  this 
Bill  stood  for  Committee.  On  the  order  being  called  by  the 
clerk  at  the  table — 

The  Mabquis  of  Lansdowne,  who  has  charge  of  the  Bill, 
made  a  few  observations  in  an  undertone  which  was  almost 
inaudible  in  the  reporters'  gallery.  The  noble  marquis  was 
understood  to  say  that  since  this  Bill  was  last  before  their 
lordships  it  had  been  reprinted  with  a  considerable  number 
of  amendments.  These  do  not  touch  the  principle  of  the 
Bill,  but  they  have  been  introduced  with  one  object,  and  that 
was  to  provide  machinery  which  was  not  already  in  existence. 
Since  that  time  the  noble  duke  opposite  (the  Duke  of  Rich- 
mond and  Gordon)  had  expreiiea  a  wiihi  and  as  ht  thought 
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8  Yery  reasonable  one^  that  as  he  was  dealing  with  this  ques- 
tion in  another  Act  they  should  adopt  part  of  that  Bill,  and 
should  not  take  the  machinery  of  the  Act  of  1858^  the 
machinery  which  had  been  introduced  into  the  Bill  of  this 
year.  That  was  the  object  of  the  amendments  that  had  been 
introduced. 

The  BiU  passed  through  committee  without  further  amend- 
ment^ and  being  reported  to  the  House^ 

Beceived  the  Royal  assent  on  Monday,  July  22nd,  1878, 


THE  DENTAL  PBAOTITIONBRS  BILL  BEFORE  THE 

GENERAL  MEDICAL  COUNCIL. 

Thitbsdat,  July  4th. 

(Dr.  AcLAND,  President,  in  the  Chair.) 

At  the  sitting  of  the  Council  to-day 

Dr.  QuAiN  brought  forward  the  subject  of  the  Dental 
Practitioners  Bill,  which  he  said  was  a  very  complicated 
measure,  and  wonld  impose  duties  upon  the  Council  which 
it  could  not  tmdertake. 

Sir  D.  CoRRiGAK. — You  are  out  of  order.  There  is  no 
question  before  the  chair.  Any  member  making  a  speech 
upon  the  Dentists  Bill  is  totally  out  of  order. 

Dr.  Qtjain. — I  shall  finish  with  a  motion,  namely,  "  That 
with  reference  to  the  Bill  entitled  Medical  Act  (1858) 
Amendment  BiU  as  ordered  by  the  House  of  Commons  to  be 
printed  on  June  13th^  the  Council  desires  to  express  its  wish 
that  the  Bill  entitled  the  Dental  Practitioners  BUI  be  brought 
into  conformity  with  the  Dental  clauses  of  the  Lord  Presi- 
dent's BiU.*'  The  object  is  that  the  BUI  of  which  we  know 
nothing  should  be  brought  into  conformity  with  the  Bill  that 
we  do  know. 

Mr.  Simon. — There  is  Uttle  difficulty  in  working  the  thing 
out.  I  rather  think  that  on  a  former  occasion  we  recom- 
mended that  the  Lord  President's  BUI  should  be  brought 
into  conformity  with  the  Dentists  BiU. 

Dr.  A.  SMiTH.-^The  object  is  to  knock  the  two  things 
mto  one. 

;:  Dr.  QxJAiN. — The  Lord  President's  BUI  is  a  simple  matter^ 
whUe  the  other  is  yery  complicated.  AU  I  wish  is  that  the 
one|[should  be  brought  into  conformity  with  the  other^  and 
that  it  be  referred  to  the  Executive  Committe  to  take  charge 
of  the  mattef  • 

Dr.  Stobbar. — I  think  we  had  better  leave  the  matter 
where  it  is.  When  the  subject  was  before  the  CouncU  at 
the  last  meeting  Sir  J.  Lubbock's  BiU  was  considered  alozKg 
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with  the  Dental  clauses  of  the  Medical  Bill,  and  the  matter  was 
left  in  the  hands  of  the  Lord  President  to  take  such  course  as 
he  might  think  fit.  The  Lord  President,  I  believe,  looks  upon 
some  of  the  clauses  of  the  Dental  Bill  as  rather  better  than 
the  clauses  of  the  Medical  Bill,  and  when  we  had  this  matter 
under  consideration  before  we  entertained  the  same  opinion, 
and,  I  think,  that  to  pass  a  resolution  which  would  fetter  the 
Lord  President's  judgment  in  a  matter  of  this  kind  would 
not  be  desirable.  It  is  far  better  to  let  the  thing  pass  as 
having  been  disposed  of  at  the  last  meeting. 

Dr.  QuAiN. — Would  Dr.  Storrar  refer  me  to  the  resolution 
that  was  passed  when  the  matter  was  last  before  the 
Council  ? 

Dr.  RoLLESTON, — ^We  settled  that  we  would  take  the 
Dentists  under  our  protection,  that  the  Coimcil  approved  of 
the  registration  of  Dentists. 

Dr.  Storbar. — It  was  more  than  that. 

Dr.  QuAiN. — ^The  power  given  to  us  under  the  Lord 
President's  Bill  is  complete,  the  other  ties  us  up  to  do  various 
duties  which  it  would  be  impossible  to  peiform.  I  have 
looked  into  it  with  great  care  and  interest.  It  would  be 
sad,  indeed,  if  that  Bill  passes  as  it  is. 

Sir  D.  CoRRiGAN. — You  are  asking  the  Lord  President  to 
bring  the  Dentists  Bill  into  conformity  with  a  Bill  that  has 
no  existence. 

Dr.  A,  Wood. — The  Duke  of  Richmond's  Bill  is  in  exist- 
ence as  a  Bill,  though  not  as  an  Act. 

The  President. — I  can  say  as  a  matter  of  fact  that  these 
two  Bills  have  been  under  consideration  together. 

Dr.  QuAiN. — There  will  be  no  difficulty  in  the  matter. 

Dr.  Quain^s  motion  was  then  put  and  carried. 


DENTAL  PRACTITIONERS  BILL. 

The  following  extracts  will  suffice  as  examples  of  the 
agonies  of  the  '  Lancet  ^  on  this  subject : 

Whether  the  Bill  introduced  by  Sir  John  Lubbock  in 
the  House  of  Commons  be  allowed  to  proceed,  or  is  with- 
drawn in  favour  of  the  Duke  of  Richmond  and  Gordon's 
modified  measure,  it  is  essential  to  put  an  end  to  the  misuse 
of  the  term  "surgeon"  by  persons  who  have  no  surgical 
qualification,  but  who  assume  the  title  as  part  of  a  compound 
designation  such  as  "  surgeon-dentist "  or  "  surgeon-accou- 
cheur.'* The  Medical  Act  of  1858  left  this  loophole  for  the 
convenience  of  pretenders,  and  it  is  important  that  the  oppor- 
tunity offered  by  the  introduction  of  a  Bill  for  the  legistra- 
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tioD  of  Dentists  should  be  embraced  to  close  the  opening, 
which  a  decision  by  the  Lord  Chief  Justice  has  shown  to 
exist.  It  is  therefore  to  be  desired  that  every  eflTort  may  be 
made  to  induce  members  of  the  House  of  Commons  to  sup- 
port the  amendments  to  Sir  John  Lubbock's  Bill  which  stand 
in  the  name  of  Mr.  Adolphus  Young,  and  to  bring  about  the 
introduction  of  a  distinct  prohibitory  clause  in  the  Medical 
Acts  Amendment  Bill  now  in  the  Lords. — Lancet,  June  1st. 


Mr.  Adolphus  Youko  did  not  press  his  amendments  to 
clauses  in  the  Dental  Practitioners  Bill,  and,  as  this  measure 
now  stands,  there  is  nothing  to  prevent  Dentists  who  have 
no  surgical  qualifications  from  calling  themselves  ''  surgeon- 
dentists.^'  We  think  the  practical  withdrawal  of  opposition 
was  ill-advised.  There  seems  to  be  an  impression  that  the 
Duke  of  Richmond  and  Gordon's  Bill  will  effectually  bar  the 
use  of  medical  and  surgical  titles  by  non-registered  prac- 
titioners. It  is  impossible  to  accept  this  comforting  assur- 
ance. If  the  clause  which  is  innocently  supposed  to  have 
the  effect  desired  had  been  so  intended,  the  obvious  phraseo- 
logy would  have  been  adopted.  In  a  court  of  law  the  Act, 
as  drawn,  will  leave  the  matter  precisely  as  it  at  present 
stands,  and  the  promoters  of  the  endeavour  to  protect 
Dentists  in  the  usurpation  of  medical  titles  may  be  con- 
gratulated on  the  success  of  their  enterprise.  The  efforts 
which  have  been  made  to  counter-check  their  measure  have 
£ailed. — Lancet,  June  15th. 


To  the  Editor  of  the  *  Lancet^ 
Sir, — ^In  your  issues  of  the  last  two  weeks  you  have  ex- 
pressed astonishment  and  regret  that  the  opposition  to  the 
Dental  Practitioners'  Bill  had  been  withdrawn  and  the  Bill 
allowed  to  pass  without  the  important  amendment  proposed 
by  Mr.  Adolphus  Young  being  added.  You  further  state 
that  it  is  a  mistake  to  suppose  that  the  clause  in  the  Duke 
of  Richmond's  Bill  which  refers  to  Dentists  will  prohibit 
the  use  of  the  title  "  surgeon-dentist "  or  *  Dental-surgeon  " 
by  such  as  have  no  medical  qualification. 

Kindly  permit  me,  as  one  who  has  done  his  best  to  up- 
hold the  rights  of  the  medical  profession  in  this  matter,  to 
say  that,  although  I  regret,  as  you  do,  that  Mr.  Young's 
amendment  was  not  adopted,  still  I  feel  that  the  Dental 
Practitioners'  Bill,  as  it  now  stands,  is  perfectly  harmless. 
It  has  no  reference  whatever  to  titles,  and  Dr.  Lyon  Play-    t 
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fair's  amendment  struck  out  the  word  "  surgeon  "  wherever 
it  was  used  in  conjunction  with  ''  Dentist/'  The  view  which 
you  take  regarding  the  clause  in  the  Duke  of  Richmond's 
Bill,  and  which  relates  to  Dentists,  is  a  much  more  serious 
affair,  and  I  do  most  sincerely  hope  that  for  once  even  you, 
sir,  may  be  mistaken — ^a  wish  in  which  I  feel  certain  you 
will  readily  join. 

Clause  21  of  the  Medical  Act  Amendment  Bill  refers  to  the 
penalty  for  unauthorised  assumption  of  titles,  &c.,  by  un- 
registered persons  practising  medicine  or  surgery,  or  a  branch 
of  medicine  or  surgery ;  and  at  p.  IS,  line  89,  referring  to 
this  clause,  it  says :  "  This  section  shall  not  prevent  a  person 
who,  at  the  passing  of  this  Act,  is  hondjide  engaged  in  the 
practice  of  Dentistry  or  Denial  surgery,  from  taking  or  using 
the  designation  of  Dentist,  or  prevent  a  person  who  lawfully 
holds  a  licence  in  Dentistry  or  in  Dental  surgery  of,  or  a 
certificate  of  fitness  to  practise  as  a  Dentist  from,  any  of  the 
medical  authorities,  from  taking  or  using  the  designation  of 
licentiate  in  Dentistry  or  Dental  surgery,  or  of  certified 
Dentist." 

It  is  thus  distinctly  stated  what  title  may  be  taken  by 
those  who  hold  the  licence  in  Dental  surgery  as  well  as  by 
those  who  do  not  possess  this  distinguished  qualification.  I 
presume,  therefore,  that  I  am  correct  in  saying  that,  accord- 
ing to  this  Bill,  the  Dentist,  whose  diploma  is  his  brass  plate, 
can  no  more  style  himself  a  Dental  licentiate  than  can  the 
Dental  licentiate  assume  in  justice  the  title  of  surgeon- 
dentist  or  Dental-surgeon — with  the  hyphen,  or,  as  is  now  pre- 
ferred, without  it,  an  etc.  being  found  a  more  usefril  adjunct 
placed  after  Dentist,  in  order  that  the  public  may  read 
''surgeon,  dentist,  &c.."  and  thus  receive  treatment  for 
every  "  ill  that  flesh  is  heir  to." 

I  will  merely  add  that  the  reply  which  I  received  from  the 
Duke  of  Richmond  to  the  memorial  lately  presented  on  this 
subject  was  as  follows : — ''  His  Grace,  I  am  to  add,  is  very 
glad  to  find  that  these  clauses  will  receive  such  general 
support." 

Faithfully  yours, 

W.  Donald  Napibb. 

George  Street,  HanoYer  Sqntre,  Jane  2Gth,  1878. 
*^  We  can  only  repeat  our  mature  opinion  that  as  the 
Medical  Bill  expressly,  and  by  the  introduction  of  otherwise 
meaningless  words,  describes  the  business  of  the  Dentist  as 
'^  Dental  surgery,"  it  must  be  contemplated  and  intended 
that  every  person  registered  on  the  list  shall  have  the  legal 
right  to  style  himself  a  "  Dental  surgeon."  It  is  to  this  we 
object. — Ed.  L.     '  Lancet,'  June  29th. 
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AN    ACT 

TO 

AMEND  THE   LAW   BELATING   TO   DENTAL 
PRAOTITIONBBS. 


Whbkbas  it  is  expedient  that  provision  be  made  for  the 
registration  of  persons  specially  qualified  to  practise  as  Den- 
tists in  the  United  Kin^dom^and  that  the  law  relating  to  per- 
sons practising  as  Dentists  be  otherwise  amended : 

Be  it  therefore  enacted  by  the  Queen's  most  Excellent 
Majesty^  by  and  with  the  advice  and  consent  of  the  Lords 
Spritual  and  Temporal^  and  Commons^  in  this  present  Parlia- 
ment assembled^  and  by  the  authority  of  the  same^  as  follows : 

L  This  Act  may  for  all  purposes  be  cited  as  the  Dentists 
Act,  1878. 

2*  In  this  Act  '^  General  Council ''  means  the  General 
Council  of  Medical  Education  and  Registration  of  the 
United  Elingdom,  established  under  the  Medical  Act,  1858 ; 
and  "  Branch  Council''  means  a  branch  of  the  said  council 
as  constituted  by  the  same  Act : 

''  General  Registrar  "  means  the  person  appointed  to  be 
the  registrar  by  a  General  Council  and  '^  local  registrar  " 
means  the  registrar  appointed  by  a  Branch  Council  under  the 
Medical  Act,  1858. 

''  British  possession  ''  means  any  part  of  Her  Majesty's 
dominions  exclusive  of  the  United  Kingdom. 

*'  Medical  authorities ''  means  the  bodies  and  universities 
who  choose  members  of  the  General  Council. 

Registration. 

8.  From  and  after  the  first  day  of  August  one  thousand 
eight  hundred  and  seventy-nine,  a  person  shall  not  be  entitled 
to  take  or  use  the  name  or  title  of  '^  Dentist ''  (either  alone 
or  in  combination  with  any  other  word  or  words),  or  of  Den- 
tal practitioner,''  or  any  name,  title,  addition,  or  description 
implying  that  he  is  registered  under  this  Act  or  that  he  is  a 
penon  specially  qualified  to  practise  Dentistry,  unless  he  is 
reinstered  under  this  Act  t 
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Any  person  who,  after  the  first  day  of  August  one  thou- 
sand eight  hundred  and  seventy-nine,  not  being  registered 
under  this  Act,  takes  or  uses  any  such  name^  title^  addition^ 
or  description  as  aforesaid,  shall  be  liable,  on  summary  con- 
viction to  a  fine  not  exceeding  twenty  pounds ;  provided  that 
nothing  in  this  section  shall  apply  to  legally  qualified  medical 
practitioners. 

4.  With  respect  to  the  offence  of  a  person  not  registered 
under  this  Act  taking  or  using  any  name,  title,  addition,  or 
description  as  above  in  this  Act  mentioned  the  following  pro- 
visions shall  have  effect : 

(1.)  He  shall  not  be  guilty  of  an  offence  under  this  Act — 
(a.)  If  he  shows  that  he  is  not  ordinarily  resident  in 
the  United  Kingdom  and  that  he  holds  a  qualifi- 
cation which  entitles  him  to  practise  Dentistry  or 
Dental  surgery  in  a  British  possession  or  foreign 
country,  and  that  he  did  not  represent  himself 
to  be  registered  under  this  Act ;  or 
(6.)  If  he  shows  that  he  has  been  registered  and 
continues  to  be  entitled  to  be  registered  under 
this  Act,  but  that  his  name  has  been  erased  on 
the  ground  only  that  he  has  ceased  to  practise. 
(2.)  A  prosecution  for  such  offence  shall  be  instituted  only 
as  herein-after  mentioned. 

If  a  person  takes  or  uses  the  designation  of  any  qualifica- 
tion or  certificate  in  relation  to  Dentistry  or  Dental  Surgery 
which  he  does  not  possess  he  shall  be  liable  on  summary  con- 
viction on  such  prosecution  as  herein-after  mentioned  to  a 
fine  not  exceeding  twenty  pounds. 

A  prosecution  for  any  of  the  offences  above  in  this  Act 
mentioned  shall  not  be  instituted  by  a  private  person,  except 
with  the  consent  of  the  General  Council  or  of  a  branch 
council,  but  may  be  instituted  by  the  General  Council,  by  a 
branch  council,  or  by  a  medical  authority,  if  such  Council 
or  authority  think  fit. 

5.  A  person  registered  under  this  Act  shall  be  entitled  to 
practise  Dentistry  and  Dental  Surgery  in  any  part  of  Her 
Majesty's  dominions,  and  from  ana  after  the  first  day  of 
August  one  thousand  eight  hundred  and  seventy-nine  a  per- 
son shall  not  be  entitled  to  recover  any  fee  or  charge,  in  any 
court,  for  the  performance  of  any  Dental  operation  or  for  any 
DentAl  attendance  or  advice,  unless  he  is  registered  under 
this  Act  or  is  a  legally  qualified  medical  practitioner. 
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6.  Any  person  who — 

(a.)  Is  a  licentiate  in  Dental  Surgery  or  Dentistry  of  any 
of  the  medical  authorities ;  or, 

(d.)  Is  entitled  as  herein-after  mentioned  to  be  registered 
as  a  foreign  or  colonial  Dentist ;  or, 

(c.)  Is  at  the  passing  of  this  Act  bonft  fide  engaged  in  the 
practice  of  Dentistry  or  Dental  Surgery,  either  sepa- 
rately or  in  conjunction  with  the  practice  of  medicine, 
surgery,  or  pharmacy, 

shall  be  entitled  to  be  registered  under  this  Act. 

7.  Where  a  person  entitled  to  be  roistered  under  this 
Act  produces  or  sends  to  the  general  registrar  the  document 
conferring  or  evidencing  his  licence  or  qualification,  with  a 
statement  of  his  name  and  address,  and  the  other  particulars, 
if  any,  required  for  registration,  and  pays  the  registration 
fee,  he  shall  be  registered  in  the  Dentists  register. 

Provided  that  a  person  shall  not  be  registered  under  this 
Act  as  haying  been  at  the  passing  thereof  engaged  in  the 
practice  of  Dentistry  unless  he  produces  or  transmits  to  the 
registrar,  before  the  first  day  of  August,  one  thousand  eight 
hundred  and  seventy-nine,  information  of  his  name  and 
address,  and  a  declaration  signed  by  him  in  the  form  in  the 
schedule  to  this  Act  or  to  the  like  effect ;  and  the  registrar 
may,  if  he  sees  fit,  require  the  truth  of  such  declaration  to  be 
affirmed  in  manner  provided  by  the  Act  of  the  session  held 
in  the  fifth  and  sixth  years  of  the  reign  of  King  William  the 
Fourth,  chapter  sixty-two,  intituled ''  An  Act  to  repeal  an  Act 
*'  of  the  present  session  of  Parliament,  intituled  An  Act  for  the 
"  more  effectual  abolition  of  oaths  and  affirmations  taken  and 
'*  made  in  various  departments  of  the  State,  and  to  substitute 
'^  declarations  in  lieu  thereof,  and  for  the  more  entire  sup- 
**  pression  of  voluntary  and  extra-judicial  oaths  and  affidavits ; 
"  and  to  make  other  provisions  for  the  abolition  of  unneces- 
"  sary  oaths.'' 

A  person  resident  in  the  United  Kingdom  shall  not  be 
disqualified  for  being  registered  under  mis  Act  by  reason 
that  he  is  not  a  British  subject ;  and  a  British  subject  shall 
not  be  disqualified  for  being  registered  under  this  Act  by 
reason  of  his  being  resident  or  engaged  in  practice  beyond 
the  limits  of  the  United  Kingdom. 

8.  Where  a  person  who  either  is  not  domiciled  in  the 
United  Kingdom,  or  has  practised  for  more  than  ten  years 
elsewhere  than  in  the  United  Kingdom^  br  in  the  case  of 
persons  practising  in  the  United  Kingdom  Ht  the  tittle  of  the 
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passing  of  this  Act  for  not  less  than  ten  years  either  in  the 
United  Kingdom  or  elsewhere,  shows  that  he  holds  some 
recognised  certificate  (as  herein-after  defined)  granted  in  a 
British  possession,  and  that  he  is  of  good  character,  such 
person  shall  upon  payment  of  the  registration  fee  be  entitled, 
without  examination  in  the  United  Kingdom,  to  be  registered 
as  a  colonial  Dentist  in  the  Dentists  register, 

9.  Where  a  person,  who  is  not  a  British  subject,  or  who 
has  practised  for  more  than  ten  years  elsewhere  than  in  the 
United  Kingdom,  or  in  the  case  of  persons  practising  in  the 
United  Kingdom  at  the  time  of  the  passing  of  this  Act  for 
not  less  than  ten  years,  either  in  the  United  Kingdom  or 
elsewhere,  shows  that  he  obtained  some  recognised  certificate 
(as  herein-after  defined)  granted  in  a  foreign  country,  and 
that  he  is  of  good  character,  and  either  continues  to  hold 
such  certificate,  or  has  not  been  deprived  thereof  for  any 
cause  which  disqualifies  him  for  being  registered  under  this 
Act,  such  person  shall  upon  payment  of  the  registration  fee 
be  entitled,  without  examination  in  the  United  Kingdom,  to 
be  registered  as  a  foreign  Dentist  in  the  Dentists  register. 

10.  The  certificate  granted  in  a  British  possession  or  in  a 
foreign  country,  which  is  to  be  deemed  such  a  recognised 
certificate  as  is  required  for  the  purposes  of  this  Act,  shall  be 
such  certificate,  diploma,  membership,  degree,  licence,  letters, 
testimonial,  or  other  title,  status,  or  document  as  may  be 
recognised  for  the  time  being  by  the  General  Council  as 
entitling  the  holder  thereof  to  practise  Dentistry  or  Dental 
Surgery,  in  such  possession  or  country,  and  as  furnishing 
sufficient  guarantees  of  the  possession  of  the  requisite  know- 
ledge and  skill  for  the  efficient  practice  of  Dentistry  or 
Dental  Surgery. 

If  a  person  is  refused  registration  as  a  colonial  Dentist  or 
as  a  foreign  Dentist,  the  general  registrar  shall,  if  required 
by  him,  state  in  writing  the  reason  for  such  refusal,  and  if 
such  reason  be  that  the  certificate  held  or  obtained  by  him  is 
not  such  a  recognised  certificate  as  above  defined,  such  person 
may  appeal  to  the  Privy  Council,  and  the  Privy  Council, 
after  hearing  the  General  Council,  may  dismiss  the  appeal  or 
may  order  the  General  Council  to  recognise  such  certificate, 
and  such  order  shall  be  duly  obeyed. 

U,  (1.)  A  register  shall  be  kept  by  the  general  registrar  to 

be  styled  the  Dentists  register ;  and  that  register  shall — 

(a.)  Contain  in  one  alphabetical  list  all  United  Kingdom 

Dentists,  that  is  to  say,  all  persons  who  are  registered 

under  this  Act  as  having  been  at  the  passing  thereof 
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engaged  in  the  practice  of  Dentistry  or  Dental  Sur- 
gery, and  all  persons  who  are  registered  as  licentiates 
in  Dentistry  or  Dental  Surgery  of  any  of  the  medical 
authorities  of  the  United  Kingdom ;  and 
(A.)  Contain  in  a  separate  alphabetical  list  all  such  colonial 
Dentists  as  are  registered  in  pursuance  of  this  Act ; 
and 
{c.)  Contain  in  a  separate  alphabetical  list  all  such  foreign 
Dentists  as  are  registered  in  pursuance  of  this  Act. 
(2.)  The  Dentists  register  shall  contain  the  said  lists  made 
out  alphabetically  according  to  the  surnames,  and  shall  state 
the  full  names  and  addresses  of  the  registered  persons,  the 
description  and  date  of  the  qualifications  in  respect  of  which 
they  are  registered,  and,  subject  to  the  provisions  of  this  Act, 
shall  contain  such  particulars  and  be  in  such  form   as  the 
General  Council  from  time  to  time  direct. 

(8.)  The  General  Council  shall  cause  acortectcopy  of  the 
Dentists  register  to  be  from  time  to  time  and  at  least  once  a 
year  printed  under  their  direction^  and  published  and  sold, 
which  copy  shall  be  admissible  in  evidence. 

(4.)  The  Dentists  register  shall  be  deemed  to  be  in  proper 
custody  when  in  the  custody  of  the  general  registrar,  and 
shall  be  of  such  a  public  nature  as  to  be  admissible  as  evi- 
dence of  all  matters  therein  on  its  mere  production  from  that 
custody. 

(5.)  Every  local  registrar  shall  keep  such  register  and  per- 
form such  duties  in  relation  to  registration  under  this  Act  as 
the  General  Council  from  time  to  time  direct,  and  receive  such 
remuneration  out  of  the  registration  fees  as  the  General  Coun- 
cil assign  him. 

Every  registrar  shall  in  all  respects  in  the  execution  of  his 
discretion  and  duty  in  relation  to  any  registrar  under  this 
Act,  conform  to  any  orders  made  by  the  General  Council 
under  this  Act,  and  to  any  special  directions  given  by  the 
General  Council. 

(6.)  The  General  Council  may,  if  they  think  fit^  from  time 
to  time  make,  and  when  made,  revoke  and  vary,  orders  for 
the  registration  in  (on  payment  of  the  fee  fixed  by  the  orders 
and  the  removal  from  the  Dentists  register  of  any  additional 
diplomas,  memberships^  degrees,  licences,  or  letters  held  by 
a  person  registered  therein,  which  appear  to  the  Council  to 
be  granted  after  examination  by  any  of  the  medical  authori- 
ties in  respect  of  a  higher  degree  of  knowledge  than  is 
required  to  obtain  a  certificate  of  fitness  under  this  Act. 

12,  (1.)  The  general  registrar  shall  from  time  to  time 
insert  in  the  Dentists  register  any  alteration  which  may  come 
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to  his  knowledge  in  the  name  or  address  of  any  person  regis- 
tered. 

(S.)  The  general  registrar  shall  erase  from  the  Dentists 
register  the  name  of  every  deceased  person. 

(3.)  The  general  registrar  may  erase  from  the  Dentists 
register  the  name  of  a  person  who  has  ceased  to  practise,  but 
not  ( save  as  herein-after  provided )  without  the  consent  of 
that  person ;  and  the  general  registrar  may  send  by  post  to 
a  person  registered  in  the  Dentists  register  a  notice  inquiring 
whether  or  not  he  has  ceased  to  practise,  or  has  changed  his 
residence ;  and  if  the  general  registrar  does  not,  within  three 
months  after  sending  the  notice,  receive  any  answer  thereto 
from  the  said  person,  he  may,  within  fourteen  days  after  the 
expiration  of  the  three  months,  send  him  by  post  in  a  regis* 
tered  letter  another  notice,  referring  to  the  first  notice,  and 
stating  that  no  answer  thereto  has  been  received  by  the 
registrar,  and  if  the  general  registrar  either  before  the  second 
notice  is  sent  receives  the  first  notice  back  from  the  dead  letter 
office  of  the  Postmaster  General,  or  receives  the  second  notice 
back  from  that  office  or  does  not  within  three  months  after 
sending  the  second  notice  receive  any  answer  thereto  from 
the  said  person,  that  person  shall,  for  the  purpose  of  the  pre- 
sent section,  be  deemed  to  have  ceased  to  practise,  and  his 
name  may  be  erased  accordingly. 

(4.)  In  the  execution  of  his  duties  the  general  registrar 
shall  act  on  such  evidence  as  in  each  case  appears  sufficient. 

13.  The  General  Council  shall  cause  to  be  erased  from  the 
Dentists  register  any  entry  which  has  been  incorrectly  or 
fraudulently  made. 

Where  a  person  registered  in  the  dentists  register  has, 
either  before  or  after  the  passing  of  this  Act,  and  either 
before  or  after  he  is  so  registered,  been  convicted  either  in 
Her  Majesty^s  dominions  or  elsewhere  of  an  ofiTence  which,  if 
committed  in  England,  would  be  a  felonv  or  misdemeanor,  or 
been  guilty  of  any  infamous  or  disgraceful  conduct  in  a  pro- 
fessional respect,  that  person  shall  be  liable  to  have  his  name 
erased  from  the  register. 

The  General  Council  may,  and  upon  the  application  of 
any  of  the  medical  authorities  shall,  cause  inquiry  to  be  made 
into  the  case  of  a  person  alleged  to  be  liable  to  have  his  name 
erased  under  this  section,  and,  on  proof  of  such  conviction 
or  of  such  in£Eimous  or  disgraceful  conduct,  shall  cause  the 
name  of  such  person  to  be  erased  from  the  register  : 

Provided  that  the  name  of  a  person  shall  not  be  erased 
under  this  section  on  account  of  his  adopting  or  refraining 
from  adopting  the  practice  of  any  particular  theory  of  Deii^ 
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tistry  or  Dental  Surgery^  nor  on  account  of  a  conviction  for 
a  political  offence  out  of  Her  Majesty's  dominions,  nor  on 
account  of  a  conviction  for  an  offence  which,  though  within 
the  provisions  of  this  section,  does  not,  either  from  the  trivial 
nature  of  the  offence  or  from  the  circumstances  under  which 
it  was  committed,  disqualify  a  person  for  practising  Dentistry. 
Any  name  erased  from  the  register  in  pursuance  of  this 
section  shall  also  be  erased  from  the  list  of  licentiates  in 
Dental  Surgery  or  Dentistry  of  the  medical  authority  of 
which  such  person  is  a  licentiate. 

14.  Where  the  General  Council  direct  the  erasure  from 
the  Dentists  register  of  the  name  of  any  person,  or  of  any 
other  entry,  the  name  of  that  person,  or  that  entry  shall  not 
be  again  entered  in  the  register,  except  by  direction  of  the 
General  Council,  or  by  order  of  a  court  of  competent  juris- 
diction. 

If  the  General  Council  think  fit  in  any  case,  they  may 
direct  the  general  registrar  to  restore  to  the  Dentists  register 
any  name  or  entry  erased  therefrom,  either  without  fee  or  on 
payment  of  such  fee,  not  exceeding  the  registration  fee,  as 
the  General  Council  from  time  to  time  fix,  and  the  registrar 
shall  restore  the  same  accordingly. 

The  name  of  any  person  erased  from  the  Dentists  register 
at  the  request  of  such  person  or  with  his  consent  shall,  unless 
it  might,  if  not  so  erased,  have  been  erased  by  order  of  the 
Creneral  Council,  be  restored  to  the  register  on  his  applica- 
tion, on  payment  of  such  fee  not  exceeding  the  registration 
fee  as  the  General  Council  from  time  to  time  fix. 

Where  the  name  of  a  person  restored  to  the  register  in 
pursuance  of  this  section  has  been  erased  from  the  list  of 
licentiates  in  Dental  Surgery  or  Dentistry  of  any  medical 
authority  that  name  shall  be  restored  to  such  list  of  licen- 
tiates. 

15.  The  General  Council  shall  for  the  purpose  of  exer- 
cising in  any  case  the  powers  of  erasing  from  and  of  restoring 
to  the  Dentists  register  the  name  of  a  person  or  an  entry, 
ascertain  the  facts  of  such  case  by  a  committee  of  their 
own  body,  not  exceeding  five  in  number,  of  whom  the 

Juorum  shall  be  not  less  than  three,  and  a  f eport  of  the 
Committee  shall  be  conclusive  as  to  the  fia.ct8  for  the  purpose 
of  the  exercise  of  the  said  powers  by  the  General  Council. 

The  General  Council  shall  from  time  to  time  appoint  and 
shall  always  maintain  a  committee  for  the  purposes  of  this 
section,  and  subject  to  the  provisions  of  this  section  may 
from  time  to  time  determine  the  constitution^  and  the  number 
and  tenure  of  oflice  oi  the  members,  of  the  committee.^^^_ 
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The  committee  from  time  to  time  shall  meet  for  the 
despatch  of  business,  and  subject  to  the  provisions  of  this 
section,  and  of  any  regulations  from  time  to  time  made  by 
the  General  Council,  may  regulate  the  summoning,  notice, 
place,  management,  and  adjournment  of  such  meetings,  the 
appointment  of  a  chairman,  the  mode  of  deciding  questions, 
and  generally  the  transaction  and  management  of  business, 
including  the  quorum,  and  if  there  is  a  quorum  the  com- 
mittee may  act  notwithstanding  any  vacancy  in  their  body. 
In  the  case  of  any  vacancy  the  committee  may  appoint  a 
member  of  the  General  Council  to  fill  the  vacancy  until  the 
next  meeting  of  that  Council. 

A  committee  under  this  section  may,  for  the  purpose  of 
the  execution  of  their  duties  under  this  Act,  employ  at  the 
expense  of  the  Council  such  legal  or  other  assessor  or  assist- 
ants as  the  committee  think  necessary  or  proper. 

16,  There  shall  be  payable,  in  respect  of  the  registration 
of  any  person  who,  before  the  first  dav  of  January  one 
thousand  eight  hundred  and  seventy-nine,  applies  to  be 
registered  under  this  Act,  a  fee  not  exceeding  two  pounds  ; 
and,  in  respect  of  the  registration  of  any  person  who  after 
that  day  applies  to  be  registered,  a  fee  not  exceeding  five 
pounds. 

17*  Subject  to  the  provisions  of  this  Act,  the  General 
Council  may  from  time  to  time  make,  alter,  and  revoke  such 
orders  and  regulations  as  they  see  fit  for  regulating  the 
general  register  and  the  local  registers,  and  the  practice  of 
registration  under  this  Act,  and  the  fees  to  be  paid  in  respect 
thereof. 

Examinations. 

18.  Notwithstanding  anything  in  any  Act  of  Parliament, 
charter,  or  other  document,  it  shall  be  lawful  for  any  of  the 
medical  authorities  (hereinafter  referred  to  as  colleges  or 
bodies,  who  have  power  for  the  time  being  to  grant  surgical 
degrees,  from  time  to  time  to  hold  examinations  for  the 
purpose  of  testing  the  fitness  of  persons  to  practise  Dentistry 
or  Dental  Surgery  who  may  be  desirous  of  being  so  examined, 
and  to  grant  certificates  of  such  fitness ;  and  any  person  who 
obtains  such  a  certificate  from  any  of  those  collets  or  bodies 
shall  be  a  licentiate  in  Dental  Surgery  or  Dentistry  of  such 
college  or  body,  and  his  name  shall  be  entered  on  a  list  of 
such  licentiates  to  be  kept  by  such  college  or  body. 

Each  of  the  said  colleges  or  bodies  shall  admit  to  the 

'amination  held  by  them  respectively  under  this  section 

person  desirous  of  being  examined  who  has  attained  the 
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age  of  twenty- one  years,  and  has  complied  with  the  regula- 
tions in  force  (if  any)  as  to  education  of  such  college  or  body. 

19,  Subject  to  the  provisions  herein-after  contained  with 
reference  to  a  medical  board,  the  council  or  other  the 
governing  body  of  the  Koyal  College  of  Surgeons  of  Edin- 
burgh, and  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  and  of  the  Boyal  College  of  Surgeons  in  Ireland, 
and  of  any  university  in  the  United  Kingdom  respectively, 
may  from  time  to  time  appoint  a  board  of  examiners  for  the 
purpose  of  conducting  the  examinations  and  granting  the 
certificates  hereiii-before  mentioned. 

Each  of  such  boards  shall  be  called  the  Board  of  Examiners 
in  Dental  Surgery  or  Dentistry,  and  shall  consist  of  not  less 
than  six  members,  one  half  of  whom  at  least  shall  be  persons 
registered  under  this  Act,  and  such  registration  shall  (not- 
withstanding anything  in  any  Act  of  Parliament,  charter,  or 
other  document)  be  deemed  the  only  qualification  necessary 
for  the  membership  of  such  board. 

The  persons  appointed  by  each  such  council  or  other  . 
governing  body  shall  continue  in  ofiice  for  such  period,  and 
shall  conduct  the  examinations  in  such  manner,  and  shall 
grant  certificates  in  such  form,  as  such  council  or  other 
governing  body  may  from  time  to  time,  by  bye-laws  or  regu- 
lations, respectively  directs 

A  casual  vacancy  in  any  such  board  of  examiners  may  be 
filled  by  the  Council  or  other  governing  body  which  appointed 
such  board,  but  the  person  so  appointed  shall  be  qualified  as 
the  person  in  whose  stead  he  is  appointed  was  qualified,  and 
shall  hold  office  for  such  time  only  as  the  person  in  whose 
stead  he  is  appointed  would  have  held  office. 

20.  Such  reasonable  fees  shall  be  paid  for  the  certificates 
to  be  granted  under  this  Act  by  the  board  of  examiners  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  of  the  Boyal 
GoUege  of  Surgeons  m  Ireland,  and  of  any  such  university 
as  aforesaid  respectively,  as  the  council  or  other  the  govern- 
ing body  of  each  of  those  colleges  or  bodies  may  from  time  to 
time,  by  bye-laws  or  regulations,  respectively  direct. 

21.  The  Royal  College  of  Surgeons  of  England  shall  con- 
tinue to  hold  examinations  and  to  appoint  a  board  of  ex- 
aminers in  Dentistry  or  Dental  Surgery  for  the  purpose  of 
testing  the  fitness  of  persons  to  practise  Dentistry  or  Dental 
Surgery  who  may  be  desirous  of  being  so  examined,  and  to 
grant  certificates  of  such  fitness,  subject  and  according  to 
the  provisions  of  their  charter,  dated  the  eighth  day  of  Sep- 
tember,  one  thousand  eight  hundred  and  fifty-nine,  and  the 

Digitized  by  VjOOQIC 


418  DBNTISTS    ACT«  1878. 

bye-laws  made^  or  to  be  made,  in  pursuance  thereof;  and 
any  person  who  obtains  such  a  certificate  shall  be  a  licentiate 
in  Dental  Surgery  of  the  said  college,  and  his  name  shall 
be  entered  on  a  list  of  such  licentiates  to  be  kept  by  the  said 
college. 

22.  Every  medical  authority  shall  from  time  to  time^ 
when  required  by  the  General  Council,  furnish  such  council 
with  such  information  as  such  council  may  require  as  to  the 
course  of  study  and  examinations  to  be  gone  through  in 
order  to  obtain  such  certificates  as  are  in  this  Act  mentioned, 
and  generally  as  to  the  requisites  for  obtaining  such  certifi- 
cates ;  and  any  member  or  members  of  the  General  Council, 
or  any  person  or  persons  deputed  for  this  purpose  by  such 
council,  or  by  any  branch  council,  may  attend  and  be  pre- 
sent at  any  such  examinations. 

28.  Where  it  appears  to  the  General  Council  that  the 
course  of  study  and  examinations  to  be  gone  through  in  order 
to  obtain  such  certificate  as  in  this  Act  mentioned  from  any 
of  the  said  colleges  or  bodies  are  not  such  as  to  secure  the 
possession  by  persons  obtaining  isuch  certificate  of  the  re- 
quisite knowledge  and  skill  for  the  efficient  practice  of  Den- 
tistry or  Dental  Surgery,  the  General  Council  may  represent 
the  same  to  Her  Majesty's  Privy  Council. 

24.  The  Privy  Council,  on  any  representation  made  as 
aforesaid,  may,  if  they  see  fit,  order  that  a  certificate  granted 
by  any  such  college  or  body  after  such  time  as  may  be  men- 
tioned in  the  order  shall  not  confer  any  right  to  be  registered 
under  this  Act. 

Any  such  order  may  be  revoked  by  the  Privy  Council  on 
its  being  made  to  appear  to  them,  by  further  representation 
from  the  General  Council  or  otherwise,  that  such  college  or 
body  has  made  efiectual  provision,  to  the  satisfaction  of  the 
General  Council,  for  the  improvement  of  such  course  of  study 
or  examination. 

25.  After  the  time  mentioned  in  this  behalf  in  any  such 
Order  in  Council,  no  person  shall  be  entitled  to  be  registered 
under  this  Act  in  respect  of  a  certificate  granted  by  the 
college  or  body  to  which  such  order  relates  after  the  time 
therein  mentioned,  and  the  revocation  of  any  such  order  shall 
not  entitle  any  person  to  be  registered  in  respect  of  a  certifi- 
cate granted  before  such  revocation. 

26*  If  it  appears  to  the  General  Council  that  an  attempt 
has  been  made  by  any  medical  authority  to  impose  on  any 
candidate  ofierins  himself  for  examination  an  obligation  to 
adopt  or  refrain  from  adopting  the  practice  of  any  particular 
theory  of  Dentistry  or  Dental  Surgery  as  a  test  or  condition 
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of  admitting  him  to  examination^  or  granting  a  certificate  of 
fitness  under  this  Act^  the  General  Council  may  represent 
the  same  to  the  Privy  Council,  and  the  Privy  Council  may 
thereupon  issue  an  injunction  to  the  authority  so  acting 
directing  them  to  desist  from  such  practice,  and  in  the  event 
of  their  not  complying  therewith,  then  to  order  that  such 
authority  shall  cease  to  have  power  to  confer  any  right  to 
be  registered  under  this  Act  so  long  as  they  continue  such 
practice. 

27-  A  certificate  under  this  Act  shall  not  confer  any  right 
or  title  to  be  registered  under  the  Medical  Act,  1858,  in 
respect  of  such  certificate,  nor  to  assume  any  name,  title,  or 
designation  implying  that  the  person  mentioned  in  the  certi- 
ficate is  by  law  recognised  as  a  licentiate  or  practitioner  in 
medicine  or  general  surgery, 

28*  In  the  event  of  a  board  being  at  any  time  after  the 
passing  of  this  Act  established,  whether  under  the  name  of 
a  medical  board  or  otherwise,  for  nominating  on  behalf 
of  any  two  or  more  of  the  medical  authorities  examiners 
of  persons  desirous  of  practising  medicine  and  surgery, 
whether  such  board  (in  this  Act  referred  to  as  a  medical 
board)  is  established  under  the  Medical  Act,  1858,  or  other- 
wise, a  person  shall  not  receive  a  certificate  of  fitness  to 
practise  as  a  Dentist  from  any  medical  authority  represented 
on  such  boards  or,  if  such  board  is  established  for  the  whole 
of  England,  Scotland,  or  Ireland,  shall  not  be  entitled  to  be 
registered  in  respect  of  any  certificate  obtained  in  England, 
Scotland,  or  Ireland,  as  the  case  may  be,  unless  he  has 
obtained  from  such  board  a  certificate  that  he  has  shown 
by  examination  that  he  is  qualified  to  practise  Dentistry  or 
Dental  Surgery. 

Provided  that  one  half  at  least  of  the  examiners  at  any 
such  examination  shall  be  persons  registered  under  this  Act. 
The  medical  board  shall,  in  such  manner  as  may  be  from 
time  to  time  directed  by  the  General  Council,  certify  to  the 
general  registrar  and  to  the  medical  authorities  the  persons 
who  have  shown  by  examination  that  they  are  qualified  to 
practise  Dentistry  or  Dental  Surgery,  and  every  person  so 
certified  shall  on  apnlication  receive  from  the  Royal  College 
of  Surgeons  of  England,  or  the  Royal  College  of  Surgeons 
of  EdUlnburgh,  or  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  or  the  Royal  College  of  Surgeons  of  Ireland, 
a  certificate  of  fitness  constituting  such  person  a  licentiate 
in  Dental  Surgery  or  Dentistry  of  such  college  or  faculty. 
^  If  a  medical  authority  certify  to  the  general  registrar  the 

^        names  and  addresses  of  the  persons  who,  having  been  so 
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certified  by  a  medical  boards  have  received  certificates  from 
that  authority^  together  with  the  other  particulars  required 
for  the  registration  of  such  persons^  the  general  registrar 
may,  upon  payment  of  the  registration  fee,  register  every 
such  person  in  the  Dentists  register  without  application  from 
that  person. 

The  General  Council  shall  have  the  same  power  of  making 
rules  respecting  the  examination  of  persons  desiring  to  obtain 
certificates  of  being  qualified  to  practise  Dentistry  or. Dental 
Surgery  as  they  have  for  the  time  being  in  respect  of  the 
examination  of  persons  desiring  to  obtain  a  qualification 
to  practise  medicine  and  surgery,  and  there  shall  be  the 
same  right  of  appeal  to  the  Privy  Council  against  such 
rules. 

The  General  Council  and  the  Privy  Council  shall  have 
the  same  control  over  the  medical  board,  so  far  as  regards 
the  examination  of  persons  desiring  to  practise  Dentistry 
or  Dental  Surgery,  as  they  have  as  regards  the  examination 
of  persons  desiring  to  practise  medicine  and  surgery, 
and  shall  have  the  same  power  of  dismissing  the  members 
of  such  board. 

The  General  Council  may  cause  to  be  framed,  and  may 
approve,  and  when  approved,  submit  to  the  Privy  Council  a 
scheme  to  carry  into  effect  the  provisions  of  this  Act  with 
respect  to  a  medical  board,  and  rules  respecting  examinations, 
and  for  extending,  with  or  without  any  exception  or  modifi- 
cation, to  the  examination  of  persons  desirous  of  practising 
Dentistry  or  Dental  Surgery,  the  provisions  Df  any  Act  for 
the  time  being  in  force  with  respect  to  the  examination  of 
persons  desiring  to  practise  medicine  or  surgery,  and  any 
such  scheme  when  confirmed  by  the  Privy  Council  shall 
have  full  effect. 

Any  such  scheme  may  provide  for  the  fees  to  be  paid 
on  admission  to  the  examinations,  and  for  the  application 
of  such  fees  for  public  purposes,  and  generally  for  such 
matters  as  appear  to  be  necessary  or  proper  for  carrying  into 
effect  the  scheme  and  regulating  the  examinations. 

Supplemental. 

29.  A  copy  of  the  register  of  Dentists  for  the  time  being, 
purporting  to  be  printed  and  published  in  pursuance  of  this 
Act,  shall  be  evidence  in  all  cases  (until  the  contrary  be 
made  to  appear)  that  the  persons  therein  specified  are 
registered  according  to  the  provisions  of  this  Act ;  and  the 
absence  of  the  name  of  any  person  from  such  copy  shall  be 
evidence  (until  the  contrary  be  made  to  appear)  that  such 
person  is  not  registered  according  to  the  provisions  of  this 
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Act :  Provided  that ^  in  the  case  of  any  person  whose  name 
does  not  appear  in  such  copy,  a  certified  copy  under  the 
hand  of  the  registrar  of  the  General  Council  of  the  entry 
of  the  name  of  such  person  in  the  Dentists  register  shall 
be  evidence  that  such  person  is  registered  according  to  the 
provisions  of  this  Act. 

80.  Every  person  registered  under  this  Act  shall  be 
exempt,  if  he  so  desires,  from  serving  on  all  juries  and 
inquests  whatsoever,  and  from  serving  all  corporate,  paro- 
chial, ward,  hundred,  and  township  offices,  and  from  serving 
in  the  militia,  and  the  name  of  any  registered  person  shall 
not  be  returned  in  any  list  of  persons  liable  to  serve  in  the 
militia  or  in  any  such  office  as  aforesaid. 

81.  The  powers  by  this  Act  vested  in  the  Privy  Council 
may  be  exercised  by  any  two  or  more  of  the  Lords  and  others 
of  Her  Majesty's  most  Honourable  Privy  Council. 

Any  order  made  by  the  Privy  Council  or  any  appeal  to 
them  under  this  Act  may  be  made  conditionally  or  uncon- 
ditionally, and  may  contain  such  terms  and  directions  as  to 
the  Privy  Council  seem  just. 

82.  All  moneys  arising  from  fees  paid  on  registration  or 
from  the  sale  of  copies  of  the  registers  or  otherwise  received 
by  the  General  Council  under  this  Act,  shall  be  applied,  in 
accordance  with  such  regulations  as  may  be  from  time  to 
time  made  by  the  General  Council,  in  defraying  the  expenses 
of  registration  and  the  other  expenses  of  the  execution  of 
this  Act,  and  subject  thereto,  towards  the  support  of  museums, 
libraries,  or  lectureships,  or  for  public  purposes  connected 
with  the  profession  of  Dentistry  or  Dental  Surgery,  or  towards 
the  promotion  of  learning  and  education  in  connection  with 
Dentistry  or  Dental  Surgery. 

88*  The  treasurers  of  the  General  and  Branch  Councils 
shall  enter  in  books  to  be  kept  for  that  purpose  a  true  account 
of  all  sums  of  money  by  them  received  and  paid  under  this 
Act ;  and  such  accounts  shall  be  submitted  by  them  to  the 
General  Council  and  Branch  Councils  respectively  at  such 
times  as  the  councils  may  respectively  require.  Such 
accounts  shall  be  published  annually,  and  shall  be  laid  before 
both  Houses  of  Parliament  in  the  month  of  March  in  every 
year,  if  Parliament  be  then  sitting;  or,  if  Parliament  be  not 
sitting,  then  within  one  month  after  the  commencement  of 
the  next  sitting  of  Parliament. 

34.  Any  registrar  who  wilfully  makes  or  causes  to  be 
made  any  falsification  in  any  matter  relating  to  any  register 
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under  this  Act  shall  be  deemed  guilty  of  a  misdemeanor  in 
England  or  Ireland^  and  in  Scotlana  of  a  crime  or  offence 
punishable  by  fine  or  imprisonment,  and  shall,  on  conviction 
thereof  j  be  liable  to  be  imprisoned  for  any  term  not  exceeding 
twelve  months. 

35.  Any  person  who  wilfully  procures  or  attempts  to 
procure  himself  to  be  registered  under  this  Act^  by  making 
pr  nroducingi  or  causing  to  be  made  or  produced,  any  false 
or  iraudt:^ent  representation  or  declaration,  either  verbally  or 
in  writing,  and  any  person  aiding  and  assisting  him  therein, 
shall  be  deemed  guilty  of  a  misdemeanor  in  Enppland  and 
Ireland,  and  in  Scotland  of  a  crime  or  offence  punishable  by 
fine  or  imprisonment,  and  shall,  on  conviction  thereof, 
be  liable  to  be  imprisoned  for  any  term  not  exceeding  twelve 
months. 

86*  Every  registrar  of  deaths  in  the  United  Kingdom^  on 
receiving  notice  of  the  death  of  any  person  registered  under 
this  Act,  shall  forthwith  transmit  by  post,  to  the  registrar  of 
the  General  Council  and  to  the  registrar  of  the  Branch 
Council  for  that  part  of  the  United  Aiingdom  in  which  the 
death  occurs,  a  certificate  under  his  own  hand  of  such  death, 
with  the  paruculars  of  time  and  place  of  deaths  and  may 
elMurge  the  cost  of  such  certificate  and  transmission  as  an 
expense  of  his  office. 

37.  Any  person  who  has'  been  articled  as  a  pupil  and  has 
paid  a  premium  to  a  Dental  practitioner  entitled  to  be  regis- 
tered under  this  Act  in  consideration  of  receiving  from  such 
practitioner  a  complete  Dental  education,  shall,  u  his  articles 
expire  before  the  first  day  of  January^  one  thousand  eight 
hundred  and  eighty,  be  entitled  to  be  registered  under  this 
Act  as  though  he  had  been  in  bonA  fide  practice  before  the 
passing  of  this  Act:  Moreover  it  shall  be  lawful  for  the 
Gene^ral  Council  by  special  order  to  dispense  with  sock  of 
the  certificates,  examinations,  or  other  conditions  for  regis- 
tra^iou  in  the  Dentists  register  required  under  the  provisions 
of  this  Actjt  or  under  any  bye-laws,  orders^  or  r^ulatioos 
qiade  by  its  authority^  as  to  them  may  seem  fit^  in  favour  of 
my  Deutia),  students  or  apprentices  who  have  commenoed 
(heir  proi^esaional  education  or  apiaeaitiGeship  bebre  the 
passipg  of  this  Act. 

88.  AU  bye-kws,  orders,  and  regulations  made  by  the 
Genera)  Council,  or  by  any  medical  authority  under  the 
authority  of  this  Act,  sliall  be  made  and  may  be  from  time 
to  tiipe  altered  or  revoked  in  such  manner,  and  subjeet  to 
such  approval,  or  confirmation  (if  ariy)j  as  in  the  case  of 
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other  bye-lawSj  orders,  or  regulations  made  by  such  medical 
authority. 

39.  Subject  to  the  other  provisions  of  this  Act>  all  notices 
and  documents  required  by  or  for  the  purposes  of  this  Act  to 
be  sent  may  be  sent  by  post,  and  shall  be  deemed  to  have 
been  received  at  the  time  when  the  letter  containing  the 
same  would  be  delivered  in  the  ordinary  course  of  post  j  and 
in  proving  such  sending  it  shall  be  sufficient  to  prove  that 
the  letter  containing  the  notice  or  document  was  prepaid, 
and  properly  addressed,  and  put  into  the  post. 

Such  notices  and  documents  may  be  in  itriting  or  in  print, 
or  partly  in  writing  and  partly  in  print,  and  when  sent  to  the 
General  Council,  or  a  medical  board,  or  a  medical  authority, 
shall  be  deemed  to  be  properly  addressed  if  addressed  to  the 
General  Council,  medical  board,  or  medical  authority,  or  to 
some  officer  of  such  council,  board,  or  authority,  at  the  prin- 
cipal office  or  place  of  business  of  such  council,  board,  or 
authority;  and  when  sent  to  a  person  registered  in  the 
medical  register  shall  be  deemed  to  be  properly  addressed  if 
addressed  to  him  according  to  his  address  registered  in  that 
register. 

40.  All  fees  under  this  Act  may  be  recovered  as  ordinary 
debts  due  to  the  General  Council,  and  all  penalties  under 
this  Act  may  be  recovered  and  enforced  as  follows,  that  is  to 
say  : — In  England,  before  two  or  more  justices  of  the  peace, 
in  manner  directed  by  the  Act  of  the  session  of  the  eleventh 
and  twelfth  years  of  the  reign  of  Her  present  Majesty, 
chapter  forty-three,  intituled  ''  An  Act  to  facilitate  the  per- 
"  formance  of  the  duties  of  justices  of  the  peace  out  of  ses- 
''  sions  within  England  and  Wales  with  respect  to  summary 
"  convictions  and  orders,^'  and  any  Act  amending  the  same ; 
and  in^  Scotland,  before  the  sheriff,  or  sheriff  substitute,  or 
two  jtistices,  in  manner  provided  hj  the  Summary  Proce- 
dure Act,  1864,  and  any  Act  amending  the  same ;  and  in 
Ireland,  within  the  police  district  of  Dublin  metropolis,  in 
manner  directed  by  the  Acts  regulating  the  powers  and 
duties  at  justices  of  the  peace  for  such  district  or  of  the 
police  of  such  district,  and  elsewhere  in  Ireland,  before  two 
Qt  more  justices  of  the  peace,  in  manner  directed  by  the 
Petty  SeBSsions  (Ireland)  Act,  1851,  and  any  Act  amending 
the  same. 

The  SCHEDULE. 

Dboiabation  required  to  be  made  by  a  person  who  claims 
to  be  registered  under  the  Dentists  Act,  1878,  on  the 
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ground  that  he  was  bon&  fide  engaged  in  the  practice  of 
Dentistry  at  the  date  of  the  passing   of  the  DendsCs 

Act,  1878. 

I,  residing  at 

,  hereby  declare  that 
I  was  bon&  fide  engaged  in  the  practice  of  Dentistry  at 

,  at  the 
date  of  the  passing  of  the  Dentists  Act,  1878. 
(Signed) 
(Witness) 
Dated  this  day  of  ,  18 

Note. — Any  person  who  wilfully  procures  or  attempts  to 
procure  himself  to  be  registered  under  this  Act,  by  making 
or  producing,  or  causing  to  be  made  or  produced,  any  false 
or  fraudulent  representation  ot  declaration,  either  verbally  or 
in  writing,  and  any  person  aiding  and  assisting  him  therein^ 
is  liable  under  the  Dentists  Act,  1878,  to  imprisonment  for 
twelve  months. 


PABKBR'S  FIBEB  LINT. 
By  Alfbed  Hill. 


I  AM  glad  you  have  called  the  attention  of  the  profession 
to  Parker^s  fibre  lint,  because,  from  my  own  experience  thus 
far,  I  believe  it  to  be  a  very  valuable  accession  to  the  list  of 
absorbents  now  in  use  by  Dentists.  I  have  tested  its  powers 
in  this  direction  with  water,  oil,  spirit,  and  soapy  fluid.  The 
result  in  each  case  has  been  highly  satisfactory.  Its  form  is, 
to  my  mind,  a  recommendation,  while  its  pure  whiteness  is 
a  distinct  advantage  in  the  important  but  every-day  matter 
with  Dental  practitioners  of  drying  cavities  preparatory  to 
filling.  Any  colouring  matter  in  the  interior  of  the  cavity, 
whether  proceeding  from  diseased  or  bleeding  pulp,  or  other 
cause,  may  be  most  readily  detected,  the  least  trace  being  at 
once  perceptible.     It  is  very  useful  also  in  bottoming  a  cavity. 


retaining  the  dressing  neatly,  and  in  the  exact  proportion 
_^  required  by  the  operator,  while  it  is  also  capable  of  being  cut 

. XI :„^  ...J  -.^.  — ■■*"-- -sufficient  toughm 

;he  apex  of  the  re 
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to  enable  the  operator  to  pass  it  up  to  the  apex  of  the  root 
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through  the  pulp  chamber  when  it  is  desirable  to  have  a 
dressing  in  the  canaL  To  place  oyer  the  salivary  ducts  or 
across  the  gums  under  the  lips^  as  you  observe,  its  utility  is 
again  evident,  while  in  cases  where  a  styptic  to  the  small 
vessels  is  demanded  this  fibre  may  be  used  with  the  best 
results,  it  being  so  easily  cut  into  bands  or  made  into  pads 
and  applied  charged  with  the  ordinary  drugs  used  in  such 
cases.  The  objection  to  cotton  wool  on  account  of  the  lia- 
bility of  one  or  more  fibres  being  left  so  as  to  communicate 
with  the  fluids  of  the  mouth,  after  the  filling  of  a  tooth  has 
been  completed,  does  not  hold  good  with  this  paper.  The 
operator  is  not  bound  to  tear  his  material,  and  leave  a  woolly 
edge,  in  order  to  apply  it  to  the  cavity,  but,  even  should  he 
do  so,  the  fibres  are  very  firmly  attached  to  each  other,  or 
rather  interwoven  in  the  mass,  that  they  do  not  readily  sepa- 
rate from  it.  My  own  plan  is  to  cut  up  the  paper  into 
different-sized  squares,  and,  from  the  consequently  clean 
edges  of  the  material,  secure  a  perfect  immunity  against  the 
danger  of  fibre  being  in  any  way  incorporated  with  the  filling. 
There  are  many  other  advantages  in  this  lint  that  are  so 
apparent  to  any  practical  operator  as  to  make  the  mention  of 
them  unnecessary.  Personally,  I  am  very  pleased  with  it ; 
it  is  handy  in  form,  neat,  beautifully  clean,  can  be  packed 
away  readily,  will  keep  any  length  of  time,  is  always  instantly 
ready  for  use,  and  when  put  to  its  work  as  an  absorbent 
poforms  its  duty  admirably.  I  have  placed  a  quantity  of 
this  material  in  the  hands  of  Mr.  Read,  house  surgeon  at  the 
Dental  Hospital  of  London,  and  he  may  probably  report  the 
result  of  its  use  through  your  pages.  I  think  it  right  when 
one  finds  a  reliable  help  in  any  direction  to  mention  it  for 
the  general  welfare;  hence  these  remarks. 

A  strip  of  this  fibre  lint  has  been  doing  duty  as  a  wick  in 
my  spirit  lamp  for  the  last  three  weeks,  and  I  notice  the 
uppermost  edge  bas  scarcely  turned  colour. 


FLETCHER'S  PATENT  PORCELAIN  CEMENT. 

Another  new  filling  is  presented  to  the  notice  of  the 
profession  by  our  indefatigable  inventor  and  discoverer,  Mr. 
Fletcher,  a  sample  of  which  has  reached  us  just  before  going 
to  press.  It  appears  to  be  an  improvement  on  Poulson's 
new  filling,  having  much  its  appearance,  the  advantages 
being  that  the  fluid,  or  rather  jelly,  does  not  crystallise,  and 
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is  therefore  always  ready  for  use.  It  does  not  set  with  the 
same  rapidity,  but  gives  ample  time  for  manipulatioiiy  and 
may,  where  desirable,  be  packed  into  a  cavity  piecemeal  and 
burnished  afterwards.  The  surface  of  the  pieces  we  have 
tried,  being  easily  burnished  fully  ten  minutes  after  complet- 
ing. As  to  its  properties  in  the  mouth  we  know  nothing  at 
present,  but  the  fact  that  Mr.  Fletcher  has  placed  it  before 
the  profession  we  think  goes  far  to  say  that  it  well  merits 
attention. 


mSTOBY  OF  DENTAL  REFORM. 

We  believe  we  can  say  that  before  long  Mr.  Alfred 
Hill  will  print  an  addendum  to  his  work  on  '  The  History 
of  the  Reform  Movement  in  the  Dental  Profession,'  com- 
prising the  facts  which  have  lately  taken  place,  leading  up 
to  the  consummation  of  the  work  which  the  reform  com* 
mittee  and  the  friends  of  the  profession  have  wrought  for  so 
successfully.  Should  Mr.  Hill  do  this,  the  book  which  he 
published  in  1877  will  contain  between  its  two  covers  a 
complete  history  of  the  movement  which  has  been  occupying 
the  time  and  attention  of  the  leading  men  amongst  ua  for 
the  last  twenty-two  years. 


FATAL  USE  OF  aHl40R0FQRM  IN  PHILADELFHIA. 

The  '  New  York  Herald '  of  April  8rd  contains  a  report 
from  Philadelphia^  from  which  it  appears  that,  after  a  recent 
case  of  death  under  chloroform  administered  by  a  Dentist^  a 
jury  of  medical  men  empanneled  by  a  coroner,  who  was  also 
a  medical  practitioner,  returned  a  verdict,  charging  the  Den 
tist  with  ^'  criminal  ignorance,  in  administering  so  powerful 
a  remedy  not  having  made  any  examination  of  the  patient." 
The  Dental  practitioner  was  committed  to  prison  without 
bail  to  wait  the  action  of  the  grand  jury. — Lancet. 


DR.  TBLSOHOWS  GASOlOrrER. 

Messrs.  Claudius  Ash  and  Sons  have  a  new  gasometer 
mounted  on  a  tripod  stand,  and  so  arranged  that  the  gas 
bottle  ties  underneath  in  a  most  convenient  position  for  re- 
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filKng  the  receiver^  which  contains  eight  gallons  of  gas  and 
has  a  graduated  slide  which  indicates  at  a  glance  the  quantity 
of  gas  inhaled.    The  whole  apparatus  has  a  very  neat  ap- 


pearance, having  the  stand  dark  |and  th^  ga«om^ter  nickel* 
plated,  and  so  accurately  made  that  the  unsight^j^^cl^g^^^ 
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and  counterweights  are  entirely  dispensed  witb^  as  the  accom- 
panying engraving  will  show. 


THE  S.  S.  WHITE  PEDAL-LEVER  DENTAL  CHAIR. 

The  Dental  Manufacturing  Company  and  Mr.  Rutherford 
have  called  our  attention  to  Mr.  S.  S.  White's  new  chair. 
Although,  in  general  features  and  movements^  the  descrip- 
tion of  the  Wilkersou  Dental  Chair  given  in  our  last  issue 
will  equally  apply  to  this^  they  claim  for  it  several  impor- 
tant distinctions  and  improvements^  the  most  noticeable 
being  greater  ease  and  steadiness  in  raising,  the  result  of  a 
most  beautiful  mechanical  ^^grip^'  of  the  raising  bar  instead 
of  the  use  of  a  '^  racket  and  clicker^''  which  also  makes  the 
movement  almost  noiseless;  that  the  back  rest  fits  the 
small  of  the  patient's  back^  instead  of  being  too  low  down  to 
be  of  any  practical  benefit;  general  rigidity  of  the  whole 
frame,  and  especially  of  the  head  rest.  Having  seen  and 
minutely  inspected  these  two  chairs  side  by  side,  we  can 
only  say  that  both  appear  to  us  so  thoroughly  perfect  that 
nothing  short  of  an  actual  examination  of  them  can  decide 
an  intending  purchaser  as  to  which  best  suits  his  tastes  or 
requirements. 


HOW  TO  TEST  A  NEW  CEMENT. 

The  Dental  world  is  just  at  present  rather  at  its  wits'  end 
to  distinguish  between  the  new  white  fillings,  all  of  which 
are  entirely  new  compounds.  The  tests  of  oxychlorides 
given  by  the  Odontological  Society  some  years  ago  are  quite 
useless  for  these,  which  evidently  do  not  stand  the  destruc- 
tive action  of  strong  mineral  acids,  although  tbey  resist  the 
weaker  organic  acids  better  than  oxychlorides  as  a  rule. 

No  Dentist  who  cares  for  his  reputation  likes  to  insert 
any  new  filling  without  some  experience,  either  of  his  own 
or  others,  and  to  obtain  this  in  the  quickest  possible  manner 
is  an  important  matter. 

The  following  simple  test  will,  I  think,  satisfy  any 
operator  conclusively  as  to  the  comparative  permanent  value 
of  any  materials,  and  is,  I  think,  beyond  comparison,  more 
reliable  than  any  possible  theoretical  test. 
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Cut  with  a  thin  corundum  wheel  a  deep  groove  on  the 
labial  surface  of  a  mineral  tooth  which  is  being  worn  in  the 
mouthy  and  fill  this  up  in  sections  with  the  different  mate- 
rials to  be  tested,  let  the  line  between  each  be  clearly 
defined,  and  burnish  the  whole  surface  down  until  all  joints 
are  perfectly  level  with  each  other  when  examined  with  a 
powerful  magnifying  glass.  If  there  is  any  difference  in 
solubility  the  difference  in  level  at  the  joint  will  show 
clearly  under  a  strong  lens  after  two  or  three  weeks'  wearing 
in  the  mouth. 

This  test,  of  course,  spoils  a  tooth,  and  the  same  thing 
may  be  tested  equally  well  by  filling  in  the  crevices  between 
two  teeth,  using  two  different  samples  side  by  side  in  the 
same  mass.  The  only  objection  to  the  latter  mode  is  that 
there  is  no  standard  level  of  absolute  permanence,  such  as 
the  edge  of  a  groove  in  a  mineral  tooth  gives,  still  it  is  suf- 
ficient as  a  test  between  any  two  materials.  It  is  also  one 
which  corresponds  very  closely  in  the  mouth  to  the  compa- 
rative solubilities  in  tartaric  acid,  the  action  in  both  cases 
being  very  similar.  The  pyrophosphate  of  zinc  stands 
exceedingly  well  in  vinegar  or  acetic  acid,  but  the  action 
in  the  mouth  does  not  correspond  to  this  when  comparative 
tests  are  made. — F.  T. 


DE.  LONGNEOKEE'S  RUBBER-DAM  CLAMP. 

Me.  Rutherford  has  sent  us  specimens  of  a  new  rubber- 
dam  clamp,  invented  by  Dr.  H.  O.  Longnecker,  the  special 
feature  of  which  is  that  the  blades  instead  of  being  flat  are 
partly  back-set  or  recurved  upwards,  t.  c.  towards  the  tip  or 
masticating  surface  of  the  tooth,  the  result  being  that  upon 
pressing  the  clamp  it  presents  to  the  rubber  a  smooth 
rounded,  instead  of  sharp  edge,  which  readily  forces  the 
rubber  into  its  intended  place  without  any  chance  of  cutting 
it;  it  is  also  from  this  form  easier  to  the  gums.  He  also  has 
a  new  excavator  holder  most  amusingly  made  in  the  form  of 
narrow  flat  box  divided  into  compartments  which  hold  a 
row  of  excavators  in  single  file.  When  out  of  use  they  can 
be  placed  in  drawers  one  on  another,  occupying  but  little 
space,  but  when  required  a  little  bar  in  the  bottom  edge  of 
the  case  is  turned  crosswise,  so  that  the  case  stands  upright 
and  the  instruments  can  be  selected  with  ease. 
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SOOTOH  DENTAL  EDUCATION  OOMMTTTBE. 

A  MEETING  of  General  Ccmmittee  will  be  held  on  the  8th 
of  this  month  to  make  the  necessary  arrangements  for  esta- 
blishing a  School  of  Dentistry  at  Edinburgh.  We  trust 
that  our  Scotch  brethren  will  not  only  show  wisdom  in 
laying  down  a  practical  and  thorough  scheme  of  education, 
but  will  display  their  energy  by  maugurating  the  school 
early  in  November. 


NOTES  AND  QUERIES. 

On  Pulte  WABPiNa  in  Soldeeino.— Put  a  good  strong  wire 
in  the  plaster  inTestment,  and  Iulto  the  edges  of  gold  to  be  soldersd 
togeUier  as  close  as  possible,  so  as  to  avoid  using  much  solder.  It 
is  the  solder  that  does  most  of  the  misohief,  because  it  contracts  in 
soldering.^E.  M.,  Soarboro'. 

A  correspondent  can  obtain  'The  Practical  Qold  Worker'  at 
Messrs.  Crosby,  Lockwood,  k  Oo.|  7,  Stationer's  Hall  Oonrt,  Ludgate 
Hill.— E.  W.  Da  Bois. 


APPOINTMENT. 


Wm.  Jos.  Goodman,  of  Palace  Gate,  to  be  Honorary  Dentist  to 
the  "  West  of  England  Institution  for  the  Blind/'  St.  David's  HiU, 
Exeter. 


BOTAL  OOLLEGB  OF  SURGEONS  OF  ENGLAND. 

EZJLHINATION  PaPXBS  FOB  DlPLOBCA.  IN  DXNTAL   SiTBOSBT. 

The  following  are  the  questions  contained  in  the  papers  at  the 

last  three  exammations  for  the  Dental  Diploma : 

OoTOBBB  26, 1877. 
iino^ofiiy  cmd  Phyaioloffy. 

1.  Mention  the  Bones  which  articulate  with,  and  the  Nenres 
which  pass  through,  the  foramina  of  the  Superior  Maxillaiy  and 
Palate  bones. 

2.  Describe  the  functions  of  the  Tongue. 
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Pathology  and  Bwrgery. 

1.  Describe  the  growth,  stmotnre,  and  treatment  of  timple  Epulis. 

2.  How  would  jon  recognise  and  treat  abscess  of  the  Antrum  P 
What  are  the  exciting  causes  of  this  disease  P 

DmUal  Anatomy  aad  Phymology, 

1.  Describe  specimens  1,  2,  3  under  the  microscope. 

2.  (a)  Describe  and  contrast  the  appearances  of  the  temporarr 
and  permanent  teeth  generally,  (h)  How  would  you  distinguish 
between  the  superior  and  inferior  permanent  canine  teeth  P  (e)  De- 
scribe the  crowns  of  the  permanent  incisor  teeth  immediately  after 
protrusion  through  the  gums. 

3.  What  are  i£e  principal  features  which  distinguish  the  teeth 
and  jaws  of  Man  from  those  of  the  Orang  P 

Denial  Surgery  and  Pathology, 

1.  What  is  meant  hj  the  impaction  of  permanent  teeth  in  the 
substance  of  the  mazillarr  bones  P  Which  of  the  teeth  most 
frequently  exhibit  this  oonmtion  P  What  is  the  common  course  of 
such  cases,  and  what  evil  results  may  arise  P 

2.  What  (1)  do  you  consider  to  be  the  best  Anesthetics  for  Dental 
operations  P  Describe  (2)  the  usual  effects  upon  the  patient  in  tibe 
order  of  their  occurrence,  and  also  those  which  you  would  consider 
alarming,  and  their  treatment.  Mention  (3)  the  reasons  which 
would  induce  tou  to  prohibit  the  use  of  Anssthetics ;  and  give 
(4)  the  probable  theory  of  their  action. 

8.  Describe  the  churacteristio  symptoms  of  uloeratiTe  stomatitis, 
of  dhronio  inflammation  (false  soniry},  and  true  scurvy  of  the  g^ums. 

FiBBUABT  8, 1878. 

Anatomy  and  Physiology. 

1.  Describe  the  Eustachian  Tube,  its  relations  to  surrounding 
parts,  and  its  functions. 

2.  Describe  the  acts  of  Mastication  and  Deglutition,  mentioning 
the  muscles  concerned  therein,  and  the  nerTC-centres  by  which  these 
muscles  are  controlled. 

Pathology  and  Bwrgory, 

1.  Describe  the  process  of  separation  of  a  Sequestrum  in  Keerosis 
of  the  Lower  Jaw,  and  the  mode  in  which  repair  is  effected. 

2.  Describe  the  characteristics  of  the  chief  forms  of  Ulcer  affecting 
various  parts  of  the  mouth  and  their  treatment. 

Dental  Anatomy  and  Physiology. 

1.  Describe,  in  relation  to  Human  and  Oomparative  Anatomy,  the 
chief  methods  by  which  teeth  are  fixed  in  their  place,  and  giro 
examples. 

2.  Mention  the  changes  which  the  lower  jaw  undergoes  during 
the  develo|9ment  of  the  teeth  from  birth  to  puberty,  and  account  for 
its  elonyitiop  backwards. 

3.  Describe  the  structure  of  the  Tooth*Pnlp  in  its  earUest  stages 
of  formation,  and  in  the  adult  tooth. 
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Denial  Surgery  and  Patholoffy. 

1.  Describe,  and  give  the  reasons  for,  the  manner  in  which  the 
operation  of  Extraction  should  be  pei*formed  on  different  teeth, 
and  mention  the  chief  reasons  which  may  necessitate  the  operation, 

2.  State  the  symptoms,  sequelae,  and  treatment  of  dental  peri- 
ostitis, and  explain  in  what  respects  they  differ  from  those  of 
inflammation  of  the  Dental  pulp. 

3.  Enumerate  the  different  irre^larities  in  position  which  the 
inferior  dentes  sapientin  may  exhibit.  State  the  symptoms  which 
such  irregularities  occasion,  and  what  treatment  you  would  adopt. 


June,  8, 1878. 

Anatomy  and  Physiology. 

1.  Describe  the  thyroid  cartilage,  and  gi^e  an  account  of  the 
mechanism  by  which  the  voice  is  produced. 

2.  From  what  sources  does  the  tongue  receive  its  nenre-supply  ? 
Describe  how  each  nerve  leaves  the  slnill,  and  to  which  part  of  the 
tongue  each  is  distributed.  State  what  are  their  respective  func- 
tions. 

Pathology  and  Surgery, 

1.  What  is  traumatic  trismus  ?  State  which  muscles  and  nerves 
ai*e  involved  in  this  disease,  and  how  it  is  produced. 

2.  Describe  the  process  by  which  a  wound  is  healed,  after  loss  of 
texture,  as  in  a  case  of  cancrum  oris. 

Dental  Anatomy  amd  Physiology, 

1.  Describe  the  structure  of  an  incisor  tooth  in  a  horse  and  a 
molar  in  a  cow ;  aJso  the  morphological  arrangement  of  the  deve- 
lopmental organs  in  each. 

2.  Describe  the  terms  "  calcospherite"  and  "  calcoglobolin ;" 
and  give  an  account  of  the  researches  of  Bainie  and  Harang  into 
the  nature  of  calcification. 

3.  Describe  the  three  specimens  under  the  microscope. 

Dental  Pathology  amd  Surgery, 

1.  Describe  the  experiments  performed  for  the  production  of 
artificial  Dental  caries;  give  the  results  and  name  the  authorities. 

2.  Enunerate  the  different  forms  of  cleft  and  perforate  palate,  and 
state  the  treatment  which  they  would  receive  at  the  huida  of  a 
Dentist.  What  are  the  characteristic  differences  as  to  the  results  of 
treatment  in  congenital  and  accidental  cases  P 

3.  Describe  the  appearance  to  the  naked  eve  and  also  under  the 
microscope  of  the  cementum,  and  of  the  peridental  membrane  of  a 
tooth  extracted  on  account  of  exostosis.  Mention  any  other  maladies 
likely  to  be  mistaken  for  it,  and  the  symptoms  by  which  you  would 
distinguish  it. . 

N.B.— The  candidate  was  required  to  answer  at  least  one  of  the 
two  questions,  both  on  Anatomy  and  Physiology,  and  on  Pathology 
and  Surgery;  and  at  least  two  of  the  three  questions;  both  on 
Dental  Anatomy  and  Physiology,  and  on  Dental  Surgery; 
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The  following  gentlemen  haTing  passed  the  required  examination 
received  their  diplomas  at  a  meeting  of  the  Board  of  Examiners  on 
the  25th  ultimo : 

Pass  List. 


J.  Ackery,  Oamberwell. 

F.  J.  Bennett,  G^rge  Street, 
Hanover  Square. 

W.  Burt,  Weymouth. 

E.  FothergiU,  Darliiurton. 

G.  L.  GkJpin,  Great  l£urlborough 
Street 

M.  Henry,  King  William  Street, 

B.O. 
D.  S.  Hepburn,  Nottingham. 
J.  B.  Kennedy,  Scarborough. 


E.  Keen,  M.B.C.S.,  Chelsea. 
J.  N.  P.  Newton,  Liverpool. 
C.  J.  Noble,  Acton. 

L.  Stevenson,  Edinburgh. 
A.  Taylor,  Sutton- Ooldfield. 
A.    S.    Underwood,    M.E.O.S., 

Bedford  Square. 
A.  Winterbottom,  F.R.O.S.Bng., 

Sloane  Street. 

F.  H.  Woodward,  Princess  Ter- 
race, Regent's  Park. 


Eight  candidates  were  referred  to  their  studies. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

We  must  again  call  the  attention  of  numerous  correspon- 
dents to  our  unalterable  rule  not  to  publish  letters  under 
fictitious,  names  unless  the  full  name  and  address  of  the 
writer  is  enclosed^  not  for  publication,  but  for  our  own 
private  knowledge  and  satisfaction.  For  want  of  attention 
to  this  rule  we  regret  we  cannot  publish  many  interesting 
communications,  among  others  from  **  Qui  Vive."  As  soon 
as  name  and  address  are  forwarded  we  will  publish. 


To  the  Editor  of  the  '  British  Journal  of  Dental  Science.* 
Sir, — Your  correspondent  '*  Phosphor  "  inquires  in  your 
June  number  "  From  whence  do  the  makers  of  artificial  teeth 
obtain  the  so-called  *  prize  medals '  which  they  exhibit  in 
their  show-cases  and  shop  windows,  marked  *  Grand  Inter- 
national Exhibition  1851,'  &c.  ?" 

I  think  I  can  answer  his  query.  The  commissioners  of  the 
1851  Exhibition  presented  a  large  bronze  medal,  together  with 
a  full  report  of  the  prize  committee's  awards,  and  a  free 
season  ticket  to  every  exhibitor  of  an  article  in  that  exhibi- 
tion. T 
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This  was  altogether  apart  from  the  prize  medals  in  gold 
and  silver  awarded  by  the  committees  of  departments  to 
successful  competitors.  As  a  fact^  there  were  no  prizeB 
whatever  awarded  to  Dentists  or  to  manufacturers  of  teeth 
and  Dental  materials. 

It  is  these  exhibitors'  bronze  medals  palmed  off  on  the 
general  public  as  "  prize  medals  "  which  "  Phosphor  '*  has 
seen  in  the  show-cases  and  shop-fronts. 

As  to  the  "  prize  medals  "  from  the  exhibitions  of  Phila- 
delphia and  Paris^  1  suggest  their  origin  to  have  been  the 
same  as  those  of  the  1851  Exhibition,  but  of  this  I  hare  no 
evidence.  I  am,  &c., 

H.  L*  S. 

To  the  JSditor  of  ike  *  SriHeh  J&umal  qf  l>e»tal  SeieneeJ 

Sib, — ^A  knowledge  of  one  thing  does  not  constitute  a  knowledge  of  another 
thing.  A  knowledge  of  pharmacy  does  not  constitute  a  knowledge  of  Dentistry 
any  more  than  a  knowledge  of  Dentistry  would  constitute  a  knowledge  of 
pharmacy.  Why,  then,  should  druggists  be  allowed  to  be  registered  under  the 
Dental  Practitioners  Bill?  unless  Dentists  are  allowed  to  practise  pharmacy. 
Why  should  druggists  ask  a  right  from  Dentists  unless  they  are  prepared  to 
give  the  same  right  to  Dentists  ?  Why  should  druggists  keep  open  shops  with 
the  artificial  teeth  lying  upon  their  counters,  exposed  to  every  one  who  happoia 
to  come  to  purchase  a  halfpenny  worth  of  sticking-plaster  or  Mr.  McTidy** 
pills.  Small  handbills  are  wrapped  about  any  article  the  customer  may 
purchase  with  puif,  puff,  about  Mr.  Pharmacy's  splendid  teeth.  If  Mr.  ^bafmacy 
will  be  a  Dentist  let  him  give  up  his  open  shop,  cease  exposing  teeth  in  hia 
window  and  on  the  counter,  stop  his  small  ptiffing  handbills,  and  act  like  a 
gentleman.  He  who  asks  for  a  right  or  a  privilege  for  himself  and  will  not  give 
the  same  right  or  privilege  tO'  another,  may  be  an  Englishman,  but  not  an 
honest  man. 

Honesty  is  a  commodity  that  society  at  large  stands  much  in  need  of. 
Honesty  has  but  a  slender  footing  upon  earth.  See  the  rush  of  would-be 
Dentists  the  moment  the  Dental  Practitioners  Bill  was  introdaced  into  Patii*. 
ment.  The  blacksmith  leaves  his  anvil,  the  tailor  his  goose,  the  herbalist  leavea 
his  herbs,  and  the  collier  leaves  his  pit.  All  these  intended  Dentists  and 
would-be  registered  Dentists  may  be  very  honest  men — ^law-loring  men  if  the 
law  will  only  register  them.  Their  education  I  can  not  speak  to  it  nor  for  it, 
only  so  far  as  the  edacation  of  the  collier  goes,  and  that  goies  the  fbll  length  of 
the  pit-chain.  His  friends  and  bis  enemies  to  boot  say^he  ean  drink  beer, 
smoke  tobacco,  take  snuff,  but  anything  in  writing  or  print  either  hurts  hia  eyes 
or  puzzles  his  brain,  because  the  would-be  Dentist  can  neither  read  nor  write. 
Men  of  that  genius  will  be  a  glorious  light  in  the  Dental  profession. 

Can  it  be  said,  can  it  be  proved,  thai  aU  these  woold-be  Dentists  who  have 
been  so  busy  and  so  energetic  in  putting  door-plates  up  to  catch  a  loop-hole  in 
the  Dental  Bill,  that  they  are  bond  fide  in  practice  at  the  passing  of  the  Bill  ? 
Bond  fide  means  truly  and  really,  in  practice,  wianiag  their  liTing  by  the 
practice  of  Dentistry.  Can  it  be  shown  that  any  of  these  would-be  Deatiala 
are  really  and  truly  winning  their  bread  by  Dentistry  ?  If  it  cannot,  how,  then, 
can  they  claim  to  be  hond  fide  in  practice  at  the  passing  of  the  Dental  Practir 
tioners  Bill  ?  I  give  it  as  my  opinion  thai  all  old  Dental  practitioners  ^fofjbt  to 
ascertain  how  many  new  ones  have  sprung  up  in  the  looJity  whereiB  the  old 
practitioner  resides.  By  so  doing  it  would  enable  the  examiners  te  aacei'i^t^ 
who  are  who. 

Abuses  are  not  so  easily  stopped,  partieulaily  when  not  watched.  Advertiaine 
is  still  the  knowing  dodge  with  a  few.  It  pays  too  well  ior  it  to  be  gi^tn  ^^ 
It  is  the  only  way  some  have  of  recommending  themselyes  to  publio  aotiot.     it 
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ii  their  life  and  bretth ;  stop,  it  and  they  are  at'  stanration  point.  Their  abilities 
go  no  further  than  poff,  poff.  When  advertising  is  stopped  they  are  relegated 
to  the  right  place, — *'  You  have  forgotten  me."  Society  may  then  exdaim,  like 
me  of  old,  «  Sorely  we  hear  the  voice  of  one  who  has  been  injured."  Pseudo- 
pnfRsrs  many  there  be,  both  in  and  oat  of  pharmacy,  who  humbug  the  public 
and  pocket  the  fee. 

If  adrertiiera  and  would«be  Dentists  are  watched  and  reported  to  the  registrar 
it  would  have  a  good  effect  upon  those  who  can  only  go  right  when  compelled  to 
do  80.  I  am,  &c., 

MCDOWAJLL. 

To  the  Editor  qfthe  'British  Jowrnal  (tf  Ikwtal  8oimte$.' 
Sim,— Knowing  that  yoti  are  so  willing  to  answer  qneetions  through  the 
medinm  of  your  Journal,  I  take  the  liberty  of  asking  you  to  answer  me  a 
qnsetlon  by  letter.  I  have  been  in  the  Dental  profession  about  nine  years,  I 
am  2ft  years  of  age,  I  have  studied  my  profession  and  taken  a  great  interest  in 
it,  I  have  used  every  means  in  my  power  to  increase  my  knowledge,  and  as  my 
weekly  wages  of  £2  10*.  constitutes  the  whole  of  my  income,  I  cannot  afford  to 
study  for  a  Diploma.  Will  I  be  entitled  to  register  as  a  qualified  Dentist  ?  Any 
ngiestioii  from  you  will  be  most  thankfully  reeeived.    I  am,  &c., 

AV  ASSUTANT. 

To  the  Sdiior  of  the  '  Sritiih  Journal  of  Dental  Soienee* 
Suw^WiU  Dental  Assiftanta  now  pradtieing  Dentistry  be  prohibited  to  call 
thettaelvea  Dentists*  and  practise  as  tuch^  ei^er  in  situations  or  otherwise  (i.  e. 
Mt  up  themaelvts)  after  the  Bill,  now  before  Pariianent,  beeomes  law  ?  If 
Dental  assistants  will  be  denied  registratfen,  then  I  tUnk  that  there  onght  to  be 
a  modified  examination  for  them,  so  as  not  t6  exclude  tkeni  from  their  rights. 
Ton  wiU  agree  with  me,  I  am  smre»  that  there  are  many  aaiistattts  that  are  both 
practical  and  worthy  men,  men  wh<i,  at  the  same  time,  could  not  pass  an 
examination.  Lastly,  I  may  say  for  old  men,  that  to  be  schooled  over  again  is 
quite  out  of  the  question.  Hoping  you  will  be  able  to  insert  this  in  the 
*  Dental  Journal '  for  Jme,  I  rtmiiBy  &c^ 

Scarboro,'  "  Juancx.'' 

Hay  16th,  1878. 

To  the  JBditor  of  the  *  British  Jowmal  of  Dental  Science* 
Sir, — I  have  an  assistant  who  has  been  a  most  fsithful  and  hard-working 
one  for  sixteen  years.  He  was  bound  to  me  by  indenture  in  1863^  but  only  a 
mechanical  pupil,  and  without  premium,  as  he  was  then  twenty-one  years  old,  and 
a  good  mechanician.  During  the  time  he  has  been  with  me  he  has  done  more  or 
len  surgical  work,  and  is  now  better  fitted  to  take  charge  of  a  practice  than 
many  a  one  who  will  register.  Will  you  very  kindly  tell  me  at  your  conve- 
nience whether  you  thiiUi  his  mechanical  indenture  with  a  certificate  from 
me  would  enable  him  to  register  under  the  new  Act?  Pra^  pardon  me  for 
troubling  you,  but  I  do  not  know  any  one  else  on  whose  opimon  I  could  at  all 
rely.  I  am,  &c. 

"  Maoutsr." 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science: 
Sin, — Tonr  courteous  attention  to  my  former  letters  emboldens  me  to  trouble 
yon  again,  to  ask,  in  face  of  Clause  No.  31  (Dental  Act),  what  is  to  become  of 
pupils  under  their  own  father,  where,  of  course,  no  premium  has  been  paid  and 
no  indentures  signed  ?  Though  I  intended  my  son  to  take  the  M.R.C.S.,  what 
if  he  were  hopdessly  plucked  in  the  preliminary  examination  ?  Surely,  one 
under  tuition  with  his  own  father  should  be  situated  as  if  he  were  a  stranger, 
tad  hnd  paid  a  prenhrn.    Apologitiiig  for  thua  trouUing  you,  I  am,  ftc, 
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1.  CommmiicationB  intended, for  imertion  in  the  ensuing  number  matt  be  for- 

warded to  the  Editor,  at'  the  Office,  11,  New  Burlington  Street,  London,  W., 
BBFORB  THB  TWBNTiBTH  day  of  the  mouth,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  adyertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communicaftioiu  be 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  parUeular 
attention  to  the  importance  of  a  carefully-penned  signature  and  addrets. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  pkbpayicbmt  of 

subscriptions  as  under : 

TweWe  Months  (post  free)    .  .  •    13b.    Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  StreetfOffice,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 


Communications  have  been  received  from  Messrs.  W.  Margetson,  Cfaarles 
Tomes,  F.B.S.,  W.  James  Goodman,  W.  H.  Hope,  lAwrenoe  Bead, 
H.  L.  S.,  E.  M.  (Scarboro'),  "Justice  "  (Scarboro'),  T.  Fletcher,  J. Iaws, 
G.  Covery,  G.  C,  R.  A.  T.,  A.  F.  B.,  F.  M.,  J.  B.  H.,  J.  M.  D^  H.  E., 
"  An  Assistant,"  E.  H.,  E.  W.  Du  Bois,  «  Magister,"  «  Qui  Vive,"  AJbert 
Carter,  Oscar  Sutton  and  Co.,  G.  Cooksey,  Hiram  Edwards,  McI>owalI 
(Preston),  S.  G.  Hugo,  W.  E.  Harding,  L.  Levey. 


BOOKS  AND  PAPERS  RECEIVED. 

'  Giomale  di  Corrispondenza  Rei  Dentisti.' 

*  The  Doctor,*  July  1st. 

*  Journal  of  the  Chemical  Society.' 

'  Contributions  to  the  History  of  Medical  Education  and  Medical  Insti- 
tutions in  the  United  States,'  1776—1876. 
'  My  Holidny !    Where  shall  I  Spend  it  ? ' 
'  The  St  Louis  Dental  Quarterly.' 
'  Eastbourne  Chronicle,'  July  6. 

*  Le  Progr^  M^icale.' 

'  The  Glasgow  Medical  Journal.' 
'  L'Art  Dentaire.' 

*  L'Ann^e  M^icale.' 

'  The  Missouri  Dental  Journal.' 

'  The  Chemist  and  Druggist.' 

'  Dental  Cosmos.' 

'  Monthly  Review  of  Dental  Surgery.' 

<  The  Dental  Register.' 


NOTICE. 

In  consequence  of  the  numerous  letters  addressed  to  the 
editor  for  adyice  and  information  of  eyery  kind^  it  is  requested 
that  all  such  communications  be  accompanied  with  a  stamped 
addressed  envelope  when  a  private  reply  is  required. 
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REPLANTATION  OF  TEETH  AFTER  STOPPmO. 
By  W.  HODGSEIN  HOPB,  Esq. 

Thb  practice  of  replacing  teeth  after  extraction  has  alwajrs 
been  one  of  peculiar  interest^  I  say  peculiar^  because  the 
operations  attending  it  are  such,  and  so  also  are  the  results. 

I  should  not  have  been  tempted  to  ask  for  space  in  this 
Journal  upon  such  a  subject^  except  from  the  fact  that  I 
beUeye  there  are  few  Dentists  who  have  not  had  experience 
of  some  sort  in  this  work.  I  also  believe  the  benefits 
resulting  from  such  operations  to  have  been  somewhat 
exaggerated,  and  on  this  account  many  prevented  from  com- 
mitting to  paper  their  opinions  as  well  as  their  experience 
in  the  matter.  It  is  certain  that  at  present  this  '^useful 
work"  is  yet  in  its ''  infancy,"  whether  or  not  it  will  ever  reach 
'^  manhood ''  appears  to  be  doubtful.  We  all  know  that 
teeth  are  extracted  and  replaced  frequently,  but  to  speculate 
upon  such  operations  or  put  much  faith  in  them  would  be 
'rashj  not  to  say  risky.'' 

Man^  questions  present  themselves  to  my  mind^  of  which 
I  may  just  mention  one  or  two.  In  the  first  place^  What  is 
the  real  worth  of  such  operations  ?  and  in  the  second,  What 
evil  effects  are  likely  to  arise  from  them  ? 

We  are  constantly  reminded  bv  everything  around  us  that 
death  inevitably  brings  ^Moss'  and  destruction,  and  in 
reference  to  the  teeth  is  this  not  singularly  applicable  ?  the 
lofls  in  some  instances  may  not  be  immediate,  but  for  all 
that  it  is  certain ;  and  the  cases  on  record  of  replanted  teeth 
lastiog  many  years  are  small  in  number.  Most  of  our 
leading  Dental  surgeons  maintain  that  a  membranous  con- 
nection takes  place  in  replantation,  but  nothing  more.  To 
quote  a  familiar  author,  ''There  is  abundant  evidence  to 
rii€>w  that  a  tooth  displaced  will  acquire  a  membranous 
connection  with  the  socket;  this  is,  indeed,  exemplified^ ^^ 
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the  operation  of  torsion,  by  the  old  operation  of  replanta- 
tion of  teeth  known  in  the  time  of  John  Hunter,  and  by 
those  cases  in  which  more  recently  teeth  have  been  extracted, 
the  diseased  periosteum  scraped  off,  and  the  teeth  then 
replaced.  But  I  am  not  aware  that  there  is  any  authenti- 
cated instance  of  the  pulp  retaining  its  vitality/'  This  is 
the  important  point,  and  as  Dr.  Ogston  informs  us,  ''  After 
a  case  of  replantation,  no  one  has  as  yet  shown  continuity 
of  the  vessels  of  the  periosteum  of  the  socket,  and  those  of 
the  tooth  itself/'  communication  therefore  being  entirely 
cut  off  the  tooth  dies,  dies  through  separation,  and,  as  has 
been  demonstrated  both  in  theory  and  practice,  cannot 
maintain  its  position  for  long  on  that  account.  We  are  here 
brought  face  to  face  with  the  "  real  worth  of  the  operation,'' 
and  enabled  to  see  that  even  under  the  most  favorable  cir- 
cumstances the  result  must  be  death,  absorption  of  the  fang, 
and  loss  of  tooth. 

Apart  from  this,  it  appears  to  me  that  the  misery  and 
pain  which  have  to  be  contended  with,  for  some  time  after 
the  operation,  will  always  prevent  the  practice  being  received 
with  favour  by  the  majority  of  practitioners.  Teeth,  aa  a 
rule,  are  not  worth  it,  and  even  if  they  were  it  is  question- 
able whether  Dentists  are  justified  in  recommending  such 
a  treatment,  except  under  extraordinary  circumstances. 
Even  under  an  ansesthetic  (which  is  absolutely  necessary  in 
some  cases)  the  operation,  to  say  the  least  of  it,  becomes  an 
awkward  one.  In  a  few  cases  of  replantation,  of  whidi  I 
am  personally  familiar,  something  more  than  absorption  and 
loss  of  tooth  has  occurred ;  and  tUs  brings  me  to  consider  the 
^^  evil  effects  likely  to  arise  "  from  such  operations.  In  one, 
where  a  lower  molar  had  been  extracted,  filled,  and  replaced, 
it  remained  in  position  for  three  years,  although  loose,  and 
at  the  end  of  that  time,  being  subjected  to  too  much  pressure 
under  mastication,  an  alveolar  abscess  occurred,  and  the 
tooth  was  ultimately  lost.'  In  another,  that  of  an  upper 
bicuspid,  necrosis  of  the  jaw  set  in,  and  not  only  had  the 
tooth  itself  to  be  extracted,  but  two  of  the  adjoining  teeth 
nearly  shared  the  same  fate.  The  third,  also  an  upper 
bicuspid,  after. remaining  in  its  position  for  a  considerable 
period,  ended  in  disease  of  the  dental  periosteum  and  loss  of 
the  tooth.  And  in  the  fourth,  the  replacement  of  a  central 
incisor  resulted  in  abscess  of  the  antrum,  and  was  the  canse 
of  a  great  deal  of  trouble. 

These  instances  explain  what  I  mean  by  ^'  evil  effects  "  of 
replantation,  and  there  is  no  necessity  to  innumerate  the 
numerous  discomforts  experienced  by  patients  before  any 
tooth  that  has  been  replaced  can  be  endured. 
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In  conclusion,  I  should  like  to  draw  attention  to  a  coin- 
cidence that  may  have  been  overlooked.  If  a  tooth  is  gently 
moved  with  an  instrument  from  its  socket,  without  being 
extracted  entirely,  and  then  returned  to  its  original  position, 
it  often  happens,  if  the  tooth  gets  firm  at  all  (and  it  usually 
does),  that  all  sensation  has  disappeared,  without  the  real  life 
of  the  tooth  having  been  sacrificed ;  in  fact,  it  appears, 
although  the  pulp  has  been  destroyed,  the  tooth  is  not  quite 
UfeJesB,  death  having  only  extended  to  the  "  dentine,''  the 
vitality  of  the  cementum  being  preserved. 

Wellingboro'. 


ON  THE  MITIGATION  OP  PAJN  IN  TOOTHACHE  OR  IN 
THE  EXTRACTION  OF  TEETH. 

By  James  Mebson,  Esq.,  L.D.S., 
Late  House- Surgeon  to  the  Dental  Hospital  of  London. 

I  SHALL  esteem  it  a  favour  of  the  Editor  of  the  ^  British 
Journal  of  Dental  Science  *  if  he  will  grant  me  a  little  space 
in  order  that  I  might  state  my  experience  in  relieving  acute 
paiu  in  connection  with  the  teeth. 

I  probably  shall  not  err  very  much  when  I  assert  that 
comparatively  few  adults  have  escaped  an  attack  of  tooth- 
ache, and  one  can  scarcely  credit  the  number  of  remedies 
that  have  been  applied  on  different  occasions  in  order  to 
suppress  it. 

Perhaps  a  record  of  how  my  toothache  was  allayed  some 
few  years  since  will  interest  some  of  the  perusers  of  this 
Journal. 

I  have  had  toothache  but  twice  in  my  life,  in  the  first  case 
through  exposure  of  the  nerve. 

In  the  year  1878,  if  I  remember  rightly,  a  party  of 
sportsmen  and  self  had  a  day  of  covert  shooting,  the  wind 
being  easterly,  and  accompanied  with  much  rain,  which 
resulted  in  each  of  us  getting  almost  wet  through.  On 
finishing  the  day  I  retired  to  my  host^s  abode,  being  at  the 
time  rather  prostrated.  Just  as  dinner  was  announced  I 
had  my  first  attack  of  toothache,  and  for  twenty  minutes  I 
suffered  agony.  I  asked  for  the  usual  remedies,  but. none 
were  at  hand,  or  procurable  in  the  district  I  happened  to  be. 

I  found  great  relief  by  holding  warm  water  in  the  mouthi 
when  it  occurred  to  me  that  I  would  try  some  of  the 
sediment  usually  in  a  bottle  of  Worcestershire  sauce,  so  I 
at  once  poured  two  or  three  teaspoonfuls  into  a  glass,  and 
held  this  in  my  mouth  for  at  least  five  minutes.    I  had 
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previously  taken  some  brandy.  I  then  stood  by  a  large  fire, 
when  quickly  my  acute  pain  vanished^  and  I  am  happy  to 
say  never  returned  in  that  tooth. 

I  have  mentioned  this  case  in  order  to  prove  that  pungent 
aromatics  greatly  relieve  such  cases.  Amongst  the  com- 
monest specifics  daily  used,  will  be  found  some  of  the 
following,  as  Cayenne  pepper,  black  pepper,  oil  of  cloves,  oil 
of  cinnamon,  brandy,  nutmeg,  oil  of  peppermint,  pyrethrum, 
oil  of  caraway,  &c. 

I  therefore  advocate  an  aromatic  specific  combined  with 
chloroform  and  a  narcotic.  I  simply  wish  to  convey  the 
impression  of  applying  such  only  when  a  Dentist  is  not  at 
hand  to  undertake  the  treatment  of  the  same,  as  I  was 
situated  after  my  day's  pleasure. 

I  will  now  pass  on  to  the  leading  points  of  this  subject. 

I  am  convinced  that  acute  pain  can  often  be  suppressed 
by  pungent  aromatics  in  a  very  great  number  of  cases.  I 
am  equally  satisfied  with  the  results  of  the  free  application 
of  such  fluid  to  a  tooth  and  surrounding  gums  (more 
especially  if  combined  with  chloroform  and  aconite)  prior  to 
the  extraction  of  a  tooth.  In  all  cases  of  its  application  the 
forceps  should  be  previously  warmed,  and  not  used  cold. 
I  have  heard  hundreds  of  patients  decide  that  they  never 
felt  it  being  removed. 

There  are  many  fellow  practitioners  who,  probably  like 
myself,  prefer  using  a  mixture  they  know  the  composition 
of,  rather  than  rely  on  any  secret  remedy  prepared  by  any 
special  individual. 

As  a  local  anaesthetic  (if  accurately  prepared),  personally 
I  am  convinced  of  its  charming  effect  in  annulling  the  pain 
of  extraction,  provided  the  forceps  are  warmed  also.  I 
therefore  hope  others  will  meet  with  the  same  result,  and 
give  their  patients  the  benefit  of  having  their  teeth  extracted 
without  having  to  go  through  the  ordeal  of  inhaling  nitrous 
oxide  gas,  chloroform,  or  ether,  &c. 

For  hospital,  dispensary,  or  gratuitous  cases  a  little  of 
this  solution  applied  to  the  teeth  and  gums  prior  to  operating 
will  prove  a  great  and  inexpensive  boon.  The  following  is 
the  recipe : 

9,.  Chlorof.  Pur.,  5iij. 

Tr.  Aconiti  ( Fleming's) ,  5iij. 

Tr.  Capsici,  5j. 

Tr.  Pyrcthri,  388. 

01.  Caryoph.,  588. 

Gum  Camph.,  588. 
Mi8ce. 

The  tooth  and  surrounding  gums  to  be  previously  driedj 
and  four  or  five  drops  of  this  solution  on  cotton  wool  to  be 
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immediately  applied  to  the  tooth  and  gums.  By  the  aid  of 
a  warmed  pair  of  forceps  the  tooth  should  be  removed  with 
as  little  delay  as  possible.  In  odontalgia  pack  a  pellet  of 
cotton-wool^  previously  saturated  with  some  of  this  specific, 
into  the  cavity,  which  often  gives  immediate  relief. 
35,  Harley  Street,  W. 
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CHAPTERS  ON  MECHANICAL  WORK,  ILLUSTRATED  BY 
OASES  IN  PRACTICE. 

By  P.  H.  Balkwill,  Esq.,  L.D.S,,  Plymouth. 

(Continued  from  poffe  942.) 

Suction  Gold  Uppers. 

A  GOLD  upper-piece  has  many  advantages  over  a  vulcanite 
one ;  it  is  much  thinner^  and  therefore  interferes  less  with 
the  function  of  speech  in  talking^  singings  &c.  For  this 
reason  we  shall  often  be  desirous  of  adapting  it  to  the 
mouths  of  young  persons  who  feel  it  a  sort  of  degradation 
to  have  these  faculties  in  any  way  impaired.  It  is  indicated 
as  well  for  those  whose  professional  avocations  make  special 
calls  upon  the  vocal  powers,  such  as  public  singers,  lawyers, 
clergymen^  &c.  Wealthy  patients  also  often  have  a  strong 
prejudice  in  favour  of  gold,  which  there  is  no  reason  to 
discourage,  except  the  limit  which  is  placed  by  our  capacity 
to  make  the  denture  of  real  benefit  to  the  patient.  For  as 
vulcanite  is  much  more  easy  than  gold  to  work,  so  as  to 
make  a  good  fit,  it  is  evident  that  under  the  same 
conditions,  as  to  the  capability  of  the  workman,  a  much 
better  fit  will  be  produced  of  any  piece  in  vulcanite  than 
gold.  Where  extreme  accuracy  of  fit,  then,  is  of  great 
importance,  we  shall  generally  find  vulcanite  superseding 
gold  work.  In  suction  pieces  this  is  pre-eminently  the 
case,  and,  as  a  consequence,  we  find  that  the  great  majority 
of  suction  pieces  are  made  of  this  material.  It  is  therefore 
desirable  to  know,  as  without  doubt  some  mouths  are  very 
much  easier  to  fit  with  suction  pieces  than  others,  what  are 
those  conditions  which  make  it  so  easy  to  supply  a  suction 
piece,  that    the    advantage   which  fit  generally  gives  to 
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vulcanite  does  not  counter- balance  the  advantages  of  gold  as 
previously  mentioned.  One  condition  which  should  never 
be  lost  sight  of,  consists  in  the  habits  of  the  patient,  whether 
he  has  worn  a  piece  before,  and  how  he  manages  it ;  for  one 
patient  will  retain  with  perfect  comfort  and  satisfaction  a 
piece  which  another  will  not  wear  for  an  hour.  The  state  of 
the  mucous  membrane  is  another  consideration,  that  of  a 
medium  aifd  even  consistence  in  a  tolerably  moist  mouth 
being  best ;  a  very  hard,  dry,  bony  gum  being  very  difficult 
to  get  much  suction  upon;  and  although  a  soft,  spongy 
gum  gives  very  good  suction  to  a  direct  pull,  yet  from  the 
unsteadiness  of  support  which  it  gives  to  the  bite  in  eating, 
it  is  often  troublesome  in  results.  The  actual  shape  of  the 
mouth  is,  however,  the  main  consideration,  and  of  the  many 
conditions  which  are  involved  in  the  differences  we  meet 
with.  That  shape  which  gives  the  fullest  support  to  the 
bite,  other  things  being  not  very  unequal,  will  be  the  easiest 
to  succeed  with. 

Edentulous  upper  jaws  may  be  roughly  classified  into 
those  where  the  curve  of  the  alveolar  ridge  is — 

1st.  Semi-elliptical,  with  a  scoop-shaped  concavity  in  the 
palate.    This  is,  in  my  experience,  the  most  common. 

2ndly.  Like  a  Roman  arch,  round  in  front  with  parallel 
sides,  the  bottom  of  the  palatal  concavity  being  often  flat. 

Srdly.  Semicircular,  with  a  semiglobular  concavity. 

4thly.  Like  a  gothic  arch,  the  concavity  of  the  palate 
having  a  section  like  the  letter  Y,  often  terminating  in  a 
mere  crevice. 

5thly.  Mouths  which  have  originally  had  either  of  the 
foregoing  shapes,  but  which  have  become  quite  or  almost 
flat  from  senile  or  premature  absorption  of  the  alveolar 
processes. 

Whether  there  is  any  connection  between  the  long- 
arched  mouths  and  long-headed  races,  or  the  short-ardied 
mouths  and  the  round-headed  races,  it  would  no  doubt  be 
interesting  to  ethnologists  to  know  and  may  be  worth 
observation. 

Of  the  different  types  enumerated  the  following  have 
been  found  easy  and  difficult  cases  respectively : 

Mr.  B —  (Fig.  48)  presented  one  of  the  first  class  of 
mouths — ^the  semi-elliptic — ^but  rather  inclining  to  the 
second  or  Roman  arched.  The  alveolar  ridge  was  developed 
with  prominent  posterior  tuberosities  and  a  well-formed 
scoop-shaped  concavity  in  the  palate.  A  vulcanite  piece 
was  made  upon  a  tin  cast,  but  although  the  fit  was  good, 
giving  good  suction  to  a  direct  pull,  the  result  was  not  very 
satisfactory,  coming  down  in  talking  and  playing  the  flute, 
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and  tilting  in  eatings  in  consequence  of  the  exceedingly 
yielding  nature  of  the  alveolar  ridge.     This  yielded  to  the 


Fig.  48. 


Mr.  B — '§  model,  good  shape  for  suction-case,  but  result  unsatisfactory  in 
consequence  of  yielding  nature  of  ridge. 

A.  Section  of  model  through  ct,  6. 

B.  Section  of  model  through  c,  d. 

In  i^.  48  to  54  inclusive  sections  were  made  by  sawing  the  models 
through  at  the  line  indicated  and  then  outlining  on  paper. 


finger  in   any  direction,   as  if  all  the  bony  tissue  were 
absorbed  and  its  place  supplied  by  fibrous  tissue. 

Miss  M —  (Fig.  49).  This  lady  presented  a  well-formed 
mouth  of  the  third  variety,  that  with  the  semi-circular  arch. 
The  teeth  had  to  be  very  short  in  this  case  from  the  slight 
absorption  of  the  alveolar  process,  and  had  to  fit  the  gum 
in  trout.  The  patient  being  a  nervous  invalid  it  was  judged 
wise  to  adapt  springs,  and  a  No.  8  thickness  gold  plate  was 
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strack  up  in  the  usual  manner,  without  any  particular  care 
being  given  to  it.  The  plate  was  tried  in  the  mouth,  and 
the  teeth  mounted  in  wax  in  this  position,  and  afterwards 
attached  to  the  plate  by  vulcanite.  After  wearing  a  short 
time,  however,  it  was  found  that  springs  were   quite  un- 


Fio.  49. 


Misa  M — ^y's  model.    Good  case  for  SQction.    Ordinary  gold  upper  with 
teeth  set  to  the  gnin  in  front  worn  without  difficulty. 

A.  Section  through  a,  b, 

B.  Section  through  e,  d. 

necessai^^  and  thev  were  discarded,  and  although  the  suction 
is  exceedingly  slight  it  has  no  tendency  to  displacement  in 
wear. 

Miss  M —  (Fig  50)  had  a  nearly  flat  mouth  of  the  semi- 
circular type,  which,  however,  retained  several  tolerably  firm 
and  healthy  stumps.  The  support  which  these  were  expected 
to  give  the  bite,  which  was  comfortably  within  the  ridge, 
justified  the  anticipation  that  a  suction  piece  would  succeed, 
which  it  did  in  an  eminent  degree,  never  coming  down  or 
tilting,  and  requiring  no  alteration  after  the  first  visit  what- 
ever.   It  was  made  in  vulcanite  on  a  tin  model. 
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Fio.  50. 


MiM  M— 'b  model.    Vnlcanite  inotion  upper ;  very  Bnccessfol ;  gave  no 

trouble. 
1.  Section  through  a,  b,  reversed. 
B.  Section  through  e,  d. 


The  Rev.  F.  B—  (Fig.  51)  had  a  small  iSat  upper,  the 
gum  representing  the  alveolar  ridge,  being  very  soft  and 
flabby.  The  bite  was  outside  the  ridge,  and  all  attempts  at 
making  a  suction  case  utterly  failed.  In  consequence  of  the 
nausea  which  it  produced  the  patient  could  only  wear  a 
narrow  plate,  and  it  was  with  considerable  difficulty  that  any 
measure  of  success  was  attained  when  wearing  strong  springs. 

Mrs.  P —  (Fig.  52).  Presented  the  gothic  arched  variety 
of  mouth,  with  full  gums,  some  healthy  stumps  being  re- 
tained, and  the  bite  being  well  on  the  top  of  ridge.  The 
teeth  very  short.  A  gold  piece  was  adapted  which  received 
slight  support  from  a  clasp  embracing  the  right  upper  molar. 
A  deep  plate  was  not  found  necessary,  and  no  trouble  was 
experienced.  This  lady  had  a  duplicate  which  was  equally 
easily  successful. 
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Pig.  51. 


The  Rev.  F.  B^'s  model.    An  exceedingly  difficolt  case,  the  ridge  being 
small  and  yielding,  and  nausea  preventing  a  deep  plate. 

A.  Section  through  a,  h. 

B.  Section  through  e,  d. 

Dr  B —  (Pig-  S3).  Presented  the  gothic  arch,  but  with 
the  ridge  considerably  absorbed.  The  bite  was  oatside  the 
ridge,  and  it  was  found  impossible  to  get  him  to  wear  a 
suction,  although  to  a  direct  pull  the  suction  was  excellent ; 
but  on  attempting  to  eat  or  smoke  the  piece  tilted  at  once, 
and  came  down.  A  gold  piece  was  made,  and  strong 
springs  (No.  10)  were  found  necessary  to  keep  it  steady. 

In  the  selection  which  has  been  made,  it  will  be  noticed 
that  the  three  good  cases  cited,  Miss  M — y's  (Fig.  49)^  Miss 
M— 's  (Fig.  50),  and  Mrs.  P— p's  (Fig.  52),  vary  in  almost 
every  particular  of  shape,  but  agree  in  the  fact  tnat  the  bite 
was  well  supported.  Whilst  the  three  bad  cases,  Mr.  B — 's 
(Fig.  48),  the  Rev.  F.  B— 's  (Fig.  51),  and  Dr.  R— 's  (Fig. 
53),  differ  though  not  to  so  great  a  degree  in  general  charac- 
teristics, but  all  agree  in  having  a  greater  or  less  degree  of 
deficiency  in  the  conformation  which  yields  steady  support 
to  the  bite.  The  Rev.  F.  B — ^'s,  which  was  the  worst  of  all, 
being  most  deficient  in  this  respect. 
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Mrs.  P — p's.    A  good  shape  for  Buction  apper ;  wore  gold  appera 
without  difficulty. 

A.  Section  through  a,  b. 

B.  Section  throngh  c,  d. 

In  the  unsuccessful  cases  as  much  greater  efforts  were 
made  to  attain  success  than  in  the  satisfactory  ones  by  the 
same  operators  and  workmen,  and  the  result  in  the  different 
cases  were  very  marked ;  I  tlunk  that  they  forcibly  illustrate 
a  conclusion  which  we  have  previously  arrived  at  theoretically. 
That  one  of  the  most  determining  elements  of  success  in 
suction  cases  is  the  nature  of  the  support  which  the  alveolar 
ridge  yields  to  the  bite. 

When,  from  any  of  the  considerations  which  have  been 
urged  at  the  commencement  of  this  chapter,  it  is  determined 
to  make  a  gold  suction  piece,  a  great  deal  more  care  and 
attention  is  necessary  at  each  step  of  the  proceedings  than 
for  ordinary  gold  work  which  is  retained  by  clasps  or  springs, 
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Fig.  58. 


Dr.  R— 's  model.    Bite  outside  ridge.    Failed  m  a  saetion  case;  gold 

plate  made  with  strong  springs. 

▲.  Section  through  a,  b, 

B.  Section  through  c.  d, 

or  for  making  a  vulcanite  suction  piece,  as  the  following  case 
-will  testify :  Mr,  M — e  presented  a  fairly  good  mouth  of  the 
semi-elliptic  type,  bite  slightly  over  the  ridge,  and  rather 
high.  Being  a  wealthy  man,  and  anxious  to  have  the  best 
without  regard  to  expense,  it  was  determined  to  make  a  gold 
plate. 

A  plaster  impression  was  taken  of  the  mouth,  a  plate 
struck  up  and  tried  in,  an  accurate  bite  obtained,  and  sec- 
tional gum  blocks  mounted.  Tlie  piece  promised  fairly,  the 
suction  being  excellent  to  a  direct  puU,  but  after  trying 
persistently  for  several  weeks  it  was  pronounced  a  failure. 
A  fresh  impression  in  plaster  was  taken  with  the  intention 
of  restriking  the  plate  and  resetting  the  teeth,  and  an 
appointment  was  made  for  a  fresh  trial  of  the  plate ;  but 
having  a  good  bite  it  was  concluded  to  make  a  vulcanite 
piece  as  a  trial,  to  give  him  something  to  use  until  the  fresh 
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piece  was  ready.  This^  however^  was  so  decided  an  improve- 
ment that  he  was  quite  satisfied  with  it^  and  has  worn  it 
with  comfort  ever  since. 

Accuracy  of  fit  and  lightness  being  two  very  important 
conditions  for  a  saetion  piece,  it  will  be  advantageous  to  use 
gold  as  thin  as  possible,  and  to  this  end  extra  care  should 
be  paid  to  have  the  gold  of  good  quality  and  toiigh.  It  is 
best  to  use  20-carat  gold  alloyed  with  twice  as  much  copper 
as  silver;  in  fact,  when  melting  up  sovereigns  for  this 
purpose  add  only  copper.  Use  the  gold  No.  6^  plate  guage 
thickness,  and  add  a  narrow  strengthener,  No.  8  or  9  thick 
ness,  so  arranged  as  to  stiffen  the  arch  of  the  plate  and  hold 
the  attachments  of  the  teeth  at  the  same  time.  The  plate 
when  ready  should  be  tried  in  an  extra  cast,  and  counter- 
sink being  kept  for  the  purpose,  it  should  be  altered  to  the 
mouthy  and  reswaged  until  an  accurate  fit  and  some  suction 
is  obtained  before  proceeding  to  mount  the  teeth.  It  is  not 
to  be  imagined  that  because  it  fits  the  plaster  model  success 
will  be  obtained,  as  often  from  irregular  consistency  of  the 
mouth  a  plate  will  rock  there  in  a  manner  fatal  to  suction, 
which  will  not  show  this  tendency  in  the  mouth. 

Miss  S — .  A  rather  nervous  and  sensitive  young  lady,  a 
governess,  who  had  a  great  deal  of  talking  and  singing  to  do, 
wanted  all  the  teeth  posterior  to  the  canines  in  the  upper 
jaw  supplied.  The  stumps  of  the  first  bicuspids  remained, 
and  the  bite,  which  was  close  upon  these,  and  could  not  be 
raised,  forbade  the  use  of  vulcanite.  The  shape  of  the  mouth 
was  very  similar  to  that  of  Mr.  B —  (Pig.  48),  with  the 
exception  of  the  retention  of  the  front  teeth  and  stumps.  A 
plate  of  20-carat  gold.  No.  6  thickness,  was  struck,  and 
strengthened  by  a  piece  of  No.  8  thickness,  18-carat 
gold.  The  pattern  of  thin  ffold  being  cut  so  as  not  to  touch 
the  front  teeth  at  all,  and  going  back  to  the  soft.palate 
behind;  the  strengthener  was  cut  in  the  form  of  the  letter  H« 
The  two  wings  lying  on  the  top  of  the  alveolar  ridges,  and 
the  joining  their  imiddle  across  the  deepest  part  of  the 
palatal  concavity.  The  plate  when  tried  in  rocked  in  the 
centre  of  the  roof  of  the  mouth.  This  was  remedied  by 
placing  several  thicknesses  of  hard  brown  paper  at  this  place 
between  the  metal  cast  and  the  plate,  and  striking  it  until 
suflicient  relief  had  been  obtained.  Flat  back  canines  were 
mounted  in  the  position  of  the  first  bicuspids  with  tube 
molars  behind.  The  piece  has  been  worn  now  several  years 
with  comfort. 

Miss  JB—  possessed  dazzlingly  white  teeth,  of  which  she 
was  very  proud,  but  unfortunately  they  were  of  such  a 
fragile  nature  that  it  was  impossible  to  arrest  decay.  ancUie> 
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back  teeth  went  one  by  one  until  all  those  which  supported 
a  small  gold  upper  she  was  wearing  for  the  sake  of  a  lateral 
were  gone,  and  she  was  very  anxious  for  something  to  be 
done  without  being  driven  to  springs.  As  it  was  evident 
that  the  remaining  front  teeth  would  soon  follow  their 
neighbours,  and  an  addition  to  a  vulcanite  piece  always 
more  or  less  impairs  its  value,  a  gold  suction  was  deter- 
mined upon.  The  mouth  was  of  the  semicircular  type, 
fairly  developed,  and  it  was  considered  that  the  presence  of 
the  lateral  between  the  natural  teeth  would  help  to  give 

Fig.  54. 


Model  to  show  bony  projection  in  palate. 

A.  Section  through  a,  h. 

Dotted  line  shows  region  where  plate  should  be  relieved. 

Steadiness  to  the  bite.  A  plate  was  made  in  very  much  the 
same  way  as  for  Miss  S — ,  with  the  exception  that  the 
strengthener  was  carried  close  behind  the  front  teeth,  so  as 
to  give  sufficient  strength  here  to  add  a  tongue  of  gold  and 
fresh  tooth  when  required.  It  was  tried  in  the  mouth  and 
adjusted  as  previously  described  until  a  good  fit  was 
obtained    when    tube  teeth  were  mounted    in  the  usual 
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manner,  and  it  has  been  worn  for  soma  years  in  comfort. 
Since  it  was  put  in  the  lady  has  married  and  had  the  lateral 
and  canine  of  the  other  side  added  without ;  she  says,  her 
husband  being  aware  that  she  wears  artificial  teeth. 

Some  mouths  have  a  hard,  bony  protruberance  in  the  roof 
of  the  palate  just  anterior  to  the  soft  palate,  almond  shaped, 
sometimes  cleft,  sometimes  simple;  in  these  cases  I  have 
found  the  best  practical  method  of  obviating  a  rock,  is  to 
strike  a  thin  piece  of  copper  plate.  No.  5  thickness,  on  this 
protruberance,  between  it  and  the  plate  in  any  gold  plate, 
catting  it  out  as  by  the  dotted  line.  Fig.  54,  so  as  to  rather 
more  than  cover  the  protuberance.  The  edges  should  be 
chamfered,  and  if  one  thickness  is  not  sufficient  it  should  be 
doubled,  the  second  thickness  being  rather  smaller  and 
placed  concentrically  with  the  larger. 

Miss  P —  presented  a  mouth  of  the  Roman-arch  type,  all 
the  upper  teeth  being  gone  but  one  first  bicuspid.  In  this 
case  there  was  a  bony  palatal  prominence  as  in  Fig.  54, 
only  that  it  was  divided  by  a  longitudinal  indentation  in  the 
median  line.  The  teeth  being  short  and  there  not  being 
much  room  in  the  mouth,  a  gold  upper  was  made  and  fitted 
as  described  for  the  two  previous  cases,  the  strengthener 
lying  over  the  alveolar  ridge,  the  bicuspid  not  being  clasped 
at  fdl,  two  thicknesses  of  copper  plate  were  required  to 
relieve  the  rock.  Tube  teeth  were  mounted,  and  the  piece 
has  answered  very  well  for  several  years. 
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The  present  issue,  which  embodies  our  annual  Students* 
Supplement,  will  be  found  to  be  in  other  respects  a 
number  of  exceptional  interest  and  value,  for  the  reader  will 
herein  find  not  only  the  usual  regulations  and  curriculum 
for  the  future  Dentist,  but  also  that  all  existing  Dentists 
are  for  the  first  time  recognised  as  holding  a  distinct  and 
defined  position  in  the  eye  of  the  law.  Moreover,  it  is  with 
pleasure  that  we  observe  that  the  Royal  College  of  Surgeons 
in  Ireland  have  already  issued  a  form  for  the  admission  of 
candidates  to  their  examination  for  the  new  diploma  in 
Dental  Surgery  they  are  about  to  hold,  the  first  examina* 
tions  taking  place  on  September  7th,  9th,  10th,  and  11th. 

We  notice  also  with  satisfaction  that  the  College  of 
Surgeons  in  Ireland  have  very  fully  carried  out  our 
prognostications  of  the  course  they  would  adopt,  and  we  trust 
they  will,  in  the  actual  examinations,  be  kindly  gentle 
towards  some  of  the  candidates  who,  however  we  may  think 
that  they  have  pursued  an  impolitic  and  foolish  course, 
have,  nevertheless,  undoubtedly  strenuously  exerted  them- 
selves in  the  way  they  thought  right,  and  devoting  much 
time  and  energy  to  the  matter  have,  in  their  attention  to 
politics,  we  fear  too  much  neglected  their  books.  We 
cannot  but  feel  that  had  they  united  more  loyally  to  the 
principles  which  they  first  adopted,  there  would  have  been 
far  fewer  outsiders  left  to  deplore  the  result  of  certain 
illiberal  features  in  the  Act,  for  which  the  profession  will 
have  to  thank  t^ese  people  who,  by  their  foolish  vapourings, 
have  caused  many  strings  to  be  more  tightly  drawn  that 
would  have  been  otherwise  left  comparatively  loose. 

Surely  it  must  have  been  in  irony  that  the  Boyal  College 
of  Surgeons  in  Ireland  require  from  their  candidates  a  certi- 
fioate  signed  by  a  member  of  the  Irish  Dental  Diploma 
Committee  or  from  a  member  of  the  Odontological  Society. 
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Setting  aside  the  ludicrousness  of  this  clause,  which  is  as  if 
the  Government  of  a  former  day  had  recognised  the  pompous 
effusion  beginning  **  We,  the  people  of  England/'  but 
emanating  only  from  the  celebrated  ''  Three  Tailors  of  Tooley 
Street;"  setting  aside  this,  we  say  we  are  somewhat  in- 
clined to  doubt  the  wisdom  of  placing  the  Odontological 
Society  in  such  a  position  at  all,  seeing  that  the  Dental 
Reform  Committee,  which  embodies  representatives  from 
every  part  of  the  three  kingdoms,  and  presided  over  by  John 
Tomes,  F.R.S.,  is  to  continue  in  existence  until  the  Snd  of 
August,  1879,  with  the  avowed  view  of  rendering  assistance 
in  carrying  out  the  objects  of  the  Dentists  Act  of  1878 ;  and 
certainly  they  could  render  no  more  efficient  aid  than  by 
keeping  a  systematic  and  watchful  eye  upon  the  candidates 
for  registration,  so  that  those  restrictions  which  we  deem 
illiberal  shall,  at  least,  be  dealt  with  fairly  and  justly. 

We  thin^L  the  Royal  College  of  Surgeons  in  Ireland 
would  have  acted  with  more  regard  for  their  own  dignity  had 
they  sought  the  assistance  of  such  a  body  rather  than  that  of 
a  few  whose  want  of  judgment  and  tact  is  well  evidenced  by 
the  series  of  blundering  documents  we  reprint  at  p.  468. 
Such  a  course  does  not  tend  to  enhance  the  position  of  the 
Irish  College  or  increase  the  value  of  their  Dental  diploma ; 
and  we  suspect  that  many  good  and  thinking  men  will 
prefer  to  wait  and  see  what  action  the  Royal  College  of 
Surgeons  of  Scotland  will  take  before  seeking  a  diploma 
which  needs  such  unsteady  support. 


Jiterarg  Itotiws  anb  Mtdxms. 

THE  THREE  "  METHODS  "  OF  ARTIFICIAL  RESPIRATION. 

Few  questions  of  medical  treatment  possess  so  wide  an 
inierest  as  that  relating  to  the  several  methods  of  "  artificial 
respiration.*'  Not  only  is  the  employment  of  some  process 
necessary,  or  expedient,  in  a  variety  of  emergencies,  but  the 
operation  must  in  many  instances  be  performed  by  persons 
who  have  no  special  acquaintance  with  the  mechanism  of 
the  breathing  apparatus,  and  who  are  probably  too  much  gle 
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excited  by  the  surrounding  circumstances  to  do  more  than 
carry  out  automatically  a  simple  series  of  movements.  It 
is  therefore  essential  that  any  system  **  recommended/'  and 
rules  laid  down  for  public  guidance^  should  be  characterised 
by  extreme  plainness,  and  be  free  from  the  possibility  of 
misconception  by  the  least  self-possessed  of  bystanders. 
When  the  late  Marshall  Hall  conceived  and  described  his 
Ready  Method  for  the  treatment  of  the  apparently  drowned, 
it  was  believed  that  an  almost  perfect  system  had  been  dis- 
covered. Those  who  practised  the  method  with  professional 
skill  in  cases  of  suspended  animation,  arising  from  various 
causes,  found  it  convenient  and  successful,  while  its  per- 
formance by  the  public  was  certainly  attended  with  the  best 
results ;  and  few  medical  men  arriving  on  the  scene  after  its 
adoption  in  a  case  of  emergency  saw  reason  to  think  precious 
time  had  been  wasted,  or  an  opportunity  of  recovery  missed. 
It  would  be  difficult  to  speak  with  equal  complacency  of  the 
system  introduced  subsequently,  and  which,  in  some  quarters 
has  been  allowed  to  supersede,  or  modify  to  the  extent  of 
rendering  nugatory,  the  method  devised  and  promulgated  by 
Marshall  HalL  It  must  have  happened  to  most  practitioners 
who  have  been  called  to  cases  under  treatment  by  the  Sil- 
vester method,  or  the  "improved"  system  of  the  Boyal 
Humane  Society,  as  understood  and  applied  by  the  public, 
to  find  ample  grounds  for  believing  that  opportunities  have 
been  lost,  and  lives  sacrificed,  by  the  attempt  to  carry  into 
effect  a  system  which,  however  excellent  in  theory,  is  not 
efficient  in  practice — at  least  by  unskilled  and  impatient 
hands. 

The  appointment  of  a  committee  of  investigation  to  test 
the  method  recommended  by  Dr.  Howard,  of  New  York, 
and  published  in  the  '  Lancet '  of  May  18th,  affords  an 
opportunity  for  a  thorough  investigation  of  the  several  pro- 
cesses extant,  and  the  final  selection  of  the  best.  To  secure 
this  result,  the  inquiry  will,  however,  need  to  be  extended  so 
as  to  include  all  the  methods,  and  foregone  conclusions  must 
be  cast  aside.  It  would  reduce  the  proceedings  instituted  by 
the  Medical  and  Chirurgical  Society  to  a  farce  if  only  the  new 
method  were  to  be  tested.  We  have  no  hesitation  in  assert- 
ing that  the  decision  reached  by  the  last  Committee  of 
Inquiry  on  this  subject  has  not  been  endorsed  by  the  expe- 
rience of  the  profession,  and  it  certainly  receives  no  support 
from  the  observations  of  the  use  made  of  the  Silvester 
Method  by  the  public.  What  happens  in  too  many  cases  of 
apparent  drowning  treated  by  the  police  and  the  pubHc  on 
the  popular  understanding  of  the  rules  laid  down  by  the 
Boyal  Humane  Society,  is  that  first  the  throat  and  then 
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the  back  part  of  the  mouth  of  the  unfortunate  patient  is 
filled  with  water  pumped^  or  rather  sucked,  up  from  the 
stomachy  while  the  lungs,  if  at  all  considerably  collapsed, 
are  never  refilled.  The  flaccid  muscles  connecting  the 
shoulder  and  thorax  do  not  expand  the  chest  when  the  arms 
are  moved  like  pump-handles,  the  stomach  is  not  emptied, 
nor  are  the  throat  and  mouth  even  cleared.  These  state- 
ments are  not  made  at  random,  but  as  the  result  of  actual 
investigation,  in  cases  treated  anxiously  and  with  great  per- 
severance by  fairly  good  specimens  of  the  class  likely  to  be 
at  hand  when  an  emergency  occurs.  If  no  "method" 
were  approved,  the  bystanders  would  probably  send  at  once 
for  a  medical  practitioner  ;  as  it  is,  they  rely  confidently  on 
their  own  notion  of  the  "  Bules  "  published  by  authority, 
and  unwittingly  deprive  the  victim  of  his  last  chance  of 
recovery.  We  do  not  question  the  sufficiency  of  the  modified 
method  as  a  whole,  supposing  it  td  be  adequately  performed, 
but  it  seldom  receives  full  interpretation,  and  is  still  more 
rarely  adequately  applied. 

The  Marshall  Hall  Method  had  this  advantage  over  all 
others  with  which  we  are  acquainted — it  incorporated  the 
several  elements  of  the  process  of  artificial  respiration,  and 
enabled  them  to  be  performed,  in  fact  secured  their  perform- 
ance^  side  by  side.  Fluid  was  expelled,  from  the  mouth  at 
each  roll  throughout  the  process^  and  the  weight  of  the 
body,  at  least  so  much  of  it  as  was  necessary  for  the  purpose, 
was  utilised  for  the  compression  of  the  thorax.  In  Dr. 
Howard^s  method  the  means  taken  to  eject  the  contents 
of  the  stomach  are  more  forcible,  and  may,  in  the  hands  of 
inexperienced  or  over-zealous  persons,  do  harm,  not  only  by 
excessive  mechanical  pressure  on  the  chest  and  abdomen, 
but  by  acting  as  blows  on  the  solar  plexus.  Then,  again, 
the  weight  of  the  operator  is  thrown  on  the  ribs  of  the 
patient.  This  might  not  always  be  a  safe  mode  of  ope- 
rating. There  are  other  considerations,  secondary  in  im- 
portance possibly,  but  by  no  means  non-essential,  which 
must  have  weight  side  by  side  with  the  primary  intention 
of  ^'  forcing  air  into  the  lungs."  It  is  indispensable  to 
minimise  any  injury  which  may  be  done  to  the  reviving 
nervous  system  by  the  process  adopted.  It  is  a  grave  ques- 
tion whether  a  succession  of  more  or  less  forcible  jerks  given 
to  the  thorax,  after  mechanical  ejection  of  the  contents  of 
the  stomach,  is  likely  to  increase  or  lesson  the  chances  of 
recovery  in  the  case  of  a  patient  of  ordinary  physique.  We 
do  no  more  than  throw  out  these  suggestions,  and  with  the 
sole  purpose  of  showinff  that  someUung  more  than  a  mere 
test  of  the  new  method  for  its  lung^fiUing  capabilities  is  ^  ' 
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necessary.  A  comparative  statement  of  the  quantity  of  air 
which  can  be  got  into  the  lungs  by  the  three  processes  in  a 
given  time — even  supposing  all  obvious  precautions  to  secure 
perfectly  similar  conditions  for  the  several  experiments  are 
taken — will  not  supply  evidence  by  which  the  profession  as 
a  whole  is  likely  to  be  influenced ;  still  less  can  it  show  that 
any  particular  method  is  the  best  as  viewed  from  the  stand- 
point of  public  requirement.  What  the  occasion  requires^ 
and  the  opportunity  should  produce,  is  a  calmly  scientific 
consideration  of  all  the  needs  and  expedients  of  a  method 
which  shall  be  ready  and  simple,  and  not  consist  of  stages 
or  processes,  one  of  which  may  be  omitted,  from  forgetfal- 
ness  or  error,  to  the  destruction  of  the  utility  of  the  whole. 
The  subject  is  so  important  that  we  trust  the  Committee 
appointed  to  investigate  the  new  method  will  not  be  content 
with  any  partial  inquiry.  If  the  reference  is  not  sufficiently 
wide  to  justify  an  exhaustive  test  of  all  the  systems  extant, 
it  would  be  better  to  apply  for  larger  powers.  The  decision 
now  reached  is  likely  to  determine  the  process  which  will  be 
generally  adopted  for  many  years  to  come,  and  it  should 
be  as  carefully  worked  out  as  the  occasion  requires. — 
Lancet 


The  Medical  Acts  Amendment  Bill  of  the  Government 
has  been  definitely  dropped.  When  it  is  revised — if  ever  it 
be  revised — it  will  probably  be  in  a  greatly  modified  form. 
But  inasmuch  as  direct  representation  has  to  be  discussed 
next  year  in  the  Medical  Council,  and  that  other  burning 
questions  raised  by  the  Bill  are  likely  to  undergo  much 
further  deliberation,  medical  reform  must,  we  fear,  be 
regarded  as  postponed,  without  any  day  being  fixed. — BnL 
Med.  Jour. 


In  the  Annual  Report  of  the  Council  of  the  British 
Medical  Association,  delivered  at  the  General  Annual 
Meeting,  held  at  Bath  on  August  6th,  7th,  8th,  and  9th, 
1878,  the  following  paragraph  occurs : 

''  The  intervention  of  the  Parliamentary  Committee  at  the 
second  reading  of  the  Dental  Practitioners  BiU,  obtained 
two  important  amendments  which  protected  medical  interests, 
and  left  the  Dental  profession  open  to  any  registered  medical 
practitioner.'' 

lit  is  well  to  be  thankful  for  small  mercies ! — 

Ed.'B.J.D.S:'^ 
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DENTAL  REFORM  COMMITTEE. 
August  3rd,  1878. 

A  MBBTiNG  of  this  Committee  was  held  on  this  date  at 
the  Dental  Hospital,  40,  Leicester  Square,  under  the 
Presidency  of  John  Tomes,  Esq.,  F.R.S. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Mr.  Parkinson  read  the  Treasurer's  report,  which  stated 
that  the  amount  of  subscriptions  received  was  £486  bs.,  and, 
after  payment  of  all  outstanding  charges,  a  balance  of  some- 
thing like  £200  would  be  left  in  hand. 

A  resolution  was  passed,  empowering  the  Treasurer  to 
pay  the  outstanding  accounts. 

The  Chairman. — Gentlemen,  before  we  proceed  to  the 
business  for  this  afternoon  it  is  scarcely  necessary  that  I 
should  announce  to  you  that  we  have  gained  our  cause^  that 
we  have  got  our  Bill.  (Applause.)  The  Committee  em- 
powered me  to  make  certain  alterations  and  changes,  as 
between  the  Medical  Bill  and  the  Dental  Bill,  in  case  occa- 
sion should  arise.  First,  an  alteration  has  been  made  with 
reference  to  students.  It  was  proposed  by  Mr.  Mundella, 
M.P.  for  Sheffield,  that  those  students  who  had  paid  a  fee 
to  Dental  practitioners  entitled  to  be  registered  on  the 
understanding  that  they  should  be  taught  the  whole  of  their 
profession,  and  on  condition  that  their  articles  expired  before 
1880,  such  persons  seeing  that  they  had  in  good  faith  paid 
for  being  fully  instructed  in  the  subjects  of  their  profession, 
should  be  registered  as  if  they  had  been  in  practice  before  the 
passing  of  the  Act.  That  suggestion  seemed  only  fair,  and  if 
it  had  not  been  accepted,  would  possibly  have  become  a 
serious  block  to  the  passage  of  the  Bill. 

The  next  subject  of  alteration  was  a  more  considerable 
one,  proposed  by  the  Government.  The  Secretary  of  the 
Privy  Council  wrote  to  Sir  John  Lubbock,  and  proposed 
that  the  daughtsman  of  our  Bill  and  of  the  Medical  Bill 
should  meet,  in  order  that  our  Bill  should  be  made  to  conform 
to  the  principles  of  the  Medical  Bill.  It  was  not  pro- 
posed to  alter  the  character  or  principles  of  our  Bill  in  any 
respect,  but  there  were  certain  details  introduced  into  the 
Medical  Bill  which  they  thought  it  would  be  desirable  to 
introduce  into  our  Bill,  and  it  was  understood  that  if  we 
assented  to  such  amendments  the  Government  would  ^upDort 
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our  Bill.  A  meeting  took  place^  and  it  was  proposed^  in 
the  first  instance^  to  alter  our  registration  clauses^  but  after 
that  had  been  commenced  they  seemed  to  get  so  unintelligible 
that  it  was  agreed  by  the  draughtsmen  it  would  be  far 
better  to  cross  out  some  six  or  eight  of  our  registration 
clauses — clauses  relating  to  the  machinezy  of  registration — 
and  draw  up  new  ones^  and  those  new  clauses  formed  some- 
thing like  half  the  amendments  proposed  by  the  Govern- 
ment and  introduced  when  the  Bill  was  in  the  House  of 
Lords. 

In  addition  to  those  clauses  the  Government  also  insisted 
upon  the  introduction  of  a  clause  which  would  render  the 
examination  of  Licentiates  in  Dental  Surgery  uniform 
throughout  the  United  Kingdom^  in  the  event  of  uniformity 
being  established  by  the  passing  of  the  Duke  of  Richmond's 
Bill  in  respect  to  the  formation  of  Conjoint  Boards  throughout 
the  United  Kingdom.  It  seemed  quite  unreasonable  to 
object  to  have  a  rule  applied  to  the  Dental  Licentiate  that 
was  to  be  applied  to  the  surgeon  and  physician ;  therefore 
there  was  only  one  course  to  be  taken^  for  had  we  not  assented 
to  the  introduction  of  such  a  clause  the  Government  would 
have  opposed  our  Bill,  and  there  would  have  been  but  little 
chance  of  its  becoming  law.  The  clause  to  which  I  refer  is 
clause  28.  It  is  so  worded  that  it  does  not  interfere  with 
the  character  of  our  Bill  inasmuch  as  it  enjoins  that 
the  Dental  examiners  should  be^  one  half  Dental  practi- 
tioners^  and  one  half  medical  practitioners  ;  in  point  of  fact 
it  conforms  to  the  regulations  imposed  by  the  Dental 
Charter  of  the  College  of  Surgeons.  I  do  not  know 
that  I  need  say  more  on  the  question  as  regards  the  changes 
made  in  the  Bill.  It  looks  a  good  deal  altered  as  to  bulk, 
but  if  you  will  take  an  early  Bill  and  compare  the  two  you 
will  see  the  principles  of  the  early  Bill  are  not  in  any  way 
interfered  with.  There  are  details  added^  directing  how  the 
register  shall  be  kept  and  so  on,  which  were  not  in  the  early 
Bill  but  they  are  details  to  which  no  one  can  object ;  indeed 
my  own  opinion  is  that  on  the  score  that  two  heads  are  better 
than  one,  the  two  draughtsmen  have  made  between  them  a 
more  perfect  Bill  than  we  had  at  first  ventured  upon. 

There  are  duties  which  we  have  yet  to  perform  in  refer- 
ence to  the  passing  of  this  Bill  through  the  Legislature,  and 
they  have  to  a  certain  extent  to  be  considered  by  the 
Executive  Committee,  and  the .  resolutions  passed  by  the 
Executive  Committee  I  would  commend  to  your  attention 
and  ask  you  to  give  your  sanction  to  them  or  the  like  of 
them. 

Mr.  Turner  read  the  following  resolutions : 
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"That  Mr.  Tomes  be  empowered  to  thank  the  various 
licensing  bodies  for  the  support  they  have  given  to  the 
Dental  Jrractitioners  Bill,  and  to  express  the  earnest  hope  of 
the  Dental  Reform  Committee  that  in  whatever  examining 
boards  be  established  the  standard  of  education  will  be  made 
uniform,  and  that  the  Royal  College  of  Surgeons  of  England 
will,  now  that  Dental  education  and  registration  is  made 
compulsory,  reconsider  the  regulations  made  to  meet  the 
conditions  of  the  Permissive  Dental  Charter  of  1859." 

"  That  the  acknowledgments  of  the  Committee  be  con- 
veyed by  the  President  to  Sir  J,  Lubbock,  Lord  Lansdowne, 
the  Duke  pf  Richmond  and  Gordon,  and  to  such  gentlemen 
as  may  be  entitled  to  our  thanks,  for  the  way  in  which  they 
have  forwarded  the  views  of  the  Dental  Reform  Committee, 
and  that  the  letter  of  thanks  to  Sir  John  Lubbock  be  en- 
grossed on  vellum." 

"  That  the  regulations  and  directions  issued  by  the  Council 
of  Registration  relative  to  the  registering  of  Dentista  be  cir- 
culated amongst  the  Dentists  now  in  practice  at  the  expense 
of  the  Dental  Reform  Committee." 

The  Chairman. — Those  gentlemen  who  were  not  present 
at  the  Executive  Committee  will,  perhaps,  be  kind  enough  to 
express  their  opinion  by  these  questions,  and  perhaps  some 
one  will  propose  the  adoption  of  the  resolutions.  It  would  be 
quite  impossible  for  this  Committee  to  have  carried  the  Bill 
through  Parliament  if  the  medical  bodies  had  not  rendered 
their  assistance  or  given  their  approval,  and  I  think,  there- 
fore, it  is  but  right  that  we  should  thank  them.  It  is 
due  to  the  Government  that  we  should  do  the  best  we  can 
to  carry  into  eflFect  that  which  it  obviously  desires — uni- 
formity of  qualification  throughout  the  United  Kingdom, 
and  therefore  the  Committee  will  be  quite  in  place,  I  think, 
in  expressing  a  desire  to  that  effect.  Then,  as  regards  the 
College  of  Surgeoig  of  England,  we  all  know  that  its  permis- 
sive charter,  which  is  now  almost  twenty  years  old,  was  framed 
to  meet  the  necessities  of  the  time.  No  one  was  obliged  to 
go  up  for  examination,  it  was  an  optional  matter.  Now, 
in  future,  all  persons  will  be  obliged  to  present  themselves 
for  examination  before  they  can  take  the  title  of  "  Dentist  " 
or  "  Dental  practitioner."  It  is  desirable,  I  think,  that  the 
rules  framed  for  the  permissive  charter  should  be  recon- 
sidered before  they  are  applied  to  a  compulsory  Act.  The 
object  of  the  resolution  to  circulate  the  regulations  and 
directions  for  registration  among  Dental  practitioners  is 
that  every  Dentist  should  become  aware  of  what  is  required 
of  him  with  reference  to  registration.  It  will  have  beerc 
seen  probably  in  the  Dental  periodicals  that  at  one  tim^ 
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it  became  necessary  to  get  up  a  petition  in  favour  of  the 
Bill  from  the  Dentists  of  the  United  Kingdom.  Circulars 
were  addressed  by  Messrs.  Ash  to  the  extent  of  nearly 
2000, 1  think,  and  the  petition  was  signed  by  about  1200,  • 
a  very  fair  majority  at  all  events  of  existing  practitioners, 
and  it  is  desirable  that  the  conditions  of  registration  and 
the  directions  should  be  circulated  as  widely  as  were  the 
forms  for  petition,  epecially  amongst  country  practitioners, 
who  have  few  opportunities  of  knowing  what  is  going  on. 

Mr.  Steel  (of  Croydon). — I  shall  be  very  happy  to 
propose  that  these  resolutions  be  adopted  by  the  Committee. 

Mr.  Rogers  (of  Cheltenham). — ^I  shall  have  very  great 
pleasure  in  seconding  the  adoption  of^  these  propositions.  I 
am  sure  these  gentlemen  cannot  be  too  highly  thanked  for 
the  pains  they  have  taken  on  our  behalf. 

The  resolution  was  unanimously  adopted. 

The  Chairman. — We  have  next  a  question  to  consider  of 
some  importance.     Now  that  we  have  gained  our  Bill,  it  will 
be  to  the  interest  of  the  profession  that  we  should,  if  within  our 
power,  assist  in  seeing  it  carried  into  effect  smoothly, and  with- 
out unnecessary  irritation.  At  the  same  time  we  should  provide 
means  of  hindrance  in  case  improper  persons  desire  to  place 
their   names   on  the  register.     I  will  read  the  resolutions 
which  formed  the  basis  upon  which  this  committee  exists. 
You  will  all  of  you  recollect  that  at  a  meeting  held  at  Man- 
chester on  the  31st  August,  1875,  to  which  all  Dentists  were 
admitted,  and  over  which  Mr.  Charles  James  Fox  successfully 
presided,  it  was  proposed  by  Mr.  Dennant,  of  Brighton,  and 
seconded   by  Dr.   David   Wormald,  "  That  it  is  desirable 
that  a  committee  be  formed  to  see  what  steps  can  be  taken  to 
arrest  the  continual  influx  into  the  profession  of  illegitimate 
practitioners  by  the  adoption  of  the  principles  of  registration 
and  compulsory  education."     That  resolution  clearly  defined 
the  view  entertained.     It  was  then  proposed  by  Mr.  Fletcher 
'^  That  Mr.  Fox,  as  editor  of  the  *  British  Journal  of  Dental 
Science,'  be  requested  to  take  steps  to  secure  the  formation  of 
a  Committee  upon  the  plan  suggested  in  the  leading  article  of 
the  Journal  published  August,  1876.*'     That  Committee  was 
formed,  and  this  is  that  Committee.     At  the  same  meeting  it 
was  proposed  by  Mr.  Huet,  of  Manchester,  and  seconded  by 
Mr.  Newman,  of  Liverpool,  ''That  a  subscription  list  be 
opened  to  defray  the  expenses  of  such  a  Committee  in  taking 
a  Bill  to  Parliament  next  session  if  possible  on  the  subject. 
The  question  you  have  to  consider  is  whether  this  Committee, 
which  was  called  into  existence  under  such  circumstances, 
has  fulfilled  all  its  conditions^  or  whether  it  can  still  remain 
until  the  first  year  of  Registf'ation  is  effected,  whether  in 
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point  of  fact  it  can  continue  to  exist  and  render  assistance 
in  case  assistance  .is  required  in  reference  to  the  matter  of 
Registration.  The  question  has  been  broached  at  the  Execu- 
tive Committee,  and  it  will  be  desirable  that  the  General 
Committee  should  come  to  a  positive  understanding  on  the 
subject.  It  is  a  question  we  must  keep  our  minds  upon^ 
whether  the  Committee  has  fulfilled  its  purpose,  and  should 
at  the  earliest  opportunity  be  dissolved,  or  whether,  seeing 
that  the  Registration  of  existing  practitioners  will  not  be 
completed  until  August  of  next  year,  this  Committee  shall 
remain  in  existence  until  the  first  year  of  Registration  has 
expired. 

Mr.  Rogers. — What  was  the  opinion  of  the  Executive 
Committee  on  that  point  ? 

Mr.  Rymer  (of  Croydon). — I  was  very  strongly  of  opinion 
that  this  Committee  should  continue  in  existence  until  the 
Ist  of  August  next  year.  I  do  not  think  we  shall  have  com- 
pleted our  work  until  then ;  in  fact,  I  think  it  is  absolutely 
necessary  to  success  in  carrying  out  the  provisions  of  this 
Act,  that  the  Committee  should  exist  until  that  period.  As 
regards  the  future  I  made  some  observations  to  the  Com- 
mittee. I  think  it  is  necessary  that  there  should  be  a 
permanent  representative  body  of  the  profession.  I  think 
there  should  be  a  Committee,  say  of  twenty  or  thirty 
members,  elected  by  registered  Dentists,  but  that  is  a 
matter  for  future  consideration  and  not  for  the  present,  but 
a  matter  which  will  have  to  be  considered  probably  by  this 
Committee  in  due  course.  For  the  present  I  think  it  is 
most  important  that  the  Committee  should  continue  to 
exist  for  another  year,  and  therefore  to  bring  the  matter  to  a 
point,  I  beg  to  move — 

^'  That  the  Committee  continue  in  existence  until  the  Ist 
of  August  in  next  year." 

Mr.  Rogers. — ^I  shall  have  great  pleasure  in  seconding 
that,  because  I  fully  agree  with  Mr.  Kymer  in  all  that  he 
has  said.  I  am  quite  sure  many  men  locally  would  know 
more  of  the  local  practitioners  than  many  men  practising  in 
London  would ;  T  mean,  that  many  country  practitioners 
would  know  the  character  of  many  men  wishing  to  register, 
as  to  whether  they  had  a  right  to  do  so  or  whether  they  had 
not. 

The  resolution  was  drawn  up  as  follows : — 

"  That  the  Dental  Reform  Committee  continue  in  exist- 
ence until  the  2nd  August,  1879,  with  a  view  of  rendering 
assistance  in  carrying  out  the  objects  of  the  Dentists  Act, 
1878," 
and  was  agreed  to. 
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Mr.  Rogers. — Before  we  separate  there  is  one  duty  we 
have  to  perform.  I  should  like  to  propose  a  vote  of  thanks  to 
our  worthy  Chairman  and  to  our  Secretary  for  the  labours 
they  have  carried  on  during  this  long  period.  I  feel  myself 
deeply  indebted  both  to  Mr.  Tomes  and  Mr.  Turner  for  the 
great  trouble  they  have  taken  on  our  behalf. 

Mr.  Steel. — I  shall  be  very  happy  to  second  that ;  I  am 
sure  not  only  we  who  have  seen  a  little  of  what  Mr.  Tomes 
and  Mr.  Turner  have  accomplished^  but  also  the  large  body 
of  Dentists  abroad,  will  fully  appreciate  their  services  in  this 
matter.  I  have  therefore  *great  pleasure  in  seconding  this 
vote  of  thanks. 

Mr.  Rogers. — I  forgot  one  other  gentleman,  our  treasurer, 
Mr.  Parkinson ;  I  should  like  to  add  his  name  to  the  list. 

Mr.  Rymer. — The  executive  committee  have  not  lost  sight 
of  that  point  so  far  as  they  are  concerned.  It  is  also  upon 
the  tapis  as  to  the  profession  having  the  opportunity  and 
pleasure  of  inviting  those  gentlemen  who  have  rendered  such 
valuable  aid  to  a  banquet,  in  order  to  celebrate  the  event  in 
the  good  old  English  manner. 

The  resolution  was  unanimously  agreed  to. 

The  Chairman. — I  can  only  thank  you  warmly  for  the 
good  opinion  you  have  expressed  of  the  work  we  have  been 
engaged  on.  It  has  been  a  work  which  has  given  me  great 
gratification  inasmuch  as  it  has  been  successful,  and  will  I 
believe  be  eminently  useful.  It  would  be  nonsense  to  deny 
that  it  has  occupied  very  much  of  my  leisure  time  during 
the  last  twelve  months,  but  the  success  rewards  the  trouble, 
and  therefore  though  I  have  had  some  trouble  I  have  had 
ample  reward  in  carrying  through  a  scheme  which  has 
been  uppermost  in  my  mind  now  for  twenty  years.  (Applause.) 
It  is  a  great  gratification  to  have  lived  on  to  see  the  com* 
pie  lion  of  a  scheme  which  I  may  say  was  commenced  in 
country  walks  with  my  old  friend  Mr.  Arnott,  now  upwards 
of  twenty  years  gone  by.  He  took  it  up  very  warmly'  and 
carried  the  measure  of  special  Dental  education  throu^r'i  the 
College  of  Surgeons.  What  we  have  been  doing  now  is  really 
nothing  more  than  completing  that  scheme.  Our  foundation 
was  laid  in  the  permissive  charter  and  in  the  part  taken  by 
the  College  of  Surgeons. 

The  institution  of  a  Dental  diploma,  although  a  permis- 
sive one,  the  institution  of  a  Dental  education,  and  the 
institution  of  our  Dental  schools  to  meet  that  Dental  educa- 
tion, all  were  great  and  necessary  stones  in  the  fabric  that 
we  are  raising,  and  had  we  not  pursued  that  course 
patiently,  carefully,  and  successfully,  we  could  not  by  any 
means  at  our  disposal  have  obtained  an  Act  requiring  all 
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to  conform  to  a  specific  form  of  education ;  we  should 
have  had  no  excuse  for  saying  it  was  desirable  on  behalf  of 
the  public  that  such  a  course  of  education  should  be  adopted 
had  we  not  gone  experimentally  to  work  as  we  have  done 
and  proved  our  case. 

Every  person  who  has  taken  part  in  publicly  teaching 
Dental  students  has  contributed  to  our  success.  No  person 
who  has  given  a  lecture  in  this  or  any  other  Dental  institu- 
tion is  undeserving  of  our  thanks  for  the  course  he  has  taken^ 
for  without  individual  patient  work  we  could  not  have 
accomplished  the  end  this  Act  has  in  view.  Then  we  are 
indebted  greatly  to  Mr.  Fox  (applause),  who  has  consis- 
tently in  the  *  British  Journal  of  Dental  Science/  to  use  a 
borrowed  phrase,  '^^  educated  Dentists "  to  the  necessity  of 
Registration  and  Compulsory  Education,  and  who  at  the 
meeting  of  Dentists  held  at  Manchester,  in  August  1875, 
in  an  able  address  advocated  successfully  the  approval  of 
the  principles  of  the  "Registration  "  scheme  set  forth  in  the 
Journal  of  which  he  is  the  acknowledged  Editor.  To  the 
originators  of  that  meeting  we  therefore  owe  much ;  they  felt 
the  time  was  come  when  something  more  should  be  done ;  they 
saw  the  faggots,  and  the  coal  on  the  top  of  those  faggots,  mate- 
rials capable  of  making  a  good  fire,  and  they  applied  the  paper 
and  the  match.  (Laughter.)  Since  then  the  work  has  gone 
steadily  on,  somewhat  leisurely  for  the  first  year  or  two,  but  I 
am  not  sure  that  the  time  was  ill  spent.  It  was  a  great  point 
to  let  Dentists  get  accustomed  to  a  certain  idea  so  that  they 
could  gradually  and  without  force,  or  hurry,  or  anger,  come 
to  a  common  agreement  on  what  was  really  required.  That 
agreement  had  been  gradually  arrived  at  during  the  first  two 
years,  that  is  to  say,  between  1875  and  the  latter  part  or  middle 
of  1877.  The  point  having  been  gained  of  something  like 
mutual  agreement  amongst  the  majority  of  the  members  of 
the  profession  we  commenced  to  exert  ourselves  strenu- 
ously to  get  our  ideas  crystalised,  as  it  were,  into  the  shape 
of  a  Bill,  and  since  that  Bill  has  been  formed  I  think  no 
time  has  been  lost,  no  efibrt  has  been  spared  to  make  the 
Bill  an  Act. 

To  attribute  our  success  to  any  one  person  or  to  any  dozen 
men  would  be  quite  out  of  place,  for  the  success  we  have 
gained  could  only  be  gained  by  the  joint  action  of  great 
numbers.  At  one  time  it  became  desirable  that  we  should 
have  a  petition  presented  to  the  House  of  Commons  by 
Dental  practitioners,  and  upwards  of  1200  Dentists  signed 
petitions,  so  that  Sir  John  Lubbock  was  enabled  to  present 
the  names  of  the  majority  of  existing  Dental  practi- 
tioners to  the  House  of  Commons,  and  this  appeal,  no  doubt. 
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tended  towards  our  success.  If  you  single  out  persons  to 
whom  we  are  most  indebted^  certainly  it  is  to  Sir  John 
Lubbock  we  must  give  the  first  place,  for  he  has  been  ' 
indefatigable  in  his  exertions  on  our  behalf.  Private 
members  have  always  great  difficulty  in  getting  Bills  through 
the  House,  for  the  Government  Bills  take  precedence.  If 
the  Bill  is  opposed  it  cannot  come  on  for  discussion  after 
half  past  twelve  at  night,  and  it  really  seems  often  as  if  the 
House  of  Commons  could  not  settle  down  to  serious  business 
till  something  like  that  hour.  That  rule  obliges  a  member 
who  has  a  Bill  before  the  House  to  watch  incessantly.  He 
must  be  always  at  his  post,  otherwise,  perhaps,  the  only 
opportunity  of  the  session  may  be  lost.  .  This  will  give  you 
some  idea  of  the  time  and  care  Sir  John  Lubbock  has  given 
to  our  cause. 

We  have  very  much  for  which  to  thank  the  Government, 
represented  by  the  Lord  President,  who  interested  himself 
in  our  Bill  at  an  early  period  in  the  session  ;  to  Lord  Lans- 
downe  who  undertook  to  carry  our  Bill  through  the  House 
of  Lords,  who  gave  himself  up  to  the  subject  and  carried 
our  Bill  through  the  upper  House.  Before  I  leave  the  ques- 
tion of  our  obligations,  I  must  also  mention  to  you  the  name 
of  Mr.  Fitzgerald  who  drew  our  Bill ;  he  was  accessible,  at 
all  times ;  and  we  alsoj  are  indebted  to  the  Government 
draughtsman,  Mr.  Jenkyns,  who  drew  the  Bill  of  the  Lord 
President,  for  at  one  period  of  the  passage  of  the  Bill 
through  the  House,  the  draughtsman  of  the  Dental  Practi- 
tioners Bill  and  of  the  Lord  President's  Medical  Bill  had  to 
confer  and  to  arrange,  so  that  our  Bill  should  in  point  of 
fact  stand  on  its  own  legs — work  with  the  old  Medical  Bill 
of  1858  at  present  in  existence,  or  work  with  the  Lord  Pre- 
sident's Bill  then  before  Parliament.  The  adaptation  re- 
quired a  certain  amount  of  adjustment  of  machinery,  but 
not  any  alteration  of  principle.  Thus  it  will  be  seen  that 
we  have  incurred  a  very  large  debt  of  gratitude  to  a  vast 
number  of  persons. 

In  accepting  the  thanks  of  the  Committee  for  my  services, 
I  feel  I  am  taking  their  thanks  as  a  trustee  takes  property 
for  distribution,  and  I  am  endeavouring  to  discharge  my 
trust  in  part  by  mentioning  some  of  those  to  whom  we  are 
most  indebted. 

I  cannot  allow  Mr.  Turner  to  speak  for  himself  on  this 
question  because  I  feel  that  he  will  not  do  himself  justice. 
Whatever  services  I  have  rendered  he  has  rendered  more ; 
he  has  given  more  time;  he  has  never  raised  any  diffi- 
culty or  any  objection  to  aily  kind  or  amount  of  work  or 
proposition  that  involved  trouble  and  labour  to  the  bono- 
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tary  secretary;  the  word  difficult  has  not  passed  his  lips. 
Patiently  and  constantly  he  worked  onward^  sometimes  in 
the  way  of  letter  writing,  sometimes  in  the  way  of  attending 
the  lobby  of  the  House,  night  after  night,  often  till  a  very 
early  morning  hour.  I  feel  bound  to  acknowledge,  in  dis- 
charging my  trust,  Mr.  Turner's  unbounded  devotion  to  our 
cause.  I  think  I  need  not  detain  you  longer  than  to  thank 
you  heartily  for  your  kind  expression  of  approval  of  the 
manner  in  which  we  have  fulfilled  the  work  which  has 
been  entrusted  to  us.  I  can  assure  you  it  has  been  to  us 
not  an  obvious  duty  only,  but  also  a  great  pleasure. 

Mr.  Steel. — ^I  do  not  know  whether  the  question  might 
arise  with  regard  to  others  who  are  not  so  familiar  with  the 
Act  of  Parliament  as  ourselves,  but  even  for  myself  I  am 
not  very  aufait  with  the  difference  that  exists  between  the 
Lord  President's  Bill  and  the  Bill  which  we  have  passed.  I 
was  in  hopes  you  would  have  alluded  to  that  in  your 
remarks. 

The  Chaibman. — The  main  difference  in  respect  to  our  Bill 
is  that  it  was  drawn  strictly  on  the  lines  of  the  Medical 
Act  of  1858,  so  as  to  work  with  it  in  every  point.  The 
Lord  President's  Bill  is  an  amendment  of  that  Act.  One 
of  its  principal  points  is  that  it  seeks  to  establish  a  Board  of 
examiners,  one  for  England,  one  for  Scotland,  and  one  for 
Ireland,  in  place  of  the  nineteen  examining  bodies  that  at 
present  exist.  Then,  again,  it  seeks  to  establish  a  better 
system  of  registration.  It  has  been  mentioned  by  the 
President  of  the  Medical  Council  that  two  years  ago  their 
register  contained  SOOO  wrong  addresses,  and  in  point  of 
Jact,  as  a  register,  was  very  much  inferior  to  the  register 
published  by  Churchill.  Therefore  one  important  series  of 
amendments  consisted  of  new  regulations  rendering  it  more 
imperative  on  practitioners  to  register  their  addresses,  and  to 
inform  the  Registrar  of  any  change  of  address.  These  were 
the  principal  points  of  difference  in  respect  to  the  Lord 
President's  amendment  and  the  old  Act  of  which  it  was  an 
amendment,  and  these  have  been  introduced  into  the  Dental 
BiU. 

Seeing  that  the  work  of  the  Committee  is  not  yet  concluded, 
we  are  scarcely  in  a  position  to  enter  fully  upon  a  recital  of 
our  past  deeds,  and  it  was  not  my  purpose  to  have  recurred 
at  this  meeting  to  the  history  of  Dental  reform  even  in  the 
imperfect  and  rambling  manner  I  have  done,  but  rather  to 
have  left  the  subject  for  full  treatment  when  the  Committee 
makes  a  report  as  the  terminal  act  of  its  existence ;  I  must 
therefore  ask  the  Committee  to  regard  my  statement  this 
evening  as  an  imperfect  preface  only. 
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Mr.  Steel. — I  am  much  obliged  to  you.  I  thank  you 
not  only  on  my  own  behalf^  but  I  thought  as  this  matter  is 
viewed  with  very  much  interest  by  all  Dentists^  any  informa- 
tion that  could  be  circulated  amongst  the  body  at  large 
would  be  read  with  interest  and  profit. 

The  proceedings  then  terminated. 


SCOTCH  DENTAL  EDUCATION  COMMITTEB. 

The  first  meeting  of  the  Scotch  Dental  Education  Com- 
mittee since  the  passing  of  the  Dental  Act  took  place  at 
5,  St.  Andrew's  Square^  on  the  8th  August^  Dr.  Smithy 
F.R.C.S.  Ed.,  in  the  chair.  The  minutes  of  last  meeting  being 
read  and  approved,  Dr.  Smith  then  stated  the  objects  of  the 
meeting,  viz.,  the  Dental  Practitioners  Bill,  a  memorial  to 
the  College  of  Surgeons  to  assume  the  powers  conferred  by 
the  Bill,  the  consideration  of  a  Dental  curriculum,  and  the 
arrangements  necessary  for  the  establishing  a  Dental  school 
in  Edinburgh.  The  Dental  BUI,  he  said,  had  been  some- 
what altered  since  the  committee  had  last  seen  it,  and  the 
interpretation  of  a  bona  fide  Dentist  seemed  to  have  been 
rendered  a  little  ambiguous  by  admitting  those  persons  who 
combined  Dentistry  with  other  callings.  The  qualification 
of  pupil  clause — an  excellent  one — had  since  been  added, 
and  various  other  minor  alterations  had  been  made,  on  the 
whole,  however,  to  the  improvement  of  the  Bill.  We  may 
therefore  congratulate  ourselves  on  getting  such  an  excellent 
measure  of  legislation.  Some  remarks  had  been  made 
regarding  older  practitioners  being  allowed  to  pass  a  modified 
examination  for  the  licence  of  the  College ;  but  this  was  not 
likely  to  be  the  case,  since  every  one  was  to  be  admitted  to 
the  register,  which  was  all  the  legal  right  to  practice  neces- 
sary, uie  other  qualification,  so  far  as  existing  practitioners 
were  concerned,  being  now  superfluous  in  that  respect,  and 
quite  optional  on  the  part  of  candidates. 

It  was  unlikely  that  the  College  could  do  anything  towards 
carrying  out  the  working  of  the  Bill  before  October;  but  a 
memorial  of  the  kind  proposed,  with  the  view  of  expressing 
the  wish  of  the  committee  to  have  the  diploma  instituted,  the 
curriculum  adjusted,  and  the  examination  arranged,  seemed 
a  proper  step  to  take.  In  all  probability  the  College  would 
take  as  a  guide  in  such  matters  the  regulations  of  the  London 
College ;  and  it  was  almost  certain,  seeing  that  the  diploma 
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was  to  confer  the  title  of  Dental  Surgeon,  of  Surgeon-Den- 
tist, the  examination  would  be  strict  enough  to  test  the 
fitness  of  the  candidate  for  such  a  designation.  The  prin- 
cipal part  of  the  curriculum  with  which  the  committee  had 
to  deal  seemed  to  be  the  special  Dental  lectures  required,  and 
to  find  gentlemen  willing  and  competent  to  carry  them  on ; 
and  the  ,last  subject  before  the  meeting,  viz.,  the  opening  of 
this  Dental  school,  was  one  with  which  the  committee  had 
to  deal  almost  exclusively,  as  the  college  was  not  called  upon 
to  interfere  with  such  arrangements  at  all.  The  Edinburgh 
Dental  Dispensary  was  an  institution  which  seemed  a  likely 
nucleus  from  which  such  an  establishment  as  the  Dental 
school  might  be  developed,  and  he  suggested  the  appoint- 
ment of  a  small  sub-committee  to  be  named  for  making  over- 
tures in  this  direction  to  the  managers  of  that  charity.  The 
business  was  then  entered  on.  A  letter  of  congratulation 
was  despatched  to  the  Dental  Diploma  Committee  on  the 
successful  issue  of  their  efforts ;  and  special  congratulations 
were  accorded  to  the  worthy  president,  J.  Tomes,Esq.,  F.R.S., 
and  also  to  J.  Smith  Turner,  Esq'.,  Hon.  Sec.  A  memorial  was 
also  drafted  to  the  R.C.S.  Ed.,  praying  them  to  assume 
the  powers  conferred  on  them  by  the  Dental  Act,  and  insti- 
tute a  diploma  in  Dental  surgery,  adjust  a  curriculum  of 
study  for  obtaining  the  same,  and  arrange  for  examinations 
being  held  to  ascertain  the  fitness  of  candidates  for  such 
Dental  qualification.  A  sub-committee  was  also  empowered 
to  look  out  for  suitable  school  premises  and  report;  they 
were  also  instructed  to  negotiate  with  the  directors  of  the 
present  Dental  Dispensary,  with  a  view  to  its  absorption  into 
the  new  school.  The  committee's  constituents  will  thus  see 
that  the  committee  are  losing  no  time  in  carrying  out  the 
objects  for  which  they  were  appointed,  and  it  may  con- 
fidently be  expected  that  a  thoroughly  equipped  school  will 
be  opened  early  this  winter,  in  the  grey  metropolis  of  the 
north.  We  wish  it  every  success.  It  would  greatly  facili- 
tate the  labours  of  the  committee  if  intending  pupils,  or 
guardians  of  intending  pupils,  would  at  once  communicate 
with  the  Hon.  Sec,  W.  Bowman  Macleod,  48,  George 
Square,  Edinburgh,  so  that  the  committee  may  make  every 
preparation  for  their  comfortable  reception. 
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A  SERIES  OF  BLUNDEBS. 

Thb  Ibish  Dental  Diploma  Committee. 

The  following  report  was  forwarded  to  us  too  late  for  inser- 
tion in  our  August  issue^  and  was  sent  out  by  the  Committee 
as  a  circular  accompanied  by  another  containing  the  mis- 
statement that  it  was  sent  to  us  in  time^  without  any  previous 
communication  with  us  to  ascertain  the  truth  of  the  case. 

A  meeting  of  this  Committee  was  held  in  the  Queen's 
Hotel,  Manchester,  on  Saturday,  July  20th,  Sydney  Wor- 
mald,  Esq.,  Stockport,  in  the  chair.  Owing  to  the  absence 
of  the  Hon.  Sec,  Captain  Rogers,  Cheltenham,  who  was  on 
duty  with  his  regiment  in  Chatham,  Dr.  Waite,  Liverpool, 
acted  in  his  stead. 

The  Chairman  said  that  it  afforded  him  much  pleasure  to 
state  that  their  labours  for  the  purpose  of  placing  a  qualifi- 
cation within  the  reach  of  all  reputable  members  of  the  pro- 
fession were  drawing  to  a  close.  He  had  the  satis&ction  of 
announcing  that  the  Royal  College  of  Surgeons  in  Ireland 
had  resolved  upon  instituting  a  Dental  diploma,  and  were 
prepared  to  admit,  without  curriculum,  all  reputable  mem* 
bers  of  the  profession  in  the  three  kingdoms  to  examination. 
Their  friend,  Mr.  O'Duffy,  of  Dublin,  was  present,  and  as 
he,  with  the  Executive  Council  of  the  Committee,  had  been 
in  communication  with  members  of  the  Council  of  the  College 
of  Surgeons  (of  Ireland),  he,  Mr.  0'Du%,  would  enlighten 
them  on  matters  in  which  they  were  all  deeply  interested, 
namely,  the  conditions  on  which  applicants  would  obtain 
the  diploma. 

Mr.  O'DuFFY  said  that  the  statement  he  was  about  to. 
make  should  be  taken  on  his  own  responsibility,  and  not  as 
emanating  from  him  on  behalf  of  the  Royal  College  of  Sur- 
geons in  Ireland,  for  though  the  terms  which  he  was  about 
to  state  were  almost  unanimously  approved  of  hj  the  Com- 
mittee to  which  the  institution  of  the  Dental  diploma  was 
entrusted,  yet  they  had  not  been  finally  adopted  by  the 
General  Council  of  the  College.     They  are — 

1st.  Applicants  must  be  at  least  five  years  in  practice. 

2nd.  Applicants  must  not  have  advertised  for  three  years 
previous  to  presenting  themselves  for  examination. 

3rd.  Applicants  must  produce  certificates  as  to  profes- 
sional conduct,  &c.,  from  two  surgeons,  one  member  of  the 
Dental  Diploma  Committee  or  one  member  of  the  Odon to- 
logical  Society. 
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4th.  The  fee  for  the  diploma  £10  10s.  Od.  The  title  of 
the  diploma  to  be  L.D.S.R.C.S.I.,  and  the  day  for  the  first 
examination  will  be  Saturday,  24th  of  August,  1878,  in  the 
Royal  College  of  Surgeons,  St.  Stephen's  Green,  Dublin. 

A  letter  was  read  from  Mr.  Laws  resigning  his  position  as 
one  of  the  Hon.  Sees.,  in  consequence  of  his  having  removed 
to  Weymouth.  A  cordial  vote  of  thanks  having  been  passed 
to  Mr.  Laws  for  the  very  efficient  manner  in  which  he  dis- 
charged the  duties  entrusted  to  him,  Mr.  O'DuflFy,  §,  Gar- 
diner's Row,  Dublin,  was  unanimously  elected  in  his  place. 

Dr.  Waite  was  elected  Chairman  of  the  Committee,  and  a 
vote  of  thanks  having  been  passed  to  Mr.  Wormald  the 
meeting  adjourned. 

This  report  was  accompanied  by  the  following  circular  : 

"  The  information  contained  in  the  subjoined  Report  being 
of  such  importance  to  Dentists  desiring  to  Register  as 
Qualified  Practitioners,  it  is  to  be  regretted  that  the  Editor 
of  the  *  British  Journal  of  Dental  Science '  should  have 
omitted  to  give  the  Report  publicity  in  the  August  issue.  In 
consequence  therefore  of  the  shortness  of  this  notice,  Den- 
tists who  may  be  unable  to  be  present  themselves  at  the 
Royal  College  of  Surgeons  in  Dublin  on  the  S4th  instant, 
must  acquit  the  Dental  Diploma  Committee  of  any  negli- 
gence or  responsibility  in  the  matter,  as  the  Report  was 
Airnished  to  the  above-named  Journal  in  ample  time  for 
publication. 

^'  It  is  gratifying  to  announce  that  the  statements  contained 
in  the  !n^port  regarding  the  terms  on  which  Dentists  in 
practice  would  be  admitted  for  Examination,  have  been 
confirmed  by  the  Council  of  the  Eoyal  College  of  Surgeons." 

To  crown  all,  the  two  above  circulars  were  accompanied 

by  the  following,  which  upsets  all  the  preceding,  to  be  iH 

torn  upset. 

6 ,  Merrion  Square  North,  Dublin ; 
August  12th,  1878. 
DBAS  Sib, 

I  regret  to  say  we  cannot  hold  an  examination  for  the 
Dental  Diploma  until  the  register  is  open.  This,  it  is  said,  can  be 
only  opened  hy  the  Medical  Comicil,  which  will  not  meet  for  some 
months. 

Mv  council  had  made  all  arrangements  for  the  2:1th  inst.,  and 
chi 


much  regret  the  delay. 


Yours  truly, 


£.  D.  Mapotheb, 
John  O'DiJfJ'Y,  Esq.  Vice-Preaideni. 

This  statement  was  again  upset  by  the  subjoined  official 
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document.  So  our  readers  will  see  that  had  we  been  able  to 
publish  the  report^  it  would  onlj  have  been  misleading  them ; 
and  we  now  publish  these  precious  documents  only  to  show 
how  unwise  it  is^  as  we  said  before^  to  give  ear  to  unauthorised 
and  hastily  issued  statements. 


.  We  are  indebted  to  the  Registrar  of  the  Royal  Coll^;e  of 
Surgeons  in  Ireland  for  a  copy  of  the  subjoined  form. 

ROTAL  COLLEGE  OF  SUBGEONS  IN  IRELAND. 

Diploma  m  Dental  Subobbt. 

Examinations  will  be  held  on  Saturday,  Monday,  Tuesday,  and 
Wednesday,  September  7th,  9th,  10th,  and  11th,  preyioiiB  to  which 
all  candidates  most  haye  lodged  the  Fee  of  £10  IOb.  in  the  Bank  of 
Ireland,  and  the  following  Certificate  in  the  College : 

We  hereby  certify  that 
of 

is  of  good  moral  character,  and  has  not,  daring  the  past  two 
years,  attracted  business  as  a  Dentist  by  advertising  or  other 
unbecoming  practices. 

{Signed.) 

To  be  ngned  by  two  Fcl- 
lowB,  Memben,  or  Lioenti- 
atflt  of  a  College  of  Sargeou 


One  Member  of  the  Dental* 

Dnbma  Committee,  or  of  the . . - 

Ooontological  Sode^. 

The  Board  shall  haye  the  absolute  power  to  refuse  the  application 
of  any  Candidateb 

HaJf  the  Fee  shall  be  returned  to  any  Candidate  who  fails  to 
satisfy  the  Examiners. 

The  Examination  shall  consist  of  the  Anatomy,  Physiologj,  and 
Patholo^  of  the  Teeth,  Jaws,  and  surrounding  parts,  and  of 
Mechamcal  Dentistry,  and  shall  be  partly  written  ana  i>artly  oraL 

Each  Licentiate  shall  make  and  subscribe  the  following  dedara^ 
tion: 

I  of 

hereby  declare  that  I  am  twenty -one  years  of  age,  that  so  loiig 
as  I  hold  the  Diploma  in  Dental  Surgery  of  the  Boyal  CoQege 
of  Surgeons  in  Ireland,  I  shall  not  attract  business  hj  adrer- 
Using  or  any  other  unbecoming  practice,  and  that  I  agree  tliat 
such  Diploma  shall  be  cancelled  on  it  being  proyen  that  I 
haye  done  so. 

*  We  suppose  this  refers  to  what  is  known  in  inland  as  the  Ixuh 
Dental  Diploma  Committee.~£d.  *  B.  J.  D.  S.' 
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Hlktllaitta. 

The  followlDg  excellent  resumS  of  the  Dentists  Act  has 
been  drawn  ap  and  published  by  W.  C.  Miller^  Esq.,  B.A., 
Begistrar  of  the  General  Medical  Council,  to  whom  all 
applications  for  Registration  and  information  must  be 
addressed  at  the  Medical  Council  Office,  315,  Oxford  Street, 
London,  W. 

DENTAL  RBGISTBATION. 

Dehtists  Act  (1878). 

l.—PerwM  entiUed  to  he  Begiatered  in  the  Dentista  Begister. 

Section  YI.  Any  person  is  entitled  to  be  registered  under  this 
Act  who 

(A)  Is  a  licentiate  in  Dental  surgery  or  Dentistry  of  any  of  the 

Mediad  cndhoriHea  ;*  or, 

(B)  Is  entitled,  as  hereinafter  mentioned,  to  be  registered  as  a 

foreign  or  colonial  Dentist ;  or 

(C)  Was,  at  the  passing  of  this  Act,— that  is,  July  22nd,  1878,— 6otk^ 

fide  engaged  in  the  practice  of  Dentistiy  or  Dental  surgery, 
either  separately  or  m  coigunction  with  the  practice  of  mem- 
cine,  surgeiy,  or  pharmacy. 

A  person  who  claims  to  be  registered  under  Clause  (A)  of 
Section  YI  must,  by  the  subjoined  lection  Vll  of  the  Act,  produce 
or  send  to  the  Genbsal  Begistsab  the  document  conferring  or 
eyidencing  his  licence  or  qualification,  with  a  statement  of  his  name 
and  address,  and  the  other  particulars  required  for  registration,  as 
set  forth  in  the  accompanying  Form. 

A  person  who  claims  to  be  registered  under  Olause  (B)  of  Section 
VI  must  state,  in  the  accompanying  Form,  the  particulars  required 
by  the  subjoined  Sections  YIII,  IX,  X  of  the  Act. 

A  person  who  claims  to  be  registered  under  Olause  (0)  of  Section 
YI  must  state,  in  the  accompanying  Form,  his  name  and  address, 
whether  he  has  practiBed  Dentistry  or  Dental  surgery  separately  or 
in  conjunction  with  the  practice  oi  medicine,  surgery,  or  pharmacy, 
and  must  also  sien  the  declaration  in  the  annexed  schedule  to  the 
DenHtia  Act  (1878) ;  and  the  Bboistsab  may,  if  he  sees  fit,  require 
such  declaration  to  be  aflGirmed  in  manner  provided  by  Ohapter  ^ 
of  the  Act  of  the  5th  and  6th  years  of  the  reign  of  King  William  the 
Fourth. 

*  K.B.'-Medieal  AidhoriHes  are  defined  to  rnean  ike  Bodies  and 
UnvoermHee  who  ehooie  Members  of  the  Oeneral  Mediecd  Cotmeil. 

2.-^Be€Hon8of  ihe Dentiite  Ad  (1878)  relating  to  BegietraHon, 

Sbotiov  yn^  Where  a  person  entitled  to  be  registered  under 
this  Act  produces  or  senos  to  the  General  BBaiSTSAB  the 
document  conferring  or  evidencing  his  licence  or  Qualification,  ivith 
a  statement  of  his  name  and  address^  and  the  other  particular^i  if 
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any,  required  for  registration,  and  pays  the  registration  fee,  he  shall 
be  registered  in  the  Dentists  Register. 

A  person  resident  in  the  tlnited  Kingdom  shall  not  be  dia- 
qualined  for  being  registered  under  this  Act  by  reason  that  he  is 
not  a  British  snbjeot,  and  a  British  subject  shall  not  be  diaqnalified 
for  being  re^stered  under  this  Act  by  reason  of  his  being  resident 
or  engaged  in  practice  beyond  the  limits  of  the  United  Kingdom. 

Section  YII.  Where  a  i>er8on  who  either  is  not  domiciled  in 
tile  United  Kingdom,  or  has  practised  for  more  than  ten  yean 
dsewhere  than  in  the  United  Kingdom,  or  in  the  case  of  persona 
mactising  in  the  United  Kingdom  at  the  time  of  the  passing  of  ihis 
Act  for  not  less  than  ten  years  either  in  the  United  Kingdom  or 
elsewhere,  shows  that  he  holds  some  recognised  certificate  (as 
hereinafter  defined)  granted  in  a  British  possession,  and  that  he  is 
^  good  character,  such  person  shall,  upon  payment  of  the  registra- 
tion fee,  be  entitled,  without  examination  in  the  United  Kingdom, 
to  be  registered  as  a  colonial  Dentist  in  the  Dentists  Register. 

Section  EK.  Where  a  person  who  is  not  a  British  subject,  or  who 
has  practised  for  more  than  ten  years  elsewhere  than  in  the  United 
Kingdom,  or  in  the  case  of  persons  practising  in  the  United 
Kingdom  at  the  time  of  the  passing  of  this  Act  for  not  less  than 
ten  years  either  in  the  United  ^ing£>m  or  elsewhere,  diows  that  he 
obtained  some  recognised  certificate  (as  hereinafter  defined)  eranted 
in  a  foreign  country,  and  that  he  is  of  good  character,  and  either 
ooiitinues  to  hold  such  certificate,  or  has  not  been  deprived  thereof 
for  any  cause  which  disqualifies  him  for  being  registered  under  this 
Act,  such  person  shall,  upon  payment  of  the  registration  fee,  be 
entitled,  without  examination  in  the  United  Kingdom,  to  be  regis- 
tered as  a  foreign  Dentist  in  the  Dentists  Register, 

Section  X.  The  certificate  granted  in  a  British  possession  or 
in  a  foreign  country,  which  is  to  be  deemed  such  a  recognised 
oertificate  as  is  required  for  the  purposes  of  this  Act,  shall  be  such 
oertificate,  diploma,  membership,  degree,  licence,  letters,  testimonial, 
or  other  title,  status,  or  document  as  may  be  recognised  for  the 
time  being  by  the  (General  Council  as  entitling  the  holder  thereof 
to  practise  Dentistrjr  or  Dental  Surgery  in  such  possession  or 
country,  and  as  furmshing  sufficient  guarantees  of  tne  possession 
of  the  requisite  knowledge  and. skill  for  the  efficient  practice  of 
Dentistry  or  Dental  Surgery. 

Z.-^Registration  Fees, 

The  fee  for  those  who  apply  to  be  registered  before  January  1st, 
1679,  is  Two  Founds,  and  for  those  who  apply  on  or  after  that  date, 
Sire  Pounds. 

Ko  registration  under  Olause  (0)  can  be  effected  after  August  1st, 
1879. 

4. — Registrar^  cmd  Office  for  Registration. 

W.  J.  0.  MILLER,  B.A.,  1  Medical  Council  Office, 

Begistsab  of  the  >  315,  Oxford  Street, 

General  Medical  Council,  J  London,  W. 


The  following  are  copies  of  the  respectiTe  fonns  to  be 
filled  up  by  candidates  for  registration  under  the  various 
Clauses  A,  B^  and  C : 
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(A)  DENTAL  REGISTRATION. 

Pariieuiari  to  be  supplied  by  ApplicanU  imder  Clauae  (A)  of  Section 
TT  of  the  Dentists  Act  (1878). 

I  request  to  be  registered  as  a  Dentist,  under  Clause  (A)  ol 
Section  YI  of  the  Dentists  Act  (1878),  for  which  purpose  1  submit 
liie  following  particulars : 

Qualification,  with  Date  thereof 
Medical  Authority  by  whom  granted 
Name  in  full 
Address 
Date 

Provided  the  foregoing  details  are  satisfactoir,  applicants  oi4|r 
be  registered  on  transmitting  this  paper,  duly  filled  up  and  sijpacL 
together  with  the  registration  fee,  to  the  ReoI8TB4B  of  Ihe 
Gbnxbal  Medical  Counoil, 

W.  J.  0.  MILLER, 

Medical  Council  Office, 

315,  OxFOBD  Stbbbt, 

London,  If. 


(B)  DENTAL  REGISTRATION. 

Particulars  to  he  supplied  by  Applicants  under  Clause  {B)  of  Section 
Vl  of  the  Dentists  Act  (1878). 

I  request  to  be  registered  as  a  Dentist,  under  Clause  (B)  of 
Section  YI  of  the  Dentists  Act  (1878),  for  which  purpose  I  submit 
the  following  particulars : 

Qualification,  with  Date  thereof 
Medical  Authority  by  whom  granted 
Date  of  Commencement  of  Practice 
Country  (or  Countries)  wherein  the  *> 

Practice  has  been  carried  on       ) 
Evidence  of  good  character 
Name  in  full 
Address 
Date 

Applicants  under  Clause  (B)  of  Section  YI  cannot,  by  the  prori- 
sions  d  Section  X,  be  registered  until  their  Certificates  have  been 
approved  or  recognised  by  the  General  Medical  Counoil ;  but,  witb 


Council, 

W.  J.  C.  MILLER, 

Medical  Council  Office, 

315,  OxFOBD  Stbbet, 

London,  W. 


(C)  DENTAL  REGISTRATION. 

be  supplied  by  Applicants  under  i 
VI  of  the  Dentists  Act  (1878 
I  request  to  be  registered  as  a  Dentist,  under 


PartieuUxrs  to  be  supplied  by  Applicants  under  Clause  (C)  of  Section 
VI  of  the  Dentists  Act  (1878). 
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YI  of  tlie  Dentists  Act  (1878),  for  which  purpose  I  sabmit  the 
foUowing  particnlars : 
Whether  practising  Dentistr]^  sepa- 
rately, or  in  conjunction  with  t'" " 

*  Practice  of  Medicine,  Surgery, 

•  Pharmacy  

Dbclabation  required  to  be  made  by  a  person  who  claims  to  be 
registered  under  the  Dentists  Act  (187o),  on  the  ground  that  he 
was  hondfdeeng&ged  in  the  practice  of  Dentistry  at  the  date  of 
the  passing  of  the  Dentists  Act  (1878). 
■■■> 

residing  at  ,  hereby  dedaie 

that  I  was  bona  fide  engaged  in  the  practice  of  Dentistry  at 

at  the  date  of  the  passing  of  the  Dentists  Act  (1878). 
(Signed) 
(Witness) 
Dated  this  day  of  ,18    . 

Note. — Any  person  who  wilfully  procures  or  attempts  to  procure 
himself  to  be  registered  under  this  Act,  by  making  or  producing,  or 
causing  to  be  made  or  produced,  any  false  or  fraudulent  representa- 
tion or  declaration,  either  verbally  or  in  writing,  and  any  person 
aiding  and  assisting  him  therein,  is  liable,  under  the  Dentists  Axi 
(1878),  to  imprisonment  for  twelve  months. 

Provided  the  foregoing  details  are  satisfEUstorv,  applicants  may  be 
registered  on  transmitting  this  paper,  duly  filled  up  and  sifted, 
together  with  the  registration  fee,  to  the  Begist&as  of  Uie 
Genebal  Medical  Cottncil, 

W.  0.  J.  MILLER, 

Medioai.  Counoil  Office, 

315,  Oxford  Stbext, 

London,  W. 


WHAT  IS  MEANT  BY  THE  EXPRESSIONS  IN  THE 
DENTISTS  ACT,  DENTISTRY  OR  DENTAL  8UBGEBT 
AND  BONA  FIDE? 

We  publish  the  following  by  request  as  emanating  (torn 
an  authority  upon  the  subject^  but  we  must  be  by  no  means 
understood  as  endorsing  the  statements  and  inferences  con- 
tained therein;  indeed^  if  the  Act  is  not  more  liberally 
interpreted  by  those  who  are  able  to  influence  the  authorities^ 
we  do  not  see  how^  what  we  have  always  contended  for^ 
namely^  a  general  and  very  liberal  interpretation  of  existiiig 
rights^  is  to  be  accomplished. — ^Ed.  '  B.  J.  D.  S/ 

The  passing  of  the  Dentists  Act  will  have  different  effects 
upon  Dental  practitioners,  and  those  who  now  feel,  as  they 
have  never  felt  before,  the  desirability  of  being  considered  as 
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The    accepted  practitioner  receives    the  benefits  which 
accme  to  him  thrcmgh  this  piece  of  legislation  in  a  spirit  of 
quiet  satisfaction^  with  which  is  mingled  a  large  sense  of 
justice  and  right.    The  individnal  who  is  now  confronting  a 
hw,  or  rather  is  confronted  by  law^  which  may  include  him 
in,  or  exclude  him  from  its  beneficial  operation,  as  he  is 
able  to  define  himself  and  his  practice  before  the  proper 
authorities,  feels  very  little  of  the  quietness  spoken  of  above. 
He  is,  on  the    contrary,  considerably  interested,  if  not 
agitated,  by  the  recent  Act   of  Parliament.     To   all   so 
circumstanced,  and  who  desire  to  be  placed  on  the  register, 
it  would  be  well  to  offer  a  little  advice  which  may  help  them 
to  determine  their  true  position,  and  thus  save  themselves 
and  others  trouble.     In  examining  the  Act  they  will  find 
their  case  fully  met  under  Cap.  6,  clause  (c).    We  are  there 
told  that  "  Any  person  who  is  at  the  passing  of  this  Act 
bond  fide  engaged  in  the  practice  of  Dentistry  or  Dental 
Surgery,  either  separately  or  in  conjunction  with  the  prac- 
tice of  medicine,  surgery,  or  pharmacy,  shall  be  entitled  to 
be  registered  under  this  Act.^'     The  whole  question  of  a 
person's  right  to  registration  turns  upon  the  correct  defini- 
tion of  two  expressions  in  this  claus^.    Those  expressions 
are  '' Dentistry  or  Dental  Surgery^'  and  ''bond  fide.'*    If 
the  inquirer  can  get  to  know  how  these  two  expressions  will 
be  interpreted  by  those  in  authority  he  may  immediately 
conclude  what  his  future  position  will  be.    The  question 
for  him  then  is,  what  is  Dentistry?     He  does  not,  most 
likely,  aspire  to  be  considered  a  practitioner  of  Dental 
Surgery.     The  phrase  has  a  too  professional  ring  about  it^ 
and  he  is  led  to  hope  that  the  framers  of  the  Bill  intended 
to  evince    their    leniency  by  making    use    of   the  word 
"  Dentistry ''  as  well  as  the  words  "  Dental  Surgery.''    This 
being  his  idea  he  becomes  more  anxious  than  ever  to  know 
how  the  word  "Dentistry*'  is    likely  to  be  interpreted. 
Under  these  circumstances  let  him  turn  to  a  work  which  ^ 
has  been  for  many  years  an  accepted  guide  in  the  profession, 
namely,  'The  Principles  and  Practice  of  Dental  Surgery/ 
published  in  the  year  1858,  and  whose  author  was  the  late 
Chapin  A.  Harris.    At  p.  96  of  that  book  he  will  find  the 
following  words : — "  If  mese  remarks  be  true  the  conclusion 
is  irresistible  that  the  two  sciences  of  Dentistry  and  medi- 
cine are  essentially  and  inseparably  connected,  and  that  as 
a  necessary  consequence  the  Dental  student,  to  become 
properly  acquainted  with  his  profession,  must  also  combine 
a  general  knowledge  of  medicine,  anatomy  and  physiology. 
Without  a  knowledge  of  these  several  branches  it  will  be 
impossible  for  him  to  attain  to  a  very  high  degree  of  skill 
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as  a  practitioner  of  Dental  Surgery/^  Here,  then,  is  not 
only  the  word  "  Dentistry  '^  but  an  adumbration  or  fore- 
shadowing of  the  definition  tins  same  writer  was  about  to 
give  of  it  in  another  work,  a  second  edition  of  which  he 
published  in  the  following  year,  1854.  This  work  was  his 
'  Dictionary  of  Dental  Surgery/  In  the  first  edition  (1849) 
the  word  '^ Dentistry^'  did  not  appear;  but  in  the  second 
edition  it  is  made  to  appear  in  its  proper  alphabetical  place, 
and  the  following  are  the  terms  used  to  describe  it : — 
^^  Dentistry,  Odontotech'ny,  Odontiatria,  OdontotherapVa. 
Dental  Surgery,  embracing  everything  pertaining  to  the 
treatment  and  replacement  of  the  loss  of  the  natural  teeth/' 
This  definition  has  been  current,  and  accepted  also,  both  in 
America — where  doubtless  it  had  its  origin — and  Europe 
for  the  last  quarter  of  a  century,  or  thereabouts,  and,  when 
properly  considered,  the  conclusion  is  inevitable  that,  accord- 
ing to  this  eminent  authority  at  least,  the  words  Dentistry 
and  Dental  Surgery  mean  the  same  thing,  they  are  synony- 
mous. But  a  furthur  confirmation  of  this  conclusion  is  at 
hand,  if  those  interested  will  refer  to  Dr.  Robert  (xordon 
Latham^s  Dictionary,  founded  on  that  of  Dr.  Samuel  Johnson, 
as  edited  by  the  Rev.  H.  J.  Todd,  M. A.,  with  numerous  emen- 
dations and  additions.  The  year  of  publication  is  1866. 
The  following  will  be  found,  on  reference  to  the  alphabetical 
arrangement  of  words,  pertinent  to  the  case  in  hand: — ^'Dental 
(adj.),  belonging,  relating  to,  or  formed,  or  characterised 
by  the  teeth,  as  Dental  Surgery/'  ^*  Dentist  (substant.). 
Dental  Surgeon.''    '^  Dentistry  (substant.),  Dental  Surgery/' 

Notwithstanding  the  merit  possessed  by  a  few  of  the 
German  works  upon  the  teeth,  practical  Dentistry  has  not 
attained  as  high  a  degree  of  perfection  in  the  German 
states  and  provinces  as  it  has  in  some  other  countries. 
Harris's  'Dictionary  of  Dental  Science — Dental  Surgery.* 

Putting,  therefore^  these  two  dictionaries  together,  and  ac- 
cepting as  final  that  interpretation  of  the  word  now  under  con- 
sideration, which  they  alike  give,  it  behoves  all  inquirers  to 
abandon  the  hope  that  "  Dentistry,"  as  used  in  the  Act  of 
Parliament,  is  intended  to  mean  a  modified  form  of  '^  Dental 
Surgery." 

The  consideration  of  the  expression  "  bond  fide "  with  a 
view  to  understand  its  meaning  as  applied  to  the  words 
"  Dentistry  or  Dental  Surgery "  need  not  occupy  much 
time.  Its  signification  is  good  faith,  verily,  truly;  or  it 
might  be  expressed  by  the  commonly  used  words  honestly, 
or  actually.  This  interpretation,  therefore,  leaves  the  aspi- 
rant for  registration  face  to  face  with  the  question,  "  Do 
you    actually   or    truly    practise    the    art    and  science    of 
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Dentistry^  that  is^  do  you  thus  really  practise  the  profession 
which  embraces  everything  pertaining  to  the  treatment  and 
replacement  of  the  loss  of  the  natural  teeth  ?"  To  an  indi- 
vidual who  is  called  upon  occasionally  to  perform  some 
simple  act^  such  as  fixing  an  artificial  tooth  on  a  pin  by 
sulphur  or  liquid  cement,  there  can  be  no  difficulty  in 
framing  a  reply.  Neither  could  a  person  who  now  and 
then  removes  a  tooth  from  the  jaw,  in  the  capacity  of  a 
surgeon,  be  puzzled  to  say  what  his  answer  should  be. 
Those  who  dabble  in  Dentistry,  or  espouse  it  after  the 
fashion  of  the  amateur,  may  find  themselves  by  the  side  of 
minors  in  the  eye  of  the  law,  of  whom  it  would  be  difficult 
to  take  fuU  cognisance.  It  may  be  that  the  authorities  will 
impose  a  declaration  of  age  from  every  candidate  for  r^s- 
tration,  but  the  power  to  do  this  will  be  stated  by  the  legal 
adviser  of  the  College.  If  so,  and  it  is  to  be  hoped  that  it  may 
be  so,  there  will  be  a  prevention  of  much  disappointment  to 
many,  and  at  the  same  time  the  erection  of  a  barrier  against 
the  disposition  to  make  untrue  statements,  whilst  the 
officials  would  be  secured  against  much  that  would  prove 
unpleasant  to  themselves.  One  thing  is  very  certain, 
namely,  that  the  Act  will  not  afiect  the  workers  in  the 
mechanical  department  simply,  those  who  make  teeth  for 
the  profession:  it  was  not  framed  for  the  purpose  of 
considering  them,  and  they  will,  therefore,  assuredly  not  be 
included  in  its  operations.  There  has  been,  doubtless,  a 
considerable  rush  from  the  operating  room  on  the  one  hand, 
and  the  work-room  on  the  other,  to  the  occupation  of  apart- 
ments, and  the  use  of  door  plates  before  a  certain  date; 
but  it  is  to  be  hoped  that  the  expectations  of  such  as  have 
efiected  this  sudden  transformation  may  be  qualified  by  a 
careful  perusal  of  the  Act  itself,  and  that  these  lines  may 
serve  as  a  little  help  to  their  clear  understanding  of  what  it 
really  means. 

HOW  TO  TEST  A  NEW  CEMENT. 

In  the  article  on  the  above  in  last  issue  the  word  ^'  labial " 
was  inadvertently  used.  It  is,  of  course,  a  matter  of  no  im- 
portance what  position  the  test  blocks  are  placed  in  so  long 
as  they  are  perfectly  level  with  the  mineral  and  with  each 
other.  The  value  of  the  test  cannot  be  overrated,  as  it  is 
both  precise,  reliable,  and  made  with  ease  in  two  or  three 
weeks.  It  has  the  advantage  of  being  one  which  no  dealer 
or  maker  can  possibly  object  to.  The  only  curious  point  is, 
that  a  test  so  simple  and  so  certain  should  not  have  been 
thought  of  before.     A  few  reports  from  operators  who  try 
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this  will  yerj  soon  decide  the  question  of  comparative  per- 
nianence  of  white  fillings  so  as  to  admit  of  no  further  ques- 
tion or  doubt  on  the  matter. — ^Thos  Fletcher. 


DE  STAINS'  SAJTSTT  FLASK. 

Mr.  Eutheuford  has  a  new  flask  invented  by  Mr.  Victor 
de  Stains^  the  introduction  of  which  will  be  an  undeniable  boon 
from  its  simplicity  of  use  and  uniformly  accurate  results. 
It  is  unlike  any  others  we  have  seen  in  its  method  of  closings 
having  a  circular  action  pressing  the  rubber  home  with  the 
greatest  facility.  It  may  be  briefly  described  as  being 
formed  of  three  parts.  The  bottom  and  middle  having 
guides  are  firmly  held  together  by  two  screws  and  thumb- 
nuts.  The  middle  piece  is  hollowed  out  at  the  back  for 
ease  of  packing,  and  has  a  cap  of  metal  on  the  top  to  covering 
over  the  teeth^  and  preventing  the  possibility  of  their  raiging 
by  the  cap  breakings  &c.  The  top  piece  hinges  under  two 
projecting  pieces,  on  the  middle  piece^  and  is  clamped  by 
another  screw  and  thumb-nut  to  the  bottom  of  the  flask  in 
such  manner  that  the  raising  of  the  bite  is  out  of  the 
question.  The  screws  are  arranged  so  that  by  one  turn  of 
the  nut  they  can  be  removed  from  the  flask  and  as  easily 
replaced.  Having  used  this  flask  for  some  time  we  can 
speak  from  experience  of  the  satisfaction  resulting  there* 
from.  ' 

THE  DENTAL  MANUPAOTURING  OOMPANT,  LIMITED. 

Annual  General  Meetzno. 

The  Annual  Greneral  Meeting  of  the  shareholders  of  this 
Company  was  held  at  ''Nelson^s/*  Portland  Hotels  Ghreat 
Portland  Street^  London^  W.^  on  Saturday^  August  17thj 
1878,  D.  D.  Hepburn,  Esq.,  in  the  Chair. 

The  Chaibman,  in  opening  the  proceedings,  expressed  his 
regret  at  seeing  so  few  Members  present,  owing,  he  supposed, 
in  a  great  measure,  to  some  being  on  their  annual  holiday  ; 
but  he  also  believed  that  it  showed  the  Directors  that  they 
possessed  the  confidence  of  the  Company  in  general,  and  he 
was  supported  in  this  opinion  by  the  letters  and  telegrams 
he  had  received ;  he  referred  to  several  matters  that  he  had 
to  bring  before  them,  and  suggested  that  the  Balance  Sheet 
and  Report  should  be  taken  as  read ;  he  had  great  pleasure 
in  proposing  the  adoption  of  the  Report,  he  considered  it  a 
most  satisfactory  one,  the  nett  profit  made  for  the  year  would 
permit  of  a  dividend  of  about  12  per  cent.,  but  the  Directors 
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did  not  propose  to  pay  away  the  whole  of  their  profit^  but  to 
reduce  their  preliminary  expenses  by  half^  to  deduct  5  per 
cent,  for  depreciation  of  plants  to  deduct  5  per  cent,  from 
goodwill,  to  increase  the  Reserve  Fund  to  £1000,  to  pay  a 
dividend  of  7  per  cent.,  free  of  income  tax,  and  to  carry  the 
balance  forward  to  the  credit  of  next  yearns  account ;  it  will 
be  seen  from  the  Balance  Sheet  that  notwithstanding  the 
depressed  state  of  business  throughout  the  country,  the 
Company's  returns  had  increased  over  20  per  cent,  for  the 
year ;  it  would  also  be  observed,  that  the  expenses,  though 
increased,  have  not  increased  in  the  same  ratio  as  the  busi- 
ness, consequently,  the  rate  of  expenses  to  the  business  done 
is  10  or  12  per  cent,  less  than  it  was  two  years  since.  He 
was  glad  to  state  that  during  the  year  many  Dentists  of 
influence  in  the  profession  had  joined  them. 

The  output  of  teeth  from  the  manufactory  had  consider- 
ably increased,  and  he  was  glad  to  state  that  they  gave 
satisfaction  wherever  they  were  tried. 

He  had  much  pleasure  in  moving  the  adoption  of  the 
report. 

Dr.  WoBMAXD  endorsed  the  views  of  the  Chairman,  and 
further  remarked  upon  the  necessity  of  having  a  Factory  in 
the  neighbourhood  of  London,  where  the  whole  of  the  manu- 
facture (including  Teeth  and  Dental  Furniture)  might  be 
carried  on  under  one  expense;  he  assured  the  Shareholders 
that  every  endeavour  was  made  by  the  Board  to  exercise  the 
utmost  economy,  it  was  no  small  matter  of  anxiety,  this  re- 
sponsibility of  the  Directorship,  especially  when  statements 
such  as  he  had  heard  lately  were  expressed  by  travellers 
visiting  the  Dentists  in  his  neighbourhood.  The  simple  fact 
of  the  Company's  prosperous  condition,  year  affcer  year, 
proved  the  falsehood  of  their  statements,  he  called  upon  the 
Shareholders  to  denounce  any  such  accusations  whenever 
the  same  came  before  them,  and  thus  protect,  not  only  their 
own  interests  but  the  character  and  position  of  their 
Directors. 

After  several  questions  had  been  answered  by  the  Chair- 
man, 

"Mr.  J.  S.  Craffeb  seconded  the  adoption  of  the  Report, 
and  expressed  his  pleasure  in  doing  so,  as  he  considered  the 
Company  had  much  to  congratulate  themselves  upon,  con- 
sidering the  depressed  state  of  trade  throughout  the  country; 
many  concerns  with  which  he  was  acquainted,  were  paying 
no  dividends  at  all,  and  others  very  small  ones;  he  con- 
sidered it  a  most  fortunate  thing  that  the  Company  opened 
in  London  when  it  did,  as  it  has  now  become  established  on 
a  sounder  and  wider  basis.    The  manufacturing  portion  of 
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the  Compan/s  business  was  rapidly  increasing,  and  it 
the  aim  of  the  Directors  to  produce  nothing  but  the  first 
quality  of  goods.  It  would  be  gratifying  tq  the  Shareholders 
to  know  that  their  Chairman^  Mr.  Hepburn,  had  retired 
from  active  practice,  and  was  residing  in  London;  he  would, 
therefore,  be  able  to  devote  more  of  his  time  to  their 
interests. 

The  Report  was  adopted  unanimously. 

The  CHAiBiiAN  then  stated  that  Mr.  Pierrepont  and  him- 
self were  the  two  directors  retiring  by  rotation,  and  he  was 
anxious  that  one  or  two  London  Dentists  should  have  been 
added  to  the  directorate ;  in  fact,  Mr.  Pierrepont  and  him- 
self were  willing  to  resign  in  favour  of  two  good  London 
men.  Circumstances,  however,  prevented  them  joining  thi$ 
year. 

Mr.  Alfred  Hill  then  proposed  that  the  two  retiring 
directors  be  re-elected.  He  quite  agreed  with  the  worthy 
Chairman  that  it  would,  perhaps,  be  desirable,  now  that  the 
Company  is  established  in  London,  to  have  a  London  man 
or  two  upon  the  Board,  and  he  had  no  doubt  that  next  year 
such  might  be  the  case. 

Mr.  Yanderpant  had  much  pleasure  in  seconding  the 
resolution,  that  the  retiring  directors  be  re-elected ;  he  felt 
sure  that  they  had  done  good  service  in  the  past  year,  and 
had  greatly  added  to  the  Company's  success.  The  two 
retiring  Directors  were  then  re-elected  unanimously. 

The  Chairman  then  proposed  the  re-election  of  the 
Auditor,  Mr.  J.  W.  Davidson,  and  referred  in  the  highest 
terms  to  the  manner  in  which  he  did  his  work. 

Mr.  J.  S.  Crafpeb  seconded  the  resolution,  and  was  able 
to  endorse  the  remarks  of  the  Chairman,  having  known  the 
Auditor  for  some  years  in  his  official  capacity  to  some  very 
large  concerns  in  the  Potteries.  The  Auditor  was  therefore 
re-elected. 

The  Chairman  then  referred  to  the  next  business  before 
the  meeting,  viz.  the  increase  of  capital.  He  stated  that 
in  consequence  of  the  Company's  business  growing  so  rapidly, 
they  were  in  want  of  additional  capital.  Now  there  was  no 
difficulty  in  making  further  calls  upon  the  shares  isssued ; 
but  the  Directors  did  not  recommend  this  plan,  as  it  operated 
somewhat  against  the  issue  of  new  shares.  What  he  would 
suggest  was  that  Shareholders  should  advance  sums  on  loan, 
at  a  fair  rate  of  interest ;  they  could  either  advance  suck 
sums  on  account  of  calls  to  be  made  on  the  shares  they  hold, 
or  on  loan,  subject  to  a  given  notice  of  withdrawal. 

Mr.  Alfred  Hill  proposed  in  the  most  flattering  terms 
a  vote  of  thanks  to  the  Chairman  and  Directors,  for  the 
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praiseworthy  manner  in  which  they  had  discharged  the 
onerous  duties  intrusted  to  them. 

Mr.  HiNDLY  seconded  the  motion^  which  was  carried 
unanimously. 

Mr.  F.  J.  Vandebpant  proposed  a  vote  of  thanks  to  the 
Secretary^  Mr,  Brewster,  in  a  very  complimentary  manner^ 
which  was  seconded  by  Mr.  J.  S.  Craffeb^  the  Managing 
Director^  and  supported  by  Mr.  Hefbukn^  the  Chairman^ 
who  in  the  warmest  terms  referred  to  him  as  worthy  of  the 
confidence^  not  only  of  themselves^  but  of  every  Shareholder 
connected  with  the  Company. 

A  cordial  vote  of  thanks  to  the  Chairman  closed  the 
proceedings. 

EOTAL  COLLEGE  OP  SURGEONS. 

It  is  with  much  pleasure  that  we  observe  amongst  the 
names  of  those  who  obtained  their  Diploma  as  Members  of 
the  Royal  College  of  Surgeons^  on  July  81st^  that  of  Mr. 
Wm.  Ed.  Margetson^  son  of  Mr.  W.  Margetson^  of  Dews- 
bury^  one  of  our  oldest  and  most  respected  provincial 
practitioners^  and  one  of  our  most  loyal  and  consistent 
supporters  in  the  Dental  Reform  Movement  from  the  first. 

Mb.  Morton  Alfred  Smale,  L.D.S.,  L.S.A.,  Edgware 
Boad^  having  passed  the  necessary  examinations^  was  duly 
admitted  a  member  of  the  College  on  July  80th,  1878. 


OBITUARY. 

We  deeply  regret  to  have  to  announce  the  death  at  Val- 
paraiso, Chili,  on  June  22nd,  of  phthisis,  of  George  Morris 
Brace,  late  of  88,  Colville  Square,  Notting  Hill,  and 
formerly  Student  of  the  Dental  Hospital  of  London  and 
Middlesex  Hospital. 

Mr.  Bruce  was  one  of  the  secretaries  of  the  Students' 
Society  at  the  Dental  Hospital,  and  by  his  diligence  and 
genial  disposition  won  for  himself  the  regard  of  the  stafif 
and  warm  friendship  of  his  fellow  students,  by  whom  lus  loss 
will  be  sincerely  regretted. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  onr 
Correspondents.] 

To  the  Ediiar  of  the  '  British  Journal  of  Dental  Science/ 
SiB, — With  your  usual  consideration  will  you  allow  me  to 
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state  that  through  ^he  kindness  of  Messrs  Ash  and  SonB  the 
forms  for  registration  under  the  Dentists  Act  will  be 
distributed  amongst  the  members  of  the  profession  by  the 
10th  of  September.  Gentlemen  who  have  not  been  supplied 
by  that  date  may  conclude  that  their  addresses  are  not  in 
the  hands  of  Messrs.  Ash^  and  should  therefore  write  for 
forms  to  W.  C.  Miller,  Esq.,  Medical  CouncU  Office,  315, 
Oxford  Street,  London,  W. 
I  remain. 

Your  obedient  Servant, 

James  Smith  Turner, 

Hon.  Sec.  D.R.C. 

12,  George  Street,  Hanover  Square,  W.; 
August,  1878. 

«  RBSPBOTABILITY." 

To  the  Editor  qf  the  <  Britiih  Journal  of  Jkntai  Science.' 

It  appears  to  me  the  best  definition  of  "  respectability,"  as  employed  by  the 
Dental  Diploma  Committee  in  describing  those  who  will  be  eligible  to  present 
themselves  as  applicants,  is  that  used  by  Carlyle — ^"gigmanity."  A  witnesi 
is  asked  at  a  trial  why  he  called  a  man  "respectable."     "  Because  he  kept  a 

Those,  then,  are  the  respectable  ones,  who  walk  in  the  profesnonal  path  of 
virtue  ft^om  absence  of  temptation  to  leave  it,  either  by  having  made  by 
advertising  a  practice  large  enough  to  live  with,  or  by  the  possession  cf 
private  means. 

If  it  is  the  desire  tq  raise  the  status  of  Dentistry  as  soon  as  possible,  con- 
sideration should  be  shovm  for  the  difficulties  which  beset  the  path  of  those 
whose  career  lies  in  the  immediate  future  rather  than  in  the  paist,  and  whose 
conduct  in  life  will  affect  more  that  status  than  those  who  can  "  keep  a  gig." 

It  would  be  hard  for  a  young  man  to  think  nothing  but  the  **  aoddent  of 
birth  "  had  deprived  him  of  tiie  privilege  of  taking  this  diploma,  since,  had 
he  been  bom  ten  years  earlier,  he  would  prolMibly  be  classified  with 
^'gigmanity." 

The  Council  of  the  College  of  Surgeons,  Ireland,  should  offer  their  diploma 
to  every  honest  man  capable  of  pasfidng  IJieir  examination,  and  subject  to  the 
conditions  they  may  make.  They  would  thus  give  many  a  young  man  some- 
thing to  be  respectable  for ;  and  the  Council  and  Committee  would  draw  their 
greatest  satisfaction  and  pleasure  as  a  result  of  their  labour,  from  the  thought 
they  had  tempted  many  a  young  man  to  "  go  right ;"  and  they  would  earn 
the  greatest  and  sincerestj  gratitude  from  those  on  whom  they  had  bestowed 
the  greatest  obligation,  for  those  who  have  got  to  "  gigmanity,"  and  made  a 
reputation,  will  not  view  with  much  dismay  the  prof^ect  of  bong  "  relegated 
for  ever  to  the  ranks  of  the  unqualified." 

There  are  many  members  ox  the  profession  much  respected  who  are  not 
ashamed  to  tell  you  circumstances  obliged  them  to  advertise  at  the  commence- 
ment of  tiieir  career.  Advertisers  can  be  divided  into  two  classes — the  honest 
and  dishonest.  The  one  who  advertises  no  more  than  he  can  perform ;  the 
other  who  profSasses  to  supply  "adhesive  gums,  combining  the  advantages  of 
all  other  patented  systems  with  that  ooJy  to  be  obtained  of  Mr.  -*-,  fte." 
The  former  could  say  in  justification,  or  rather  in  extenuation,  '*  if  there  was 
any  chance  of  convincing  you  of  an  unpleaeant  truth,  and  you  would  aoespt 
an  analogical  definition  of  what  a  profession  is,  I  could  prove  Dentistiy ,  until 
the  passing  of  the  Dentists'  Act,  was  not  a  profession,  so  that  a  man's 
respectability  could  not  in  any  sense  of  the  word  be  involved  any  more  than 
is  the  boot-makers  by  honest  advertising." 

It  is  for  the  judgment  of  the  Council  whether  they  should  view  the  dii- 
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aunt  adyertiier  ai  an  irretrievable  "loet  sheep."  No  man  would  go  to  the 
expenie  of  £20  to  take  the  diploma  nnleas  he  was  sincerely  desiroos  of  walking 
in  the  right  path  in  the  fatore,  knowing  the  Council  would  strike  him  off  their 
roIlB  if  he  Mtvertised,  &c.,  and  that  they  had  and  would  use  their  power  to 
prosecute  him  if  he  continued  to  use  their  title  after  that  event.  If  any  one 
did  think  he  would  not  be  found  out  in  unprofessional  conduct  his  mind  would 
be  quickly  disabused ;  for  it  is  no  secret,  the  Council  intend  to  use  great 
Tigilmoe  to  keep  up  the  prestige  of  l^ieir  diploma.  I  am,  Ac,, 

W.W. 

7b  the  Editor  qf  the '  Britith  Journal  of  Dental  Sdenee: 

Sib,— As  Mr.  McDowall,  in  his  letter  to  you  in  the  August  number,  uses 
tiie  language  of  logic,  one  would  expect  him  to  have  a  £ght  acquaintance 
with  a  most  elementair  edition  of  it ;  but  he  has  not.  Lirten.  "  A  know- 
ledge of  one  thing  does  not  constitute  a  knowledge  of  another  thing" 
[gnnted].  "A  knowledge  of  pharmacy  does  not  constitute  a  knowledge  of 
Dentistry  any  more  than  a  Imowledge  of  Dentistry  would  constitute  a 
knowledge  of  pharmacy."  Quite  right,  Mr.  McDowell,  but  it  does  not  follow 
that  a  druggist  may  not  haye  a  knowledge  of  both.  I  an:i,  &c., 

W.W. 

To  the  Editor  of  the  'Britiih  Journal  qf  Dental  Science: 

Sn,— I  think  it  the  duty  of  all  Dentists  to  keep  their  eyes  on  the  chemists 
in  their  neighbourhood  now  that  the  Dental  Bill  has  passed.  I  am  informed 
that  a  large  number  of  chemists  are  putting  up  the  word  Dentist  in  tiieir 
windows,  hoping  to  register  under  the  new  Act. 

But  they  are  not  entitled  to  register  unless  they  were  bond  fide  engaged  in 
D«Jistry  before  22nd  July,  1878.    See  Ckuse  6,  C. 

F6r  although  the  Act  does  not  come  in  force  xmtil  August,  1879,  it  does  not 
allow  any  one  to  call  themselyes  Dentists  unless  hond  fide  engaged  in 
Dentistry  at  the  passing  of  the  Act,  which  took  place  22nd  July  lasL 

Clause  6  reads : — ^Any  person  who  is,  at  ^epaeeing  of  this  Act,  hond  fide 
engaged  in  the  practice  of  Dentistry,  shall  be  entitled  to  be  registered  under 
this  Act.  I  am,  &c., 

T.  A.  R. 

To  the  Editor  qfthe  'Britieh  Journal  qf  Dental  SeienoeJ 

DiAB  Sib, — What  constitutes  a  Dentist  ?  I  am  informed  by  a  patient  of 
mine  employed  at  the  Pharmaceutical  Society  that  there  are  inquiries  made 
daily,  by  chemists  who  draw  teeth  only,  to  know  how  they  are  to  get  regis* 
teied  under  the  Dentists  Act.  As  most  chemists  extract  teeth,  are  all  those 
who  do  so  to  be  registered  ?  I  think  the  Registrar  should  make  strict  in- 
quiries before  registering  any  chemist. 

The  Act  will  not  prevent  chemists,  or  any  one  else,  extracting  teeth,  &c, 
if  they  wish  to  do  so;  this  I  think  should  be  pointed  out  to  all  doubtftil 
applicants.  I  hear  that  some  chemists  think  they  will  not  be  allowed  to 
extract  teeth  unless  they  are  registered ;  this,  of  course,  is  not  the  case. 

I  am,  &c.,     X.  Z. 

To  the  Editor  of  the  *  Sritieh  Journal  of  Dental  Science: 
Dbab  Sib, — Knowing  that  you  are  so  willing  to  answer  questions  through 
the  medium  of  your  Journal,  I  take  the  liberty  of  asking  you  respecting  my 
position  in  relation  to  the  Dental  Act.  Having  been  articled  for  six  years 
under  a  qualified  practitioner  in  Mechanical  Dentistry,  and  being  at  the 
present  time  engaged  as  an  assistant  under  a  L.D.S.,  and  receiving  instruc- 
tions in  professional  knowledge,  but  not  having  paid  a  premium,  should  I 
be  eligible  for  regirtvation  under  the  Dental  Act  ?  Apologising  for  thus 
tximbUng  you*  I  am,  dear  Sir,  yours  respectftUly,  A.  W. 
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4.  The  Journal  will  be  supplied  direct  from  the  office  on  prepaymbnt  of 
subscriptions  as  under : 

Twelve  Months  (post  free)    .  .  .    ISs.    Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Offiee,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

AK8WBB8  TO  COBSXSFOlfBBirTS. 

T.  Alexanbeb  Rogebs. — Many  thanks,  we  already  had  it  in  type  from  the 

'  Dental  Advertiser.' 
*'  SuBLiOATua.'' — If  you  were  hondfide  in  practice  prior  to  August,  1878*  you 

can  practise  now  without  a  qualification. 
David  Wicking  akd  othebb. — It -is  of  no  use  sending  such  documents  to  us. 

Bead  our  leading  article  in.  last  August  issue. 
H.  Jones. — ^Apply  for  all  such  information  to  W.  C.  Miller,  Esq.,  Medical " 

Council  Office,  816,  Oxford  Street,  W. 


Communications  have  been  received  from  David  Wicking,  Morton  A.  Smale, 
Thomas  Fletcher,  L.  Read,  "A.  W.,"  "T.  F.,"  R.  W.  Cottam,  W.  T. 
Famham,  "Advancer,"  "Molar,"  R.  Donaldson,  W.  Hodgricin  Hope, 
"  Subligatus,"  W.  Bowman  Macleod,  Jas.  Merson,  Walter  Whitehoose, 
Alfred  Hill,  « T.  A.  R.,"  F.  H.  Atkinson,  F.  H.  Balkwill,  J.  Smith 
Turner,  "X.  Z.,"  J.  Francis,  H.  Jones,  Thos.  Gaddes. 


BOOKS  AND  PAPERS  RECEIVED, 
'  L'Odontologia.' 
<  Le  Progres  M^ical/ 
'  The  GUsgow  Medical  Journal.' 
'  Journal  of  the  Chemical  Society.' 
'  Pharmaceutical  Journal.' 
'  The  Doctor.' 
'  Galway  Express.' 

*  Southern  Times.' 
'Sheffield  Daily  Telegraph.' 

*  Missouri  Dental  Journal.' 

*  Dental  Register.' 

*  Dental  Cosmos.' 

'  Tfae  Chemist  and  Druggist.' 

'  Le  Progres  Dentaire.' 

'  Dental  Advertiser.' 

'  The  Abergavenny  Chronicle,'  Aug.  24th. 


NOTICE. 
In  consequence  of  the  numerous  letters  addressed  to  the 
Editor  for  advice  and  information  of  every  kind^  it  is  requested 
that  all  such  communications  be  accompanied  with  a  stamped 
addressed  envelope  when  a  private  reply  is  required. 
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DENTAL   STUDENTS'   SUPPLEMENT. 


SEPTEMBEE,  1878. 


BOTAL  COLLEGE  OF  SUBGEONS  OF  ENGLAND. 

BsGiTLATlONS  rdoting  to  the  Diploma  in  DenUd  Surgery. 

Edvoatiok. 
Candidatefl  are  required  to  prodace  the  following  Certificates  :— 

1.  Of  being  twenty-one  years  of  age. 

2.  Of  havhig  been  engaged  during  four  years  in  the  acquirement  of  pro* 

fessional  knowledge. 

3.  Of  having  attended,  at  a  School  or  Schools  recognised  by  this  College, 

not  less  than  one  of  each  of  the  following  Courses  of  Lectures, 
delivered  by  Lecturers  recognised  by  this  College,  namely : — Anatomy, 
Physiology,  Surgery,  Medicine,  Chemistry,  and  Materia  Medica. 

4.  Of  having  attended  a  second  Winter  Course  of  Lectures  on  Anatomy, 

or  a  Course  of  not  less  than  twenty  Lectures  on  the  Anatomy  of  the 
Head  and  Neck,  delivered  by  Lecturers  recognised  by  this  College. 
6.  Of  having  performed  Dissections  at  a  recognis^  School  during  not  less 
than  nine  months. 

6.  Of  having  completed  a  Course  of  Chemical  Manipulation,  under  the 

saperiutendence  of  a  Teacher  or  Lecturer  recognised  by  this  College. 

7.  Of  having  attended,  at  a  recognised  Hospital  or  Hospitals  in  the  United 

Kingdom,  the  Practice  of  Surgery  and  Clinical  Lectures  on  Surgery 
daring  two  Winter  Sessions. 

8.  Of  having  attended,  at  a  recognised  School,  two  Courses  of  Lectures, 

npon  each  of  the  following 'subjects,  viz.: — Dental  Anatomy  and 
Physiology  (Human  and  Comparative),  Dental  Surgery,  Dental 
Mechanics,  and  one  Course  of  Lectures  on  Metallurgy,  by  Lecturers 
recognised  by  this  College. 

9.  Of  having  been  engaged,  during  a  period  of  not  less  than  three  year^ 

in  acquiring  a  practical  familiarity  with  the  details  of  Mechanical 

Dentistry,  under  the  instruction  of  a  competent  Practitioner. 
10.  Of  having  attended  at  a  recognised  Dental  Hospital,  or  in  the  Dental 

Department  of  a  recognised  general  Hospital,  the  Practice  of  Dental 

Snrgery  durinff  the  period  of  two  years. 
K.B   The  stadents  of  the  London  Schools  are  required  to  register  the  above 

Certificates  at  this  College;  and  special  Returns  will  be  required 

from  the  Provincial  Schools. 

NoTB.— All  Candidates  who  commenced  their  Professional  Education  on 
or  after  the  Ist  of  October,  1877,  will,  in  addition  to  the  Certificates  enume- 
rated in  the  foregoing  clauses,  be  required  to  produce  a  Certificate  of  having, 
prior  to  such  commencement,  passed  the  Preliminary  Examination  in  General 
Knowledge  for  the  Diploma  of  Member  of  the  College  or  an  Examination 
recognised  as  equivalent  to  that  Examination. 

Candidates  who  wore  in  Practice  as  Dentists,  or  who  had  commenced  their 
Education  as  Dentists  prior  to  September,  1859 — the  date  of  the  Charter — 
Md  who  are  unable  to  produce  the  Certificates  required  by  the  foregoing 
Begolations,  shall  furnish  Hm  Board  of  Examiners  with 

TOL.  xn,  34  T 
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A  (krHfioaU  of  moral  and  prof  essional  character,  ri$ned  by  tmo  Member* 
ofihii  OoU^e,* 
together  with  answers  to  the  following  inqairies : — 
Name.    Age.    Prof  esaional  Address. 

If  in  practice  as  a  Dentist,  the  date  of  the  commencement  thereof. 
Whether  Member  or  Licentiate  of  any  College  of  Physicians  or  Sargeons 

of  the  United  Elingdom ;  and,  if  bo»  of  what  College. 
WHether  Graduate  of  any  Uniyersity  in  the  United  Kingdom;  and,  if  bo, 

of  what  Uniyersity;  and  whether  Graduate  in  Arts  or  Medicine. 
The  date  or,  dates  of  any  such  Diploma,  Licence,  or  Degree. 
Whether  Member  of  any  Learned  or  Scientific  Society;  and,  if  so,  of 

what. 
Whether  his  Practice  as  a  Dentist  is  carried  on  in  connection  with  any 

other  business ;  and,  if  8o»  with  what  business. 
Whether,  since  September,   1859,  he  has  emj^oyed  Advertisements  or 

public  Notices  of  any  kind  in  connection  with  the  practice  of  his 

Profession. 
The  particulars  of  Professional  Education,  Medical  or  Special. 
The  Board  of  Examiners  will  determine  whether  the  evidence  of  character 

and  education  produced  by  a  Candidate  be  such  as  to  entitle  him  to 

Examination. 

EZAHIKATIOZr. 

The  examination  is  partly  written  and  partly  oraL 

The  written  examination  comprises  General  Anatomy  and  Physiology,  and 
General  Pathology  and  Surgery,  with  especial  reference  to  the  practice  of  the 
Dental  Profession. 

The  oral  practical  exammation  comprises  the  several  subjects  included  in 
the  curriculum  of  professional  education,  and  is  conducted  by  the  use  oi 
preparations,  casts,  drawings,  &c. 

Members  of  the  College,  in  the  written  examination,  will  only  have  to 
answer  those  questions  set  by  the  Section  of  the  Board  consisting  of  persons 
skilled  in  Den^  Surgery ;  and  in  the  oral  examination  will  be  examined  only 
by  that  Section. 

A  Candidate  whose  qualifications  shall  be  found  insuficient  will  be  referred 
back  to  his  studies,  and  will  not  be  admitted  to  re-examination,  within  the 
period  of  six  months,  unless  the  Board  shall  otherwise  determine. 

Examinations  will  be  held  in  January,  June,  and  October  for  this  year. 

The  fee  for  the  Diploma  is  Ten  Guineas,  over  and  above  any  stamp  duty. 

NoTB. — A  ticket  of  admiesion  to  the  Mueeitm,  to  the  Liiraty,  and  to  the 
College  Lectures,  will  he  presented  to  each  Candidate  on  his  obtaining  the 
Diploma. 

Edwabd  TuTinnm,  Secretary, 

16th  March,  1876. 


BOARD  OF  EXAMINERS  IN  DENTAL  SXTRGERY. 

Thx  Board  consists  of  six  members  elected  by  the  Council  for  five  years, 
viz.,  three  members  of  the  Court  of  Examiners  of  the  College,  and  three 

*  N.B.  In  the  case  of  Candidates  in  practice  or  educated  in  Scotland  or 
Ireland,  the  Certificate  of  moral  and  professional  character  may  be 
signed  by  two  Licentiates  of  the  Boyal  College  of  Surgeons  of 
Edinburgh,  or  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
or  of  the  Boyal  College  of  Surgeons  in  Ireland,  as  the  caM  may  be. 
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other  gentlemen  skilled  in  Dental  Surgery.    This  Board  conducts  the  exami- 
nation  of  Candidates  for  the  diploma  in  Dental  Surgery  of  the  College 

The  following  is  a  list  of  the  Board  as  at  present  constituted : 

Fredk.  Le  Qros  Clark,  Chairman,  14,  St.  Thomas-street,  E.C. 

William  Scovell  Savory,  66,  Brook-street,  W. 

John  Birkett»  69,  Green-street. 

Samuel  James  Augustus  Salter,  17,  New  Broad-street,  E.C. 

Thomas  Arnold  Bogers,  23,  Endsleigh-street,  W.C. 

Henry  John  Barrett,  42,  Finsbury-square,  E.C. 

THE  DENTAL  HOSPITAL  OP  LONDON  AND  MEDICAL 
SCHOOL,  LEICESTER  SQUARE. 

Iy  the  foregoing  Curriculum  be  examined,  it  will  be  seen  that  the  subjects 
embraced  in  it  may  be  arranged  under  two  heads,  viz.,  those  which  are  common 
to  a  general  Medical  education,  and  those  which  pertain  specially  to  Dental 
Surgery. 

It  has  been  felt  by  the  founders  of  the  London  School  of  Dental  Surgery 
that  the  opportunities  afforded  to  the  Student  at  the  existing  Medical  Schools 
tad  Genend  Hospitals,  for  the  acquirement  of  a  knowledge  of  those  subjects 
embraced  in  an  ordinary  Medical  education,  could  not  be  equalled  by  a  special 
School.  While,  on  the  other  hand,  the  opportunities  offered  by  a  special 
School  in  connection  with  the  Dental  Hospital  for  the  instruction  of  Pupils 
on  the  subjects  which  specially  relate  to  Dental  Surgery,  would  be  much 
greater  than  could  be  secured  in  an  institution  devoted  to  general  Medical 
sducatioxL 

Hence  in  the  formation  of  the  London  School  of  Dental  Surgery,  provision 
has  been  made  for  teaching  those  branches  of  science  only  which  pertain 
specially  to  Dentistry ;  and  the  School  has  been  or^nised  in  connection  with 
the  Dental  Hospital  of  London,  in  order  that  practical  instruction  in  subjects 
specially  pertaining  to  Dental  Surgery  may  be  accompanied  by  systematic 
teaching,  under  the  conditions  enjoined  by  the  Curriculum. 

The  Hospital  was  opened  on  Monday,  October  3rd,  1859,  for  the  reception 
of  pupils,  who  receive  practical  instruction  from  the  Dental  Officers,  and,  when 
raffideniJy  advanced,  are  entrusted  with  the  treatment  of  cases. 

The  Lectures  on  the  subjects  specially  pertaining  to  Dental  Surgery  (ox- 
eepting  those  upon  Mechanical  Dentistry)  and  Metallurgy  are  given  during 
the  Summer  Medical  Session,  in  order  that  Students  may  be  at  liberty  to  attend 
at  any  of  the  existing  Medical  Schools  those  lectures  enjoined  by  the  Curriculum 
upon  inbjects  which  are  not  peculiar  to  Dental  Surgery. 


DENTAL   HOSPITAL. 

DewUd  Offioen,  and  ike  days  and  hows  of  Hospital  attendance. 

ContuUinff  PhjfHeian, 

Sis  THOicAa  Watbon,  Bi,  M.D. 

OomuUing  Sttrgeon. 

Mr.  Chbistophxb  Hbath,  F.B.C.8. 

Consulting  Dental  Surgeom, 

Mr.  SAMJnsL  CiSTwaxeBT,  F.B.C.S.  Mr.  Johk  Toxsb,  F.B.S. 

I>ental  Swrgeont,  AaUt^-Dental  Surgeom 

8  aon.  Monday ...  Mr.  Chiblbs  Jaicbb  Fox...  Mr.  Fbedbbiok  Caktov. 

H  Tuesday...    „  A  Gbosgx  MsBwnr  ...  „   Abhlbt  Gibbingb. 

„      Wednesday    „  QiOBas  Gbbobok  „   David  Hipbubn. 

1,       Thnnday      „  AunuDD  CouocAir  „   B.  H.  Woodhoubb. 

u      Friday »  HbubtMooit  „   Wh.  P.  Babtutt. 

M      Saturday...    ^  AjinxD  Bill ,»   S.  J.  HuxoHmoir. 
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AdmimUtrators  of  Chloroform, 

9.30  a.in.    Mr.  Cloysb Tuesday  and  Wednesday 

„         Mr.  B&^iKE Friday  and  Saturday. 

„  Mr.  Baxlbt  Monday. 

DemomtrcOor,  Medieal  Tkttor. 

Mr.  Clavdb  Roosbb.  Mr.  Stobsb  BEmnrrr. 

Souse- Surgeon,  Aesitfaut  S6uie'8uf^eo», 

Mr.  Lawbbkoe  Bbid.  Mr.  J.  C.  Noblb. 

DEMONSTRATIONS. 

The  medical  officers  will  make  every  effort  to  give  Demonstrations  to  the 
junior  pupils,  on  eases  selected  from  time  to  time,  every  morning  during  the 
Lecture  Session ;  and  at  the  end  of  the  Course  those  gentlemen  who  nave 
attended  the  Demonstrations  to  the  satisikction  of  the  medical  officers  will  be 
permitted  to  perform  operations  at  the  Hospital  under  the  supervision  of  the 
medical  officers  and  the  House  Surgeon.  Those  of  the  senior  stadents  who 
can  spare  the  time  will  also  be  very  welcome  to  attend ;  but  it  is  requested 
that  &e  juniors  whose  names  are  on  the  list  of  the  surgeons  of  the  day  wUl  be 
allowed  the  best  places  for  seeing  the  Demonstrations. 

The  Demonstrations  will  be  given  on 

-,     ,     ,         /Mr.] 
Monday  by      j^^.^ 

Tuesday  by     {JJ^'J 

Wednesdayby{5Jj;J 

Thursday  by    {JJj;! 

Friday  by        {^;] 

Saturday  by    {J^;^ 

The  Demonstrator  gives  practical  Demonstrations,  more  especially  in  Qold 
Filling,  every  day  in  the  Operating  Room  from  11  to  1  o'clock.  These 
classes  are  open  to  all  Students  who  attend  in  the  order  arranged  by  the 
Dean. 

Dreseerehipa  for  dues  of  Sxtraetiou, 

These  appointments  are  held  for  two  months,  and  consist  of  six  Senior 
Dresserships  for  extractions  under  aniesthetics,  and  eighteen  Junior  Dresser- 
ships  for  ordinary  extractions. 

The  Senior  Dreesers  will  he  selected  from  those  pupils  onl^  who  have 
entered fklly  hath  to  the  Practice  and  Lectures  qf  this  Mospital,  and  also  to 
the  Course  required  by  the  College  of  Surgeons  for  the  Licence  in  l)ent<tl 
Surgery  at  one  of  the  General  Hospitals. 

MEDICAL  SCHOOL. 


Fox     .    •    . 

.  at   9.15 

Moon  .... 

.  at  10 

Mbdwih 

.  at   9.80 

GiBBIKOS      . 

.  at  10 

Qbbgbov 

.  at   9.15 

David  Hbpbubk 

.  at  10 

COLBMAK      . 

.  at   9.80 

WOODHOrSB 

.  at  10 

Babtlbtt    . 

.  at   9 

HABDDfG 

.  at   9M 

Hell  .... 

.  at   9.80 

S.  J.  HtTTCHIKBOB 

.  at  10 

LECTI/RES. 

Dental  Swrgery  and  Pathology, 

Mr.  S.  H.  CabtWbight,  M.R.C.S.,  L.D.g. 

Ibfxaiocation  : — Its  Nature,  Pathology,  and  Symptoms.  Its  important 
bearing  in  relation  to  Dental  Surgery.  Various  examples  of  its  action  in 
connection  therewith.  The  phenomena  of  reflex  pain  and  action  ex- 
plained. 
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Tn  F1B8T  DBFnTioir :— Local  and  Conatitational  Maladies  oocnrrmg  syn- 
chronoaaly  with  that  period.  The  effects  of  Stroma,  Syphilis,  &c,,  apon 
Dentition.  Diseases  connected  with  the  temporary  Teeth.  Their  manage- 
ment considered  in  relation,  to  the  coming  permanent  Dentine. 

Thb  Sb(x>hd  Dbntitioit:— The  chief  forms  of  Temporary  and  Permanent 
Iiregnlarity.    Their  causes  and  treatment. 

CjlBUB,  Ain>  Sfboial  Dibbabis  ov  thx  Tbbth  aub  Tissubs  ookkbotxd 
THBXBWITH : — Its  Pathology  in  connection  with  yarions  theories  on  the 
Development .  of  Tissues.  The  Vital,  Chemical^  and  Chemioo-yital 
explanations  of  Decay.  Its  treatment,  constitutional  and  local.  The 
operation  of  Filling  considered  under  all  its  different  relations.  Diseases 
d  the  Pulp  and  ^e  surrounding  Tissues  of  the  Teeth,  and  their  treat« 
ment.  Effects  of  Mercury,  Bheumatism,  Syphilis,  &c.,  on  the  sofb  and 
hard  stroctures  connected  with  the  Teeth.  Necrosis.  Exostosis.  Ah- 
sorption.  Denudation.  Salivary  Calculus.  Abnormal  conditions  of  the 
Mucous  Membrane  of  the  Mouth.  Hypertrophy,  Epulis,  &c.  Diseases 
of  the  Antrum.  Dentigerous  Cysts.  Odontomes.  Extraction  of  Teeth. 
Beplantation. 

Obal  Susgebt  : — Tumours  of  the  MaxUlaa  generally  considered.  Disloca- 
tion and  Fractures  of  the  Jaw.  Diseases  connected  with  the  Salivary 
Ducts.  Necrosis  and  Caries  of  Bone.  Harelip.  Perforations  of  Hard 
Palate,  Cleft  Palate.  Neuralgia,  &c.  Therapeutic  action  of  drogs  used 
in  Dental  Surgery. 
These  Lecturea  will  be  delivered  on  the  Mornings  of  Tuesday  and  Friday, 

at  8  o'clock,  during  the  months  of  May  and  Jane.    Recent  Specimens, 

Preparations,  Models,  Drawings,  &c,,  will  be  used  to  illustrate  the  Lectures. 

Dental  AwUomy  and  Physiology  (Human  and  Comparative), 
Mr.  C.  S.  TOMBB,  M.A.,  M.B.C.S.,  L.D.S. 

Obhxbal  Scopb  of  Odoktologt  :— General  Characters  of  Teeth,  as  to  com- 
position, form,  position,  &c. 

Thb  Dbittal  Tibbttbb  : — Enamel.  Distribution  of,  peculiar  modification  of, 
&c.  Dentine,  structure,  Ac,  relation  of  to  Bone,  Vaso-dentine  and 
Osteo-dentine.  Cementum.  Structure,  distribution,  &c  Dental  Pulp, 
structure,  modification  in  advanced  age,  &c. 

Thb  Dbyblopmbki  of  Tbbth  :— General  Account  of,  as  seen  in  Fish, 
Beptiles,  and  Mammals.  Special  modifications  in  particular  groups. 
Relation  of  modem  views  to  those  held  by  Goodsir,  &c. 

Thb  Dbtblopmbbt  of  thb  Jaws  :— Their  bearing  upon  Irregularities  of  the 
Teeth. 

Thb  ATTAOHXBirT  of  thb  Tbbth  : — By  Membrane,  by  Anchylosis,  by 
Implantation  in  Sockets.  The  relations  existing  between  these  three 
methods. 

Thb  Tbbth  of  Majt. 

Ahatoict  of  ohibf  Absooiatbd  Pabtb. 

An  outline  (so  far  as  time  may  allow)  of  the  Dentition  of  other  Vertebrates. 

Causes  operating  to  modify  an  animal's  dentition: — (1)  Inheritance;  (2) 
Armament  for  sexual  warfare ;  (8)  Provision  for  capture  and  comminu- 
tion of  food. 

Vidk  :r-Example8  of  ^pical  dentitions. 

Reptiles:—  Ditto. 

Mammals: —  Ditto.  Examples  of  extreme  modifications 

for  particular  purposes.    Character  of  Marsupial  Dentition;  of  Carni- 
vorous, Insectivorous,  Rodent,  and  Herbivorous  Dentitions. 
These  Lectures  will  be  delivered  on  the  Morning  of  Wednesday  and 

Saturday,  at  8  o'clock,  during  the  months  of  May  and  June.    This  course 

will  be  ulustnited  by  IVeparations,  Diagrams,  and  Microscopic  Examinations. 
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Me6h(micdl  Dentistry. 
Mr.  J.  S.  TuBirsB,  M.B.C.S.,  L.D.S. 
Comprising  the  Preparation  of  the  Month  for  Artificial  Teeth.    Impreanon- 
taking  in  Wax  Compoeition  and  Flatter  of  Paris.     Moold-makiiig  in 
Plaster  and  MetaL    Bites  or  Articulations.    The  Metals  used  in  Den- 
tistry.   Gold-melting,  Refining,  and  Alloying.    Plate-maldng.    Artificial 
Teeth  their  qualities  and  arrangement.    How  to  work  Tnbe  and  Fin 
Teeth.     Vulcanite^  its   nature   and   preparation.     Making  Tnkaiute 
Cases.    Making  Pivots.    Mounting  Spiral  Springs.    Regulation  Plates. 
Dr.  N.  Kingsley's  Method  of  making  Soft  Rubber  Obturators. 
This  Course  is  illustrated  by  diagrams  and  practical  demonstrations. 
These  Lectures  will  be  delivered   on  the  Evenings  of  Wednesday,  at 
7  o'clock,  during  the  months  of  October,  November,  and  December. 

Metallurgy  in  Ua  applicaiion  to  Dental  Purposes, 
Mr.  G.  H.  Maxiks,  M.R.C.S.,  F.C.S. 

The  Lectures  delivered  in  this  Course,  while  embracing,  as  far  as  possible^ 
the  subject  generally,  will  be  devoted  more  particularly  to  those  metals 
useful  in  Dental  practice. 

The  general  properties  of  the  Metallic  Bodies  will  first  be  examined,  and 
also  their  Clinical  relations  to  the  non-Metallic.  Some  consideration  will 
then  be  given  to  heating  appliances,  and  to  the  nature  and  uses  of  Gaseous 
and  Solid  Fuels.  After  these  the  metals  will  be  separately  treated  of,  com- 
mencing  with  the  noble,  and  ending  with  the  base  metals. 

Throughout  the  Course,  such  chemical  and  Mechanical  points  aa  may  bear 
upon  the  Student's  pursuits  will  be  treated  of,  and  methods  of  analysb 
detailed. 

These  Lectures  will  be  delivered  on  the  Mornings  of  Tuesday  and  Friday,  at 
12  o'clock,  during  the  months  of  October  and  November. 

MEDICiX  TCTTOB. 

The  Medical  Tutor  attends  on  four  days  in  the  week^fromt  to  7  p.m.  Sis 
classes  are  open  to  all  Students,  and  are  intended  to  assist  those  who  are 
preparing  for  their  examinations  at  the  College  of  Surgeons,  and,  genemUg 
speaking,  to  guide  and  direct  the  studies  of  the  pupils,  and  to  keep  them  up  im 
the  subjects  of  the  different  Lectures. 

An  Examination  is  held  once  a  month,  and  a  report  of  each  examinatiom  is 
sent  to  the  Dean, 

All  Students  who  desire  to  attend  these  classes  must  applg  to  the  Dean  for 
permission  to  do  so,  and  theg  will  attend  m  the  order  arranged  hg  him. 


GEmSSAIi  TXB  TOS  THB  SPBCIAIi  LEOTVBES  BBQUOUED  BY  TEB  CVBBICHlinE. 

Two  Courses  on  Dental  Anatomy 

Dental  Surgery   : I  - 

„  Mechanical  Dentistry >^^^  ^^ 

One  course  of  Metallurgy 


VUJB 


BBSS  TO  SIKGLB  0O17B8BS. 

Dental  Anatomy  and  Physiology,  one  course  £8  S 

„                              „          two  courses 5  6 

Dental  Surgery,  one  course 8  3 

„              two  courses 5  6 

Dental  Mechanics,  one  course    8  3 

„                  two  courses 5  6 

Metallurgy,  one  course  3  3 

„           two  courses 5  5 

Fee  for  the  Two  Years'  Dental  Hospital  Firactice  required 

by  the  Curriculum £1$  15 
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Total  Fee  for  the  Spedal  Lectures  and  Hospital  Practice  required  by  the 
Cniriculum,  £31  lOs. 

Studeuts  who  perform  Operations  for  Filling  Teeth  must  provide  their  own 
Instruments  for  the  same. 

Further  particulars  maj  be  obtained  on  application  to  the  Dean,  Mr. 
T.  FsAvciB  Kmx  UimBBWoos. 

PRZZB8. 

In  consequence  of  the  great  difficulty  in  making  the  necessary  arrange- 
ments fne  the  public  distribution  of  prizes  in  October,  the  IVize-day  is  held 
at  t>  ^  commencement  of  the  Summer  Session,  and  the  next  will  take  place 
at  the  beginning  of  May  of  this  year. 

1.  Prizes  are  awarded  by  the  Lecturers  for  the  best  examinations  in  the 
subjects  of  their  respective  coiunes,  at  the  end  of  the  Summer  and  Winter 
Sessions. 

2.  Arrangements  are  being  made  for  a  prize  of  Operative  Dentistry,  in 
the  competition  for  which  each  candidate  will  be  entrusted  with  the  care  of 
a  mouth,  which  he  shall,  if  not  impracticable,  set  thoroughly  in  order. 
Candidates  will  be  liable  to  conditions  1,  2,  and  4  for  the  Saunders  Scholar- 
ship (see  below).    Further  notice  will  be  g^ven. 

N.B.— tf.  The  above  constitute  the  "  Class  Prizes,"  by  which  are  under- 
stood prizes  for  subjects  regularly  taught  in  the  school,  awarded  and 
given  by  the  Medical  Staff,  and  entirely  subject  to  their  control. 
/3.  Second  prizes  will  not  be  awarded  when  the  best  paper  obtains  less  than 
76  per  cent,  of  full  marks ;  and  no  second  prize  will  be  given  unless 
the  second  best  paper  obtains  at  least  75  per  cent,  of  the  marks  obtained 
br  the  first 
y.  first  prizes  will  be  of  the  value  of  £3  10s.    Second  prizes  will  be  of 

ofthe  value  of  £110s. 
i.  In  any  question  of  doubt  relative  to  the  award  of  a  prize,  the  matter 

will  be  referred  to  the  Medical  Committee,  whose  decision  will  be  final. 
8.  A  prize  of  the  value  of  five  guineas  will  bo  given  by  Mr.  George 
Buchanan,  of  Glasgow,  for  the  best  paper  on  the  following  subject : 
Describe  the  structure  of  human  enamel;  and  also  its  structure  in  dif- 
ferent animals,  especially  in  those  where  its  normal  character  would  be 
more  or  less  pathological  in  the  enamel  of  man. 
The  conditions  under  which  this  prize  is  to  be  competed  for  are  the  same 
as  those  for  the  Saunders  Scholarship  (see  below),  except  that  for  condition  3 
the  following  is  substituted : — "  The  Candidate  must  be  a  second  year's 
man."    The  papers  must  be  sent  in  to  the  Dean  before  the  end  of  December, 
1878.    Each  paper  is  to  be  distinguished  by  a  motto,  within  which  is  to 
be  also  written  on  the  outside  of  a  sealed  envelope,  within  which  is   the 
author's  name. 

4.  A  prize  of  the  value  of  five  guineas  will  be  awarded  by  the  Dean  at  the 
end  of  the  winter  session  of  1878,  "  For  the  best  set  of  Becorded  Cases  on  the 
treatment  of  the  exposed  Dental  Pulp."  The  conditions  1,  2,  and  4  for  the 
Saunders  Scholarship  also  apply  to  this  prize.  Cases  intended  for  competi- 
tion must  be  completed  before  the  1st  of  August,  1878»  and  the  patients 
must  present  themselves  for  inspection  during  tiie  montii  of  Decembcor,  1878. 

5.  *A  scholarship  of  the  value  of  £20  has  been  fbunded  by  Mr.  Edwin 
Samiders,  and  the  next  award  will  be  made  in  July,  1878,  to  the  student 
who  has  obtained  the  largest  number  of  First  Class  Prizes  during  the  summer 
and  Winter  Sessions  of  the  year  1877,  and  the  Summer  Session  of  the  year 
1878;  and  in  future  years,  the  Scholarship  will  be  awarded  to  the  Student 
who  has  obtained  the  largest  number  of  First  Class  Prizes  during  the  Winter 
and  Summer  Sessions  preceding  the  July  in  which  the  award  takes  place; 
but  who— 

Ist.  Must  have  entered  to  and  paid  in  full  the  fees  for  all  the  lectures, 
practice,  and  other  matters  required  by  the  Boyal  College  of  Sur- 
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geons  of  England  as  a  qualification  for  the  Dental  Diploma  of  the  said 

College. 
2nd.  He  must  have  entered  and  paid  his  fees  in  full  at  this  hospital  for  all 

the  special  (lectures,  practice,  and  other  matters  required  bj  the  said 

college  as  a  qualification  for  the  said  diploma. 
Srd.  He  must  have  commenced  his  studies  at  this  hospital  since  the 

August  twelvemonth  preceding  the  July  in  which  the  scholarship  shall 

be  awarded. 
4th.  He  must,  on  entering  the  hospital,  have  signed  a  declaration  of  his 

intention  to  present  himself  for  examination  for  the  said  diploma. 
6th.  His  attendance  at  the  lectures  and  practice  of  this  hospital  must 

have  been  such  as  to  be  satisfactory  to  the  Medical  Committee,  and  to 

suffice  for  obtaining  the  proper  signatures  to  the  schedule  of  the  College 

of  Surgeons  for  the  Dental  diploma. 

*«*  In  awarding  the  Saunders  Scholarship,  the  possession  of  ¥int  Prizes 
only  is  to  be  taken  into  account ;  except,  in  the  event  of  two  or  more  Students 
holding  an  equal  number  of  First  Prizes,  in  which  case  the  possession  of 
Second  Prizes  will  be  taken  into  consideration.  Class  Prizes  only  shall  oount 
in  the  competition  for  the  Saunders  Scholarship. 

Note. — The  Medical  Committee  have  resolved,  that  the  holder  of  the 
Saunders  Scholarship  be  admitted  without  additional  fee  to  an  extra  year  of 
hospital  practice." 

*  In  1877  the  Medical  Committee  were  unable  to  award  this  prize  to  any 
one  candidate,  owing  to  the  wording  of  the  trust  deed,  but  the  amount 
of  the  Scholarship,  viz.  £20,  was  divided  between  two  Students — ^viz.  Mr. 
Beeve  and  Mr.  Lloyd  Williams,  who  most  nearly  fulfilled  the  requirements  of 
the  conditions. 

The  difficulty  in  the  wording  of  the  trust  deed  has  since  been  overcome! 
and  the  Scholarship  is  now  open  to  competition  according  to  the  intentions  of 
the  Founder. 

Bule9  and  Seffulations  to  be  observed  by  Students  of  the  Dental  HospUaL 

1.  Students  entering  the  practice  of  this  Hospital  shall  (unless  exempted  for 
special  reasons)  do  so  upon  the  understanding  that  it  is  their  intention  to 
obtain  the  D^tal  Diploma  of  the  Koyal  College  of  Surgeons  of  England. 
Before  commencing  their  course  of  Studies  they  must  sig^  their  names  as 
willing  to  conform  to  this  rule  and  the  following  regulations. 

2.  This  institution  is  not  yet  recognised  by  the  Royal  College  of  Surgeons, 
but  aftords  an  excellent  field  for  practice  to  those  who  may  desire  it  previous 
to  entering  the  recognised  schools. 

8.  Students  must  attend  the  Hospital  daily  (except  Sundays)  at  9  o'clock 
a.m.,  and  upon  entering  the  Hospital  must  sign  their  names  in  the  Attendance 
Book.  The  attendance  of  Students  will  be  submitted  monthly  to  the  Medical 
Committee,  and  no  Schedules  will  be  signed  unless  their  attendance  on  Hof{tttal 
Practice  and  at  Lectures  has  been  satisfactory. 

4.  No  Student  shall,  unless  specially  authorised,  undertake  any  operation 
during  the  first  two  months  of  his  Hospital  Practice.  When  permitted  to 
undertake  operations  for  filling  teeth,  he  must  provide  the  instruments 
requisite  for  the  same.  For  all  cases  of  gold  filling,  permission  must  be 
obtained  of  a  Medical  Officer. 

5.  No  Student  shall,  under  any  circumstances,  receive  fee  or  remnneration 
from  any  patient  attending,  or  to  whom  he  may  have  become  known  whilst 
attending  the  Hospital,  and  no  mechanical  work  in  the  form  of  artificial  teeth 
shall  be  supplied  to  a  patient  by  a  Student  of  the  HospitaL 

6.  Students  must  be  punctual  in  their  appointments  with  Patients;  when 
otherwise,  cases  previously  under  their  care  will  be  entrusted  to  other  Students 
by  the  Medical  Officers. 

7.  No  Student  shall  make  use  of  the  same  Operating  Chair  for  Patients 

Digitized  by  V^OOQ IC 


SPECIAL  ARRANGEMENTS  OF  GENERAL  HOSPITALS.  493 

consecntively,  whilst  other  Students  are  unoccupied  for  the  want  of  the 
same. 

8.  All  instruments  and  appliances  the  property  of  the  Hospital  shall,  after 
having  been  used  by  a  Student,  be  returned  cleansed  to  their  proper  pUces. 

9.  Students  must  consider  themselves  strictly  under  the  control  of  the 
Medical  Officers  of  the  Hospital.  All  unnecessary  conversation  must  be 
avoided,  and  quietude  and  gentlemanly  bearing  before  the  Patients  observed. 

10.  Any  exemption  from  fully  carrying  out  Rules  1,  8,  and  4,  can  only  be 
obtained  from  the  Medical  Committee  upon  grounds  that  may  appear  to  them 
good  and  proper  for  gpranting  such  exemption. 

11.  Leave  of  absenoe  must  be  obtained  from  the  Dean,  to  whom  in  case  of 
sickness,  or  other  unavoidable  cause  of  non-attendance^  written  notice  is  to 
be  immediately  sent. 

y.B.^Students  toill  he  required  to  attend  the  Zecturee  and  Practice  during 
the  Ikoo  Tears f  consbcutitblt,  except  with  the  special  written  permission  qf 
the  Dean,  By  a  Resolution  of  the  Council  of  the  College  of  Surgeons,  M 
Students  entering  on  and  after  October  1st,  1877,  wiU  be  required  to  complete 
the  ruUi  two  ybabs  op  hospital  pbacticb. 

In  future,  at  the  close  of  the  Winter  and  Summer  Sessions,  the  Dean  will 
prepare  a  report  of  the  attendance,  general  conduct,  and  character  of  each 
Student,  which  will  be  forwarded  to  his  Parent  or  Guardian,  A  copy  of 
these  rqforts  will  be  kept  for  future  reference. 

Thb  Meddlbsbx  Hospital. 

Consulting  Dental  Surgeon— J.  Tomes,  Esq.,  F.R.S.,  M.R.C.S.,  L.D.S., 
Consulting  Dental  Surgeon  to  the  Dental  Hospital  of  London. 

Dental  Surgeon — J.  Turner,  Esq.,  M.R.C.S.,  L.D.S.,  Lecturer  on  Mechanical 
Dentistry  at  uie  Dental  Hospital  of  London. 

Students  who  intend  to  become  Licentiates  in  Dental  Surgery  of  the  Royal    - 
College  of  Surgeons  are  admitted  to  attend  the  requisite  courses  of  lectuMs 
and  hospital  practice  on  payment  of  a  fee  of  forty  guineas,  either  in  one  pay- 
ment or  by  instalments  of  twenty-five  guineas  on  entrance,  and  fifteen  guineas 
at  the  beginning  of  the  second  winter  session. 

Pupils  also  receive  instructions  on  Diseases  of  the  Teeth  and  the  Operations 
connected  with  them  daily  at  9  a.m.    Fee  JS5  5s. 

Farther  information  may  be  obtained  from  Andrew  Clark,  Esq.,  the  Dean, 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 

This  Hospital  has  the  additional  advantage  of  being  in  close  proximity  to 
the  Dental  Hospital  of  London.    (See  Advertisement.) 

Ukiybbsitt  Collbgb  Hospital. 

The  Dental  Surgeon  is  0.  A.  Ibbetson,  Esq.,  F.R.C.S.,  L.D.S.,  late  Lecturer 
on  Dental  Anatomy  and  Physiology,  Human  and  Comparative,  at  the  London 
School  of  Dental  Surgery,  and  late  Dental  Surgeon  to  the  Dental  Hospital  ot 
London.  He  gives  a  course  of  twelve  lectures  at  University  College  on 
Mondays  and  Thursdays,  at  4  p.m.,  beginning  in  Januair.  Fee  £2  2s.  These 
lectures  on  Dental  Surgery  are  recognised  by  the  Royal  College  of  Surgeons 
as  qualifying  for  the  Diploma  in  Dental  Surgery.  A  silver  medal  in  this  class 
is  awarded  to  the  most  proficient  student. 

Lectures  on  Clinical  Surgery,  once  a  fortnight  or  ofbener,  by  Professor 
Marshall,  Professor  HiU,  and  occasionally  by  Professor  Erichsen. 

Sir  Henry  Thompson,  Emeritus  Professor  of  Clinical  Surgery,  will  deliver 
a  short  Course  during  the  Session. 

Mr.  Christopher  Heath,  the  Holme  Professor  of  Clinical  Surgery,  will  give 
a  Clinical  Lecture,  and  also  hold  a  clinical  examination  on  surgiod  cases  once 
a  week. 

Mr.  Marcus  Beck,  M.S.,  M.B.,  and  Mr.  Arthur  E.  Barker,  the  assistant 
teachers  of  Clinical  Surgery,  will  also  hold  written  and  pivS  voce  examina^ns   j 
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of  the  stadents  throaghoat  the  year,  and  during  May,  Jane,  and  Ja]j«  will 
instmct  the  second  year's  Stadents  in  the  observation  and  examination  c^ 
patients  twice  a  week  as  reqaired  by  the  Boyal  College  of  Surgeons. 

Seholarskips,  EshibUkms,  and  Prizes, 

Three  Entrance  Exhibitions,  of  the  respeotiTe  values  of  £80,  £20,  and  £10 
per  annum,  tenable  for  two  years. 

An  Atkinson  Morley  Scholarship  for  the  promotion  of  the  stady  of  Surgexy, 
£45  a  year,  tenable  for  three  years. 

Sharpey  Physiological  Scholarship,  about  £70  a  year,  tenable  for  three 
years. 

Filiter  Exhibition  for  Proficiency  in  Pathological  Anatomy,  £30. 

Liston  Gold  Medal  for  Clinical  Surgery. 

Br.  Fellowes's  Medals  for  Clinical  Medicine,  two  Gk)ld  and  two  Silver. 

Alexander  Bruce  Gold  Medal  for  Pathology  and  Surgery. 

Clu£f  Memorial  Prize,  awarded  every  other  year  for  proficiency  in  Anatomy, 
Physiology,  and  Chemistry. 

The  next  Examination  for  the  Entrance  Exhibitions  will  be  held  on 
September  28th  and  following  days. 

Students  are  recommended  to  apply  to  the  Dean,  Prof.  Christopher  Heath, 
or  to  the  Vice-Dean,  Prof.  G.  D.  Thane,  for  any  information  or  advice  that 
they  may  require  regarding  their  studies. 


Knra's  CoLxaas,  Loimoir. 

Dental  Surgeon,  Professor  S.  Hamilton  Cartwxight,  M.B.C.S. 

The  Winter  Session  opens  on  Friday,  Ist  October,  with  an  Introductorj 
Address  by  Professor  Cumow,  M JD. 

The  fee  at  this  College  for  taking  the  L.D.S.  is  £95  It,  6d.  if  paid  in  one 
sum  on  entrance,  or  £100  if  paid  hj  the  follo(?ing  instalments,  viz.  £60  on 
entrance,  and  £40  at  the  beginning  of  the  Second  Winter  Session;  for  those 
students  qualifying  themselves  as  medical  practitioners,  and  afterwards 
taking  up  a  special  course  of  Dentistry,  the  fee  is  thirty  guineas. 

Further  information  may  be  obtained  personally  or  by  letter,  marked 
outside  "  Prospectus,"  to  J.  W.  Cunningham,  Secretary.  (See  Advertisement.) 


Chabivq  Cboss  Hospital. 

Dental  Surgeon,  J.  Fairbank,  Esq.,  M.B.C.S.,  who  attends  at  the  Hospital 
three  days  a  week  for  Dental  operations.  A  course  of  lectures  on  Dental 
Surgery  is  also  given  during  the  summer  months. 

The  full  amount  of  fees  at  this  hospital  for  Dental  Surgery  is  £49  7s.,  but 
the  "  composition  "  fee  has  been  fixed  at  £42  2s.,  which  includes  the  ma^cu- 
lation  fee  of  £2  2s.,  and  for  which  the  Student  enjoys  all  the  privileges  of  a 
matriculation  student,  which  are  as  follows : — 

1st.  They  pay  a  proportionately  lower  amount  of  fees. 

2nd.  They  alone  are  eligible  for  the  following  offices  and  appointments  : — 
Resident  medical  officer,  resident  surgical  officer,  resident  accoucheur, 
assistant  demonstrator,  pathological  assistant,  clinical  clerks,  dressers, 
Dentist's  assistant. 

3rd.  They  are  admitted  to  the  use  of  the  library  and  reading  rooms. 

4th.  They  are  admitted,  without  additional  fee,  to  the  special  courses  of 
practical  instruction  in  clinical  medicine,  clinical  surgery,  and  in  bandaging, 
as  well  as  to  the  clinical  demonstrations  and  the  pathological  demonstrations. 

5th.  Thev  are  admitted,  without  additional  fee,  to  the  lectures  on  peycho- 
logical  ^medicine. 

6th.  They  are  specially  instructed  in  the  use  of  all  the  instruments  of 
modem  scientific  research — the  microscope,  the  ophthalmoscope,  the  laryngo- 
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scope,  &C.  They  are  themselves  called  upon  to  perform  all  the  ordinary 
chemical  tests  and  microscopical  examinations  requisite  in  medidne. 

7th.  They  alone  are  entitled  to  compete  for  the  scholarships. 

For  further  information  apply  to  Francis  Hird,  Esq.,  Dean.  (See  Advertise- 
ment.) 

St.  BABTHOLOKIW'S  HOSFXTAL  AVD  COJ^LEOtJL 

Dental  Surgeon  and  Lecturer,  Alfred  Coleman,  Esq.,  L.B.C.P.  Lond., 
F.B.C.S.,  L.D.S.,  Dental  Surgeon  to  the  Dental  Hospital  of  London. 

Lectures  on  Dental  Surgery,  Anatomy,  Physiology,  and  Pathology,  on 
Fridays,  at  10.30  a.m.,  during  the  months  of  October,  November,  and 
December ;  the  fee  for  one  course  is  £2  12s.  6d.,  unlimited  £4  48.  These 
Lectures  are  recognised  by  the  Royal  College  of  Surgeons  as  a  course  on 
Dental  Surgery  required  for  the  Dental  diploma. 

The  fee  for  general  subjects  for  Dental  students  for  the  first  winter  is  £38 
28.  6d.,  for  the  first  summer  £33  2s.  6d.,  or  a  single  payment  of  £66  3s.  The 
practice  of  the  Dental  department  of  this  hospital  is  recognised  by  the  Royal 
College  of  Surgeons. 

Thu  hospital  is  the  oldest  and  one  of  the  largest  in  London,  and  among 
many  other  advantages  which  it  offers  the  student  is  that  provision  is  made 
for  their  residence  in  the  College,  on  the  recommendation  of  a  medical  officer 
of  fihe  Hospital. 

For  the  terms  of  board  and  residence  and  all  other  information  regarding 
the  College,  application  should  be  made,  either  personally  or  by  letter,  to  the   . 
Warden  of  the  College,  Dr.  Moore. 

If  desired,  Dr.  Moore  will  be  glad  to  lend  hours  of  general  lectures,  &c. 

WlSTXHTBTlB  HOBFITAL. 

Dental  Surgeon,  J.  Walker,  Esq.,  M.D.,  M.R.C.S.,  L.D.S.,  who  attends  at 
9  a.m.  on  We^esdays  and  Saturdays  for  practical  demonstration  of  diseases 
and  operations  on  the  teeth.    A  second  Dental  Surgeon  will  be  appointed. 

The  fee  for  attendance  on  the  Dental  practice  is  £4  46.  for  three  months 
and  £6  6s.  for  six  months.  The  whole  of  the  General  lectures  and  surgical 
practice  required  for  the  Dental  diploma  of  the  College  of  Surgeons  can  be 
attended  for  £38,  in  one  sum,  on  entrance,  or  for  two  sums  of  £26  10s.  and 
£14  lOs.,  payable  at  the  beginning  of  each  year. 

Those  who  become  General  Dental  Students,  as  above,  will  have  the  option 
of  attending  all  the  special  classes  required  for  the  Dental  diploma  at  West- 
minster, so  as  to  avoid  the  waste  of  time  which  is  incurred  by  constantly 
going  to  and  fro  between  two  hospitals. 

The  Lectures  are  as  follows : 

Dental  Surgery  and  Pathology. — Mr.  J.  Walker  on  Wednesdays,  in  October, 
November,  and  December,  at  9.30  a.m.  " 

Metallurgy. — Dr.  Duprd,  F.R.S.,  on  Tuesdays,  in  January,  February,  and 
Mareh,  at  4  p.m. 

Dental  Anatomy  and  Histology. — Dr.  AUchin  on  Wednesdays,  in  May,  June, 
and  July,  at  4  p.m. 

Dental  Mechanics.— (Vacant)  in  May,  June,  and  July. 

The  Calendar  will  be  forwarded  on  application  to  George  Cowell,  Esq., 
F.R.C.S.,  t^e  Dean  of  the  School,  who  will  afford  every  information. 

Gtty's  Hosfital  Medical  akd  Sttbgical  School. 

Dental  Surgeon,  S.  J.  A.  Salter,  Esq.,  M.B.,  F.R.S.,  F.L.S.,  M.R.C.S.,  L.D.S. 
Assistant  Dental  Surgeon,  H.  Moon,  Esq.,  M.R.C.S.,  L.D.S.  Dressers  are 
appointed  to  the  Dental  Surgeon,  and  hold  office  for  two  months,  each 
reoeiimig  special  certificates. 

Practical  instruction  in  Dental  Surgery  is  given  every  Thursday  at  12 
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o'clock.  A  certain  number  of  cases  of  deft  palatOi  perforate  palate,  irvegn* 
larities,  lost  portions  of  ja?r,  &c.,  are  constantly  under  treatment  for  the 
instruction  of  students,— the  necessary  apparatus  being  supplied  at  the 
expense  of  the  hospitaL 

A  course  of  Lectures  on  Dental  Surgery  is  delivei^Mlon  Fridays  at  12  o'doek 
during  the  Summer  Session,  and  special  instruction  ia  given  on  this  aabject 
In  the  Surgery,  by  Mr.  Moon,  throughout  the  year. 

Application  respecting  the  School  may  be  made  to  the  Dean,  Dr.  F.  Taylor. 

St.  Gsobgx's  Hospital. 

Dental  Surgeon,  A.  Winterbottom,  F.B.C.S.  Mr.  Winterbottom  attends  at 
the  Hospital  on  Tuesdays  and  Saturdays  from  9  to  10,  and  on  Thursdays  at 
1  o'dock. 

A  course  of  Lectures  on  Dental  Surgery  is  given  by  Mr.  Winterbottom 
in  the  summer  session.    Free  to  students  of  the  hospital. 

Fee  for  general  subjects  in  Dental  Surgery,  indoding  Practical  Chemistry, 
£55.    Payable  in  two  instalments  :  First  year,  £30 ;  second  year,  £25. 

Further  information  can  be  obtained  by  application  to  Dr.  Barclay,  Trea- 
surer ;  or  Dr.  Wadham,  Dean  of  the  Medical  School ;  and  from  the  Resident 
MedioJ  Officer  at  the  Hospital.    (See  Advertisement.) 

LoNiK)K  Hospital  Medical  CoLLiax. 

Dental  Surgeon,  A.  W.  Barrett,  £s^.,  M.B.  Lond.,  M.B.C.S. 

Mr.  Barrett  gives  practical  instructions  on  Tuesdays  at  9  a.m. 

The  lectures  are  delivered  by  Mr.  A.  W.  Barrett  in  March  at  5  p.m. 

Further  information  may  be  obtained  on  application  addressed  to  A.  W. 
Barrett,  Esq.,  42,  Finsbury  Square,  E.G.,  or  B.  Kershaw,  Secretary,  Medical 
€k)llege,  London  Hospital.    (See  Advertisement.) 

Dental  Department 

Mr.  Barrett  gives  practical  instruction  on  Tuesdays  at  9  ajn.,  which  is  open 
to  all  Students  of  the  School  and  Hospital,  and  can  be  attended  by  gentlemen 
who  are  not  pupils.  Mr.  Barrett  will  be  always  glad  to  receive  applications 
from  those  desirous  of  holding  the  office  of  Dental  Assistant.  A  Dental 
Assistant  elected  every  3  months  from  the  Students.  The  attention  of  Dental 
Students  is  particularly  directed  to  the  fact  that  the  Council  of  the  College  of 
Surgeons  recognise  the  Dental  Department  of  the  London  Hospital  as  a  S^ool 
at  which  may  be  obtained  the  Dental  Practice  necessary  to  qualify  a  Student 
for  the  Examination  for  the  Dental  Diploma.  Dental  Students  may  also 
obtain  the  General  Medical  Education  and  the  Dental  Practice,  necessary 
for  the  Diploma,  at  the  London  Hospital  School  and  College,  on  payment 
of  a  fee  of  40  guineas. 

For  perpetual  Dental  Practice  at  the  London  Hospital  a  fee  of  10  guineas. 

St.  Mabt's  Hospital  Msdical  School. 

Dental  Surgeon,  H.  Howard  Hayward,  Esq.,  M.B.C.S.,  L.D.8. 

Practical  instruction  in  Dental  operations  is  given  on  Wednesdays  and 
Saturdays  at  9.30  a.m.  Dressers  are  appointed  who  hold  office  for  3  months. 
Also  a  special  course  of  Lectures  on  Dental  Surgery. 

Fee  for  the  course  £2  28. 

Further  information  may  be  obtained  by  .application  to  A.  B.  Shepherd, 
M.D.,  Dean  of  the  School.    (See  Advertisement.) 
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1^.  Thomas's  Hospital. 

Dental  Surgeon,  John  W.  Elliott^  Esq.,  M.R.C.S.,  L.D.S.  Aflsistant  Dental 
Sdii^n,  William  Gill  Banger,  M.K.C.S. 

Ctentlemen  may  receive  instmction  in  diseaaea  of  the  teeth,  are  appointed 
inmen,  and  can  undertake  operationa  subject  to  the  supervision  of  the 
Dental  Surgeons  on  Tuesdays  and  Fridays  at  10  a.m. 

Nmnerous  cases  of  irregularity  of  the  teeth,  stoppings,  and  the  application 
of  trtifidal  appliances  are  undertaken  during  each  term.  For  further  informa- 
tion apply  to  Dr.  Gillespie,  Medical  Secreta^. 

The  fee  for  attendance  on  the  general  subjects  required  of  Students  in 
Dental  Surgery  is  for  the  two  years  £65,  or  by  instahnents,  £50  for  the  first 
JMT  and  £10  for  the  second  year.    (See  Advertisement.) 

Gbbat  NoBTHXsir  Hospital.* 

Dental  Surgeon,  Charles  James  Fox,  Esq.,  M.B.C.S.,  L.D.S.;  Wednesdays 
its. 

Practical  instruction  in  Dental  Surgery,  by  Mr.  Fox.  Fee  £5  6s.  for  ns 
months'  practice. 

Nauoval  Dbftal  Hospital  aio)  Collbgs,  149,  Gbeat  Pobtland  Stbbbt^ 

The  practice  and  lectures  of  this  Institution  are  recognised  by  the  Royal 
College  of  Surgeons  of  England  for  the  Dental  diploma. 

The  Hospital  is  open  daily  (Sundays  excepted)  for  the  reception  of  patients 
from  9  a.m.  till  11  a.m. 

Fee  for  two  years'  attendance  on  the  practice  of  the  Hospital,  as  required  by 
the  corriculum  of  the  College  of  Surgeons,  £12  12s. 

Consulting  PAgnoiam* 
B.  W.  Biohardson,  Esq.,  M.A.,  M.D.,  F.B.S. 
W.  H.  Broadbent,  Esq.,  M.D.,  F.B.C.P. 

Consulting  Surgeons, 
Prof.  Erichsen,  F.B.S.  j        Spencer  Wells,  Esq.,  F.B.C.S. 

Christopher  Heath,  Esq.,  F.B.C.S. 

CoftsuUing  Dental  Surgeon— J.  Merryweather,  Esq.,  M.B^C.S. 

Dental  Surgeons, 

Mr.  James  Stocken,  L.D.S.,  B.C.S.    I    Mr.  A.  F.  Canton,  L.D.S.,  B.C.S. 
Mr.  Oakley  CJoles,  L.D.S.,  B.C.S.  Mr.  H.  T.  K.  Kempton,L.D.S.,  B^CS* 

Mr.  G.  J.  Williams,  L.D.S.,  B.C.S.    |    Mr.  Harry  Bose,  L.D.S..  B.C.S. 

Assistant  Dental  Surgeons, 


Mr.  F.  Henri  Weiss,  L.D.S.,  B.C.S. 
Mr.W.  Taylor  Smith,  L.D.S.,  B.C.S. 


Mr.  Thomas  Gaddes,  L.D.S.,  B.C.S. 
Mr.  L.  Stevens,  M.B.C.S.,  L.D.S., 
B.C.S. 


Lecturers. 
Denial  Anatomg  and  Phgeiologg—Mi.  Thomas  Gaddes,  L.D.S.,  B.C.S« 
Dental  Surgery  and  Fathologg-^lliT,  Oakley  Coles,  L.D.S.,  B.C.S. 

Dental  Meehanios—Ur.  G.  J.  Williams,  L.D.S.,  B.C.S. 
Dental  MetaUurgy^VLr,  Alfred  Tribe,  F.C.S.,  Fell.  Inst.  Chem. 

*  This  institution  is  not  yet  recognised  by  the  Boyal  College  of  Surgeonsy 
hat  affords  an  excellent  field  for  practice  to  those  who  may  desire  it  previous  a  I 

to  taterlng  the  recognised  schools.  t  ^  ' 
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Supplemental  Lecturet, 

Dental  Materia  Medieor—MT.  James  Stocken,  L.D.S.,  B.C.S. 

Slements  of  Sietolo^—Ur,  Thomas  Qaddes,  L.D.S.,  R.C.S. 

Demonstratiom  on  DeiUcU  Meehanice—ldx.  Harry  Rose,  L.D.S.,  R.C.S. 

DeformUiee  qftieMouih'-yLT.  Oakley  Coles,  L.D.S.,  B.C.S. 

Arte  and  Literature'-Ber.  H.  R.  Belcher,  M.A. 

The  WINTER  SESSION  will  oommenee  on  Taesday,  October  1. 

Dental  Anatomy  and  Physiology,  by  Mr.  Thomas  Gaddes,  L.D.S.,  R.C.8., 
on  Mondays  and  Fridays,  at  8  p.m.,  daring  October,  November,  and  December. 

Dental  Metallurgy,  on  Tuesdays,  at  8.30  a.m.,  daring  October,  Noyembet , 
and  December. 

SuFFLEiCBNTAL  Lbotubbs. — The  Elements  of  Dental  Materia  Medica  and 
Therapeutics,  by  Mr,  James  Stocken,  L.D.S.,  R.C.S.,  on  Wednesdays,  at 
8  p.m.,  during  January,  February,  and  March.  (Free  to  Students  of  the 
College.) 

Demonstrations  on  Dental  Mechanics,  by  Mr.  Harry  Rose,  L.D.9.,  R.C.Sy, 
on  Mondays,  at  8  p.m.,  during  January,  Febraary,  and  March.  (Free  to 
Students  of  the  College.) 

Deformities  of  the  Mouth  and  their  Treatment,  by  Mr.  Oakley  Coles,  L.D.S., 
R.C.S.,  on  Fridays,  during  January,  Febraary,  and  March.  (Free  to  Students 
of  the  College.) 

SUMMER  SESSION,  1879. 

Dental  Mechanics,  by  Mr.  George  Williams,  L.DJ5.,  R.C.S.,  on  Thursdays, 
at  8  p.m.,  during  May,  June,  and  July. 

Dental  Surgery  and  Pathology,  by  Mr.  Oakley  Coles,  L.D.S.,  R.C.S.,  on 
Tuesdays  and  Fridays,  at  8  p.m.,  during  May,  Jiine,  and  July. 

Supplemental  Leotubbs.— Elements  of  Histology,  by  Mr.  Thomas 
Gaddes,  L.D.S.,  R.C.S.,  on  Mondays  and  Wednesdays,  at  8  p.m.,  during  June 
and  July.    (Free  to  Students  of  the  College.) 

Arts  and  Literature  Class,  conducted  by  the  Rev.  H.  B.  Belcher,  B  Ju, 
Assistant  Master,  King's  College.  The  arrangements  of  this  class,  for  pre- 
paring Candidates  for  the  Preliminary  Examinations  and  the  Matriculation  of 
London  Universiir,  vary  according  to  the  requirements  of  the  Candidates. 

Fbbs. — General  Fee  for  Special  Lectures  required  by  the  Curriculum. — 
Two  courses  on  Dental  Anatomy  and  Physiologv;  two  courses  on  Dental 
Surgery  and  Pathology;  two  courses  on  Dental  Mechanics;  one  course  on 
Dental  Metallurgy,  £12  12s. 

Feet  to  Single  Coureee.  One  Conrse.     Two  Ckmreet. 

Dental  Anatomy  and  Phvsiology £2  12    6  ...  £4    4    0 

Dental  Surgery  and  Pathology    2  12    6  ...    4    4    0 

Dental  Mechanics 2  12    6  ...    4    4    0 

Dental  Metallurgy 8    8    0  ...    6    6    0 

Fees  for  Lectures  on  subjects  allied  to  Dental  Science,  not  required  by  the 
Curriculum.  (These  Lectures,  with  th^  exception  of  the  Arts  and  Literature 
Class,  are  free  to  Students  of  the  College  who  have  entered  for  the  Special 
Lectures.)  Dental  Materia  Medica,  £1  Is.  Elements  of  Histology,  £l  Ig. 
Demonstrations  on  Dental  Mechanics,  £1  Is.  Deformitiet  of  the  Mouth, 
£2  2s.    Arts  and  Literature  Ckss  ^three  months),  £8  8s. 

Fee  for  the  two  years'  Hospital  Practice  reqoired  by  the  Curriculum, 
£12  I2s. 

Total  Fee  for  the  Special  Lectures  and  Hofpital  Pnotioe  required  by  the 
Curriculum,  £25  4s. 

Pbizbb. — Four  Prizes  in  books  or  instruments  are  open  for  competition 
among  the  Students  of  the  College  at  the  end  of  each  Course  of  Lectures 
required  by  the  Currioulum.    Oertifieatei  of  Honour  are  awarded  to  thoM 
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Stndents  who  show  superior  proflcienoj  in  any  of  the  classeB.  The  Rymer 
Medal,  for  general  proflcienoj,  yalne  £5,  in  Medal,  and  books  or  iuBtrnments, 
will  be  awarded  annoally  to  the  most  meritorions  Student  of  the  year.  His 
general  conduct  and  attendance  must  have  been  in  every  respect  satisfactory, 
and  at  the  time  of  competing  he  must  not  hold  any  qualifieation. 

Mr.  Oakley  Coles  gives  a  Prize  for  the  best  prepared  Notes  of  his  Lectures 
on  Dental  Surgeiy.  Oaelst  Colbs,  Dean. 

LivsBFOOL  Dental  Hospitai.,  29,  Russxll  Stbxet. 

This  Hospital  is  a  School  of  Practical  Dental  Surgery  duly  recognised  by  the 
Royal  College  of  Surgeons  and  open  to  all  Students  of  Dentistry,  under  such 
regulations  as  shall  be  determined  by  the  Committee  of  Management. 

The  Hospital  is  open  daily  for  the  admission  of  patients  at  9  a.m. 

Fees  for  Hospital  practice  £10  10s.  per  annum. 

Further  information  may  be  obtained  by  applying  to  the  Honorary  Secre- 
tary, W.  J.  Newman,  Esq.,  75,  Mount  Pleasant. 

Hospital  Staff, 

OontuUing  JPhysician, — John  Macnaught,  M.D.,  F.R.C.P.,  &c. 

ContuUing  iStfr^eon.— William  Banks,  M.D.,  F.R.C.S.  Eng. 

OomuUinff  Dental  Swrgeoiu, 
W.  J.  Newman,  M.O.S.  |         R.  E.  Stewart,  L.D.S.B.C.S. 

Dental  Surgeotu. 


Thomas  F.  Austin. 
Evan  A.  Morgan,  L.K.Q.C.P.  Ire- 
hind,  M.R.C.S.,  &c. 


James  B.  Lloyd. 

WUiam  T.  Bryan. 

James  E.  Rose,  M.O.S. 

£.  J.  M.  PhilHps,  M.R.C.S.,  L.D.S. 

Ainstant  Dental  Qffioert. 
Charles  T.  Stewart.  |         J.  Geo.  Roberts. 

(See  Advertisement.) 

LiTXBPOOL  ROTAL  INVI&MABT  SOHOOL  07  MesICDi'E. 

SUMMER  SESSION. 

DeiOal  Surgerg.-^QBe^h  Snape,  L.D.S.R.C.S. 

Dental  JTsoAoimm.— Robert  E.  Stewart,  L.D.S.R.C.S. 

Dbhtal  DtBPEirsABT,  OoTAGOir,  Plthoxtth. 

PAgneian,^-C»  Albert  Hmgston,  M.D.  Lond. 

Surgeons, 
Chxiatopher  Bulteel,  F.R.C.S.,  Surgeon  to  the  Royal  Albert  Hosp.,  Devonport« 
Cofnnell  Whipple,  M.R.C.S.,  Surg,  to  the  South  Devon  and  East  tiomwaU  Hosp. 

ComuUing  Dentists, 
Stratton  J.  Coles,  M.O.S*         |         F.  A.  Jewers,  M.O.S. 

Dental  Surgeons. 

W.  V.  Moore,  D.L.R.C.S.  and  M.O.S. 

C.  Spence  Bate,  F.R.S.,  D.L.R.C.S.,  late  y.P.O.S.,  &c. 

Francis  H.  BalkwUl,  D.L.R.C.S.  and  M.O.S. 

Hon,  SVMfiMW^— Alfred  Payne  Balkwill. 

jSion.  jS'0c.«->E.  G.  Bennett. 

Digitized  by  VjOOQIC 


600  DENtAL  STtJDENTS'  StJPfLEMEN*. 

The  dispensary  is  open  at  9  o'clock  on  Mondays,  Wednesdays,  Thandays, 
and  Satordays,  for  the  gratnitoos  treatment  of  diseases  of  the  teeth. 

A  Oowte  of  LeeHtre*  toiil  be  delwered  during  the  Year, 

On  "  Dental  Physiology,"  by  C.  Spence  Bate,  F.R.S.,  D.L.R.C.S. 

On  "  Dental  Anatomy,"  by  F.  H.  Balkwill,  D.L.E.C.S. 

On  "Dental  Mechanics,"  by  W.  V.  Moore,  D.L.B.C.S. 

Fee  to  Lectores,  one  Course,  JS7  7s. 

Fee  to  Lectures,  double  Course*  £12  12s.  (required  for  Diploma). 

Fee  to  Dental  Practice  at  Dispensary,  £6  6s.  per  annum. 

Fee  to  entire  Dental  Curriculum  (required  for  Diploma),  22  Guineas. 

E.  G.  BsNVBTT,  Han.  See. 
Plticoutv,  silt  December,  1876. 

Dental  School. 

Certificates  of  attendance  on  the  practice  of  this  Dental  Dispeniary  are 
recognised  by  the  College  of  Surgeons  as  qualifying  for  the  Diploma  in  Dental 
Surgery. 

The  College  will  also  recognise  lectures  delivered  at  the  Dental  Dispensaiy, 
Plymouth)  when  satisfied  of  their  due  delivery  and  efficiency. 

Pupils  of  any  of  the  Dental  Surgeons  of  the  Plymouth  Dental  Dispensary, 
or  other  Dentists  holding  a  Diploma  of  the  College  of  Surgeons,  or  Member 
of  the  Odontological  Society,  may  attend  the  Dispensary  on  the  day  of  such 
practitioner  as  may  agree  to  accept  such  pupil  or  pupils)  on  the  payment  of 
£1  Is.  per  annum  to  the  institution. 

Bibuhtghak  Dental  HospiriLL,  Bboad  Stbbst. 

The  Institution  has  for  its  object  the  gratuitous  lelief  of  the  poor,  in  all 
cases  of  diseases  of  the  teeth,  sucn  relief  including  the  operations  of  extrac- 
tion, stopping,  scaling,  and  the  regulation  of  children's  teeth.  The  Hospital 
Is  open  every  morning  in  the  week  (Sunday  excepted)  from  9  till  10  o'clock. 

Mospital  Staff. 

Son.  ConeuUing  P^ficia^.— James  Sawyer,  M.D.  Lond.,  M.R.C.P.,  Physician 

to  the  Queen's  Hospital. 

Son,  ConeuUing  Surgeon. — James  West,  F.B.C.S.,  Senior  Surgeon  to  the 
Queen's  Hospital. 

Hon.  Consulting  Dentists. 
Thomas  R.  English.         |         Adams  Parker,  L.D.S.,  R.C.S. 

Surgeon  Chloroformist.—T.  H.  Maberly,  M.B.C.S.,  The  Crescent 

Hon.  Dental  Surgeons.  ^ags  of  attendance. 

Charles  Sims,  L.D.S.,  B.C.S Wednesdays  and  Saturdays^ 

Charles  J.  Fowler,  L.D.S.,  E.C.S Tuesdays  and  Thursdays. 

Samuel  Sutton,  L.D.S.,  B.C.S Mondays  and  Fridays. 

^iWfior.— Walter  N.  Fisher,  Waterloo  Street. 
Collector. — Charles  C.  Smith,  Ann  Street. 

Committee. 
Henry  Berens. 


Thomas  Holroyd. 
Joseph  Harris. 


W.  Marrian. 
Wm.  Thomas. 
Councillor  Payton. 


JBankers. — Lloyds'  Banking  Company,   High  Street. 
Hen.  Seeretarg.^i3ieorf^  T.  Smith,  44,  Ann  Street 
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The  Dbntal  Hospitaii  of  Dublik,  Bebsstobd  Plaoe. 

This  Hospital  is  solely  devoted  to  the  gratuitous  treatment  o£  Diseases  and 
Deformities  of  the  Mouth  of  the  poor.    Open  daily  from  9  to  10  a.m. 

Conwlting  Fhysicians. 
Thomas  Hayden,  Esq.,  F.K.Q.C.P.I.    |    George  F.  Duffey,  Esq.,  F.K.Q.C.P.I. 

Consulting  Surgeons. 

Edward  D.  Mapother,  Esq.,  M.D.     |     Henry  Gray  Croly  Esq.,  F.E.C.S.I. 

Dented  Surgeons. 


Hark  J.  Bloom,  Esq. 
J.  H.  Longford,  Esq.,  M.O.S.  Gt.  Brit 
Francis  M'Clean,  Esq.,  L.F.P.  and  S. 
Glasg. 


John  O'Duffy,  M.O.S.  Gt  Brit. 
Henry  Sherlock,  Esq.,  L.B.C.S.I. 
Theodore  Stock,  Esq.,  M.D. 


Son  Secretary, — John  O'Duffy. 


CALENDAR  OP  THE  DENTAL  HOSPITAL  OP  LONDON. 

A  YBBY  complete  and  comprehensive  publication  under  this  title  has  been 
published  under  the  supervision  of  the  late  energetic  Dean,  Mr.  Thomas  Arnold 
fiogers.  We  have  endeavoured  in  this  and  past  years  to  supply  the  want 
of  such  a  publication  by  our  Students'  Number ;  but  an  official  paper  such 
as  we  aUude  to  cannot  ful  to  be  of  great  value. 

We  have  hitherto  republished  therefrom  a  series  of  tables  showing  how  the 
full  curriculum  can  be  fulfilled  in  two  years,  but  from  the  pressure  on  our 
space  we  must  in  future  refer  students  to  the  Calendar  itseff,  which  can  be 
obtained  personally  or  by  letter  addressed  to  Captain  Scoones,  the  Secretary 
to  the  Hospital. 

The  student  is  permitted  to  use  the  library  of  the  Odontologlcal  Society  for 
works  of  occasional  reference,  under  certain  regulations,  of  which  he  will 
receive  notice  on  entering  at  the  Dental  Hospital. 

The  student  of  Dental  Surgery  is  strongly  recommended  to  take  the  diploma 
of  a  full  Member  of  the  College  of  Surgeons ;  if  possible,  that  of  Fellow ;  but 
at  all  events,  of  Member,  as  well  as  the  Dental  Diploma.  The  extended  course 
of  study  ensures,  cateris  paribus,  a  deeper  acquaintance  with  the  principles  of 
medicine;  and  the  possessor  of  the  full  diploma  also  necessarily  takes  a  higher 
position  in  professional  estimation  than  the  holder  of  the  special  diploma  only. 
This,  however,  involves  a  larger  expenditure  of  time  and  money ;  and  four 
years'  attendance  on  lectures  and  hospital  practice  will  hardly  be  too  much  for 
the  attainment  of  the  Dental  Diploma  and  that  of  membership  of  the  College 
of  Surgeons. 

The  lectures  on  anatomv,  physiology,  surgery,  medicine,  materia  medica, 
chemistry,  and  practical  chemistry,  attended  by  the  Dental  student,  suffice 
also  for  the  surgical  diploma.     The  additional  lectures  are — 

One  course  of  thirty  lectures  on  practical  anatomy  and  physiology. 

Three  months'  course  of  pathological  anatomy. 

One  course  of  forensic  medicine. 

One  course  of  midwifery  with  practical  instruction. 

Six  months*  practical  surgery. 

Three  months'  practical  pharmacy. 

Instead  of  two  winter  sessions  of  surgical  practice,  three  winter  and  two 
Hummer  sessions  are  required ;  and  also  one  winter  and  one  summer  session  of 
medical  practice.  Instead  of  nine  months'  dissections,  two  winter  sessions  are 
necessary;  and  a  six  months'  dressership  is  also  required,  with  one  or  two 
minor  matters  easily  accomplished. 

In  the  Calendar  a  sketch  is  given  of  the  way  in  which  the  two  curricula  can 
be  fulfilled. 

TOL.  XXI.  '        35  ^  T 
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ODONTOLOGIOAL  SOCIETY  OF  GREAT  BRTTAIN. 
President, — ^Alfred  Coleman,  Esq. 
Vice'Presidenis. 


BESIDENT. 

A.  J.  Woodhouse,  Eiq. 
Henry  John  Barrett,  Esq. 
Charles  James  Fox,  Esq. 


NON-BBSIDBKT. 

Daniel  Corbett,  Esq.  (Dab.). 
H.  Campion,  Esq.  (Manchester). 
Daniel  Hepbnm,  Esq.  (Edinb.). 


Trecuurer, — James  Parkinson,  Esq. 

Xi^rortoii.— Thomas  A.  Rogers,  Esq. 

€ktrator.—C.  S.  Tomes,  Esq. 

ffonoraty  Seeretaries. 

Oakley  Coles,  Esq.  (Council).  I      pob  TOVSiav  COBSBSFONDBVd. 

Ashley  WUliam  Barrett  (Society).    |  W.  G.  Ranger,  Esq. 

CouncUlori. 

BEBIDSNT.  I  KOir-BSSIDEKT. 

E.  B.  Bandel,  Esq.  {      S.  Amos  Eirby,  Esq.  (Bedford). 

F.  G.  Bridgman,  Esq.  J.  Dennant,  Esq.  (Brighton). 

F.  Weiss,  Esq.  I      W.  Margctson,  Esq.  (Dewsbnry). 

-  -  J  jy^Yierty,  Esq.  (Dobin). 


W.  R.  Wood,  Esq.  (Brighton). 


H.  B.  Longhtirst,  Esq. 
H.  Sewill,  Esq. 
A.  P.  Rebonl,  Esq. 
E.  B.  West,  Esq. 
J.  S.  Turner,  Esq. 
T.  Underwood,  Esq. 

EXTBAOTS  TBOU  THB  BTX-LaWB. 

Objects  and  Constitution  of  the  Society. 

This  Society  is  instituted  for  the  encouragement  and  diffusion  of  knowledge 
in  Dental  Surgery,  and  for  the  promotion  of  intercourse  among  members  of 
the  Dental  Profession. 

The  Society  shall  consist  df  resident,  non-resident,  corresponding,  and 
honorary  members. 

1.  The  resident  members  shall  consist  of  gentlemen  practising  as  Dentists 

in  London,  or  within  ten  miles  of  the  General  Post  Office,  St.  Martin'i- 
le-Grand. 

2.  The  non-resident  members  shall  consist  of  gentlemen  practising  as 

Dentists,  residing  beyond  ten  miles  from  London. 
8.  The  corresponding  members  shall  consist  of  distinguished  gentlemen 
practising  as  Dentists,  residing  in  the  Colonies  of  Great  Britain  or 
foreign  countries. 
4.  The  honorary  members  shall  consist  of  distinguished  practitioners  of 
Dentistry,  who  have  retired  from  practice,  of  (Ustinguished  medical 
practitioners,  and  of  gentlemen  distinguished  in  any  department  of 
science. 
Persons  who  advertise  in  the  public  journals  or  by  circular,  either  their 
profession  or  their  professional  attainments  or  public  appointments,  or  any. 
thing  relating  to  their  mode  of  practice  or  charges,  or  who  expose  for  public 
inspection  specimens  of  operative  or  mechanical  Dentistry,  or  conduct  their 
practice  in  any  way  which  in  the  opinion  of  the  Council  of  this  Society  is 
derogatory  to  the  respectability  of  the  profession,  shall  not  be  considered 
eligible  for  nomination  as  members. 

No  person  being  the  proprietor  of  a  secret  remedy,  or  holding  a  patent 
relating  to  the  requirements  of  Dental  practice  shall  be  a  member  A  this 
bociety. 
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Election  and  admUsum  ofSendent  and  Non- Resident  Members. 

Recommendations  for  resident  members  shall  be  signed  by  two  members 
from  personal  knowledge,  and  by  two  or  more  from  general  knowledge. 
Recommendations  for  non-resident  members  may  be  signed  by  one  member 
only  from  personal  knowledge  and  by  two  or  more  from  general  knowledge. 

All  recommendations  for  resident  or  non-resident  members  shall  be  submitted 
to  and  approved  of  by  the  Council  before  being  proposed  to  the  Society  for 
ballot 

C<mtributions  of  Members. 

Every  person  elected  a  resident  member  shall  pfiy  three  gnineas  as  an  ad- 
mission fee,  and  an  annnal  subscription  of  two  gnineas,  in  advance. 

Every  person  elected  a  non-resident  member  shall  pay  two  guineas  as  an 
admission  fee,  and  an  annual  subscription  of  one  ^inea,  in  advance. 

The  entrance  fees  and  first  annual  subscription  shall  be  paid  on  admission, 
and  the  subsequent  annual  subscriptions  in  the  month  of  November  in  each 
year ;  but  new  members,  proposed  at  or  after  the  annual  meeting,  shall  not  be 
required  to  pay  any  subscription  for  the  current  session. 

Ordinary  Meetings. 

The  ordinary  meetings  of  the  Society  shall  be  held  on  the  first  Monday  in 
each  month,  from  November  to  June,  both  inclusive,  at  8  p.m.  precisely, 
except  in  the  month  of  January. 

Each  member  may  introduce  two  visitors  at  these  meetings,  on  writing  the 
viators'  names  in  a  book  to  be  kept  for  that  purpose.  The  same  visitors  shall 
not  be  admitted  more  than  three  times  during  one  session. 

Annnal  Chneral  Meeting. 

The  annual  general  meeting  of  the  Society  for  the  election  of  the  officers 
and  councillors,  &c.,  shall  be  held  on  the  evening  of  the  second  Monday  in 
January  every  year. 

8ociety*s  Transactions. 

The  Transactions  of  the  Society,  under  the  designation  of  '  Transactions  of 
the  Odontological  Society  of  Great  Britain,'  shall  be  printed  at  such  times  and 
in  such  manner  as  the  Council  shall  direct. 

The  '  Transactions  '  shall  be  presented  to  all  resident  and  non-resident  mem- 
bers of  the  Society,  who  have  paid  their  annual  subscriptions. 

ODONTO-CHIRURGIOAL  SOOIETF  OP  SCOTLAND. 

President.— D.  Hepburn,  Esq.,  L.D.S. 
Vtce-Fresidents. 
W.  Campbell,  Esq.,  L.DJ3.  |  J.  K.  Chisholm,  Esq.,  L.D.S. 

Treaswrer.-^V.  Orphoot,  Esq.,  M.D. 
Secretary, — A.  Wilson,  Esq. 
Cwrator.—Ji.  W.  Hogue,  Esq.,  M.D.,  D.D.S.  • 

Council. 
C.  Matthew,  Esq.  W.  R.  Chisholm,  L.D.S.,  L.R.C.S. 

J.  R.  Brownlie,  Esq.,  L.D.S.         &  P.E. 
A.  Cormack,  Esq.,  L.D.S. 

Ordinary  Meetings. 
The  Society   meets  on  the   second  Thursdays  of   November,  December^ 
January,  and  February,  and  the  18th  March. 

EZTBACTB  FSOM  THX  CONSTITtJTION  AITB  LaWB. 

Name  and  Oljects. 
The  Society  shall  be  named  the  "  Odonto-Chirnrgical  Society,"  and  shall 
have  for  its  objects  the  Promotion  and  Diffusion  of  Knowledge  in  matters 
connected  with  Dental  Surgery ;  the  furtherance  of  communications  on  such 
suHects  by  Members  of  the  Society ;  and  otherwise  to  advance  the  interests 
of  Dental  Surgery  tts  a  branch  of  medicine. 
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Ordinary  and  Honorary  Members. 
The  Society  shall   cbngist    of   Ordinary,   Honorary,  and  Corresponding 
Members : 

The  Ordinary  Members  shall  consist  of  Gentlemen  practising  as  Dentists 
in  (}reat  Britain,  and  of  Medical  and  Sorgical  ^uctitioners  interested 
in  Dental  Snrgery. 
The  Honorary  and  Corresponding  Members  shall  consist  of  Gentlemen 
practising  Dentistry  in  Great  Britain,  in  the  Colonies,  or  in  Foreign 
Coontries,  and  of  retired  Dental  Pratitioners  in  Britain,  as  well  as 
such  Medical  or  generally  Scientific  men  as  may  have  disting^mshed 
themselves  in  connection  with  Dental  So^ry. 
The  Ordinary  Members  shall  have  vested  in  them  the  Government  of  the 
Sociely,  and  all  cases  not  otherwise  specified  shall  be  decided  by  them  by  a 
majority  of  votes,  by  ballot,  if  required. 

ObliyaHons  of  Members, 
No  Member  shall  be  permitted  to  advertise,  either  in  the  public  journals  or 
by  circular,  his  profession,  his  modes  of  practice,  or  his  charg^  They  shall 
not  be  permitted  to  expose  specimens  of  their  work  for  public  inspection,  nor 
to  carry  on  their  practice  in  connection  with  any  other  business,  nor  to  hold 
any  patent  relating  to  Dental  practice,  nor  to  conduct  themselves  in  any  way 
which  the  Society  may  consider  derogatory  to  the  Profession,  so  long  as  they 
continue  Members  of  the  Society.  But  Members  who  practise  in  towns  other 
than  that  in  which  they  reside  shall  be  allowed  to  intimate  their  visits ;  such 
intimations  being  subject  to  the  approval  of  the  Council. 

ApplicaHonfor  Membership. 
Candidates  for  admission  as  Members  of  the  Society  shall  be  recommended 
by  an  Ordinary  Member,  and  the  recommendation  seconded  by  another. 
After  being  approved  by  the  Council,  such  recommendation  shall  be  read  to 
the  Society  at  an  Ordinary  Meeting,  and  shall  lie  over  till  the  next,  when  the 
Candidate  shall  be  balloted  for,  when  two  thirds  of  the  Members  present 
must  be  in  his  favour  to  secure  his  election. 

Contributions. 
Every  Member  elected,  except  Honorary  Members,  shall  pay  an  Entrance 
Fee  of  One  Guinea,  and  Ten  Shillings  and  Sixpence  of  an  Annual  Subscrip- 
tion, in  advance.    All  Annual  Subscriptions  to  date  from  the  1st  of  March 
preceding  the  Candidate's  admission. 

THE  STUDENTS?  SOCIETY  OP  THE  DENTAL  HOSPITAL 
OP  LONDON,  LEICESTER  SQUARE. 

The  following  are  the  officers  for  1878-79  : 

President.— T.  Francis  Ken  Underwood,  M.R.C.S.,  L.D.S. 

Vice-Freeidents. 
T.  A.  Roberts,  L.D.S.  |      G.  H.  Harding,  L.D.S. 

Treasurer, — Arthur  Underwood. 

Secretaries. 
John  Ackery.  |      Laurence  Beid. 

Council. 
E.  L.  Williams,  L.D.S.  I      C.  J.  Noble. 

E.  Fothergill.  |      D.  S.  Hepburn. 

A.  Taylor. 

EzTBiiCT  FBOM  THE  ByE-LaWB. 

That  the  Society  be  called  the  "  Students'  Society  of  the  Dental  Hospital  of 
London." 
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That  the  object  of  the  Society  be  the  congideration  of  matters  generally 
and  speciaUy  appertaining  to  Dentiitry. 

That  the  affiurs  of  the  Society  be  managed  by  a  Cooncil  consigting  of  a 
President,  two  Vice-Presidents,  Treasurer,  two  Secretaries,  and  six  other 
members* 

That  the  President  be  chosen  from  the  past  students  who  have  obtained 
their  degree  of  L.D.S. 

That  the  Vice-Presidents  be  chosen  from  the  past  students^  with  op 
without  qualification. 

That  the  Council  consist  of  fi^e  second  and  four  first  year's  students,  the 
former  to  retire  annually,  their  places  being  filled  by  the  latter,  the  number 
being  completed  by  the  election  of  one  o&er  second  and  four  first  year's, 
students. 

That  any  gentleman  wishing  to  become  a  member  must  be  proposed  and 
seconded  at  one  meeting,  and  be  balloted  for  at  the  next ;  one  black  ball  in 
four  to  exclude. 

That  the  staff  of  the  Hospital  and  lecturers  of  the  School  be  ex  officio 
Honorary  members. 

That  the  entrance-fee  for  Ordinary  members  be  half-a-crown,  and  half- 
a-crown  be  the  annual  subscription. 

That  old  qualified  students  be  invited  by  the  Council  to  become  Honorary 
members,  and  that  members  on  gaining  the  diploma  of  Licentiate  in  Dental 
Sargery  become  thenceforth  Honorary  members. 

That  an  ordinary  meeting  be  held  at  7  p.m.  on  the  second  Monday  in  every 
month,  from  October  to  March  inclusive ;  the  chair  to  be  taken  at  7  o'clock  p.m.. 
it  may  be  prolonged  half -an-hour.  The  annual  meeting  for  the  election  of 
officers,  and  other  business,  is  held  in  January  of  each  year. 

Vtsitort. 

Everymember  has  the  power  of  introducing  one  visitor,  not  being  a  student 
of  the  Hospital  or  School,  to  the  evening  meetings,  witii  the  consent  of  the 
President. 

Visitors  are  allowed  to  take  part  in  tl^e  discussion  of  the  papers  and  clinical 
cases,  but  shall  have  no  voice  in  the  business  of  the  Society. 

Library. 

That  the  Secretaries  discharge  the  duties  of  Librarians. 

That  the  journals  and  books  received  by  the  Society  shall  be  kept  at  the 
Dental  Hospital  for  a  fortnight,  and  then  shall  be  lent  to  members  for  one 
night  on  personal  application  to  the  Secretaries. 

That  members  take  precedence  according  to  their  entrance  at  the  Hospital, 
present  students  having  preference  to  past  ones. 

That  should  any  member  injure,  or  remove  before  or  retain  after  the 
appointed  time,  any  periodical  or  book  belonging  to  the  Society,  he  shall  be 
liable  to  the  ftae  A  sixpence.  * 

Prize. 

The  Council  purpose  offering  a  prize,  value  £8  8s.,  at  the  end  of  the 
Winter  Session,  for  the  best  paper  read  before  the  Society  in  the  forthcoming 
session  under  the  following  conditions : 

Ist.  That  no  member  possessing  a  medical  or  surgical  degree  or  diploma 
shall  be  allowed  to  compete. 

2nd.  That  in  the  event  of  there  being  more  than  six  papers  the  Council 
shall  have  power  to  appoint  extra  meetings  or  otherwise  arrange  as  it  may 
think  fit. 

3rd.  That  two  members  of  the  hospital  staff  be  selected  at  the  Annual 
General  Meeting  and  be  requested  by  the  members  to  test  the  merits  of  the 
several  papers  read  and  award  the  prize. 
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The  following  Dental  appointments  are  held  in  Scotland : 

UinYEBSiTY  (Mabiohal  Colleob),  Abebdeek. 
W.  Williamson,  L.D.S.,  Lecturer  on  Dental  Surgery  during    Summer 
Course. 

Royal  Inpibmabt. 
W.  Williamson,  Dental  Surgeon.    Attendance  daily. 

Aberdeek  Dibpensaby. 
W.  H.  Williamson,  M.B.,  CM.,   D.D.S.,  Dental  Surgeon.     Attendance 
daily. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

In  our  former  issues  we  gave  full  details  respecting  the 
preliminary  Classical  Examination  at  the  College  of  Sur- 
geons, with  the  view  of  encouraging  the  young  Dental  student 
to  follow  our  advice  and  pass  what  was  then  for  them  a 
voluntary  examination;  but  now  that  since  October  1st,  1877, 
this  preliminary  examination  has  become  compulsory,  there 
is  no  further  need  for  us  to  urge  students  to  pass  it,  and  we 
therefore  refer  them  for  all  information  on  the  subject  to  the 
authorities  of  the  Royal  College  of  Surgeons  themselves. 
Complete  copies  of  the  examination  papers  may  be  had  of 
C.  F.  Hodgson  &  Sons,  1,  Gough  Square,  Fleet  Street,  E.C., 
price  6d.  the  set,  or  by  return  of  post  on  enclosure  of  seven 
postage  stamps. 


ALPHABETICAL  LIST  OF  LICENTIATES  IN  DENTAL  SURGERY  FOR  1877. 

From  the  Calendar  of  tbc  Royal  College  of  Surgeons. 
A.  B. 


1863  Aart)nson,  Andrew,  Whitechapel-rd. 
1878  Ackery,  John,  Camberwcll. 
1876  Adams,  Frank    Haydon,  Budleigh 
Saltcrton,  South  Devon. 

1874  Alabone,  A.,  Newport,  I.  of  Wight. 
1860  iVllen,  F.  Charles,  Maidstone. 
1878  Alexander,    Adolphus    Benjamin, 

Hatton  Garden. 
1860  Allinghain,  J.  Henry,  Manchester. 

1875  Allworth,  A.,  Lyndliurst-rd.,  S.E. 
1866  Apperly,  Ebenezer,  Stroud. 

1860  Ash,  George,  Great  Marlborough- st. 
1863  Ash,  G.  Edward,  Dover. 
1863  Ash,  William,  Gt.  Marlborough-st. 
1863  Atkinson,  J.  Hastings,  Leeds. 
J87^  Atkinson,  J.  0„  Kendal. 


1860  BalkwiU,  F.  Hancock,  Plymoath. 

1861  Barker,  WiUiam,  Fleet-stroet. 
1863  Barkley,  William,  Worcester. 
1873  Barrett,  Ashley  Wm.,  Finsbury-«i. 
1860  Barrett,  Henry  John,  Finsbury-aq. 
1860  Bartlett,  E.  Baiton,  Connaught-sq. 
1870  Bartlett,  Edward,  Connaugfat-«q. 
1870  Ikrtlett,  WiUiam,  Connaaght-Bq. 
1866  Bartlett,  W.  P.,  Hyde-park. 

1860  Bate,  Charles  Spenoe,  Plymouth. 

1876  Bateman,  G.  W.,  99,  Ladbroke-gr. 
1869  Baylis,  George  Wm.,  Natal,  Africa. 
1875  Baylis,  H.  M.,  Tuubridge  Wells. 
1872  Baylis,  Leighton,  Natal,  Africa. 
1860  Bell,  J.,  Grahamstown,  Cape  Colony. 

1877  Bell,  Martin  Luther,  Canterbmy, 
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1665  Bell,  R.  John,  Canterbury.  i 

Bell,  Thomas,  Selbome.  ' 

1874  Bellaby,  G.  L.,  Nottingham.  . 

1877  Bellaby,  Frederick,  Hampatead. 

1875  Bennett,  W.  C.  S.,  George-st.  ; 

1878  Bennett,  F.  G.  George-street,  W.     j 

1860  Bennett, Wm.  George,  George-st. W.    • 
1877  Bevers,     Harcourt    Arthur    BeU,    | 

Oxford. 
1873  Binns,  Edmund,  Middlesbro'. 

1876  Birt,  Stephen,  Leamington. 

1875  Bodecker,  T.  A.,  Wolverhampton. 
1863  Bonnalie,  George,  Chester. 

1863  Borlase,  Wm.  Grenfell. 

1863  Bradley,  W.  Tenney,  Chichester. 

1863  Bridgman,  F.  G.,  Queen  Anne-st. W. 

1861  Bridgman,  W.  Kencely,  Norwich. 
1863  Bright,  C.  Sibthoi-pe,  Genoa,  Italy. 
1861  Bromley,  C.  Henry,  Southampton. 

1860  Brookhouse,  Robert,  Manchester. 
1863  Brown,  J.  Henry.  Brighton. 

1876  Brown,  Richard,  Tavistock,  Devon. 

1877  Browning,  D.,  Crawford  Street,  W. 
1873  Brownlie,  James  R.,  Glasgow. 

1873  Bruce,  P.,  Valparaiso,  S.  America. 

1874  Bryant,  Frank,  Derby. 
1863  Buckell,  William,  Salisbury. 

1861  Budd,  Henry,  Ealing. 
1861  Bullin,  Frederick,  Chester. 

1876  Burrows,   Walter  Shoppee,  New- 
road,  E. 

1878  Burt,  W.  Weymouth. 

C. 
1863  Cafferata,  Phillip,  Sunderland. 

1863  Caldcleugh,  John,  Durham. 

1861  Campbell,  Walter,  Dundee. 

1860  Canton,  A.  G.,  Gt.  Marlborough-st. 

1875  Canton,  F.,  Marlborough-strcet. 

1874  Canton,  F.  A.,  Baker-street,  W. 

1875  Carteighe,  J.,  Cape  Town. 

1876  Carter,  Thomas  Scales,Leeds. 
1874  Cartwright,  A.,  Old  Buriington-st. 
1860  Cartwright,  S.,  Old  Buriington-st. 

1871  Cartwright,S.H.01dBurlington-8t. 
1860  Cattlin,  William,  Highbury-place. 
1860  CattUn.  W.  A.  N.,  Brighton. 

1860  Chisholm,  John  Knox,  Edinburgh. 

1869  Chisholm,  William,  Edinburgh. 

1870  Clark,  Charles  Lane,  Connaught- 

street,  W. 

1862  Clarke,  James,  Nottingham. 

1864  Churke,  J.  Qough,  Nottingham. 

1861  Clement,  W.  Salisbury,  Bath. 
1878  Clements,  Thomas,  Colville-road. 
1861  Cobb,  J.  S.,  Great  Yarmouth. 

1863  Cole,  J.  Fenn,  Ipswich. 
1860  Coleman,  A.,  Savile-row,  W. 

1872  Coles,  James  Oakley,  Upper  Wim- 

pole.street,  W. 
1876  Cook,  Augustus,  Upper  Norwood. 
1S7^  Corbdtt,  J,  J.  F.»  Cork^ 


1863  Cormack,  Alexander,  Edinburgh. 
1863  Cormack,  David,  Margaret-st.,  W. 
1863  Cox,  Edwin,  Preston. 

1861  Cunningham,  J.  T„  Edinburgh. 

D. 
1863  Davies,  E.  L.,  Canonbury-road,  N. 

1862  Davis,  Murray,  Old  Burlington-st. 
1860  De  Lessert,  C.  G.,  Wolverhampton. 

1863  Dennant,  John,  Brighton. 

1860  Devonshire,  J.  K.,  Great  Coram-st. 

1862  Dickenson,  M.  de  C,  St.  Leonards- 

on-Sea. 

1863  Didsbury,  J.  Montague,  Paris. 

1860  Doherty,  William  Izod,  Dublin. 
1863  Duff,  A.  M.,  Leicester. 

1861  Dunn,  C.  William,  Florence. 
1868  Dykes,  R.  Colville,  East  Acton,  W 

E. 
1870  Ebbetts,  Francis  F.,  Margaret-st. 
1860  Elliott,  John  Wilcox,  Finsbury-sq. 

1862  Elwin,  John,  Southampton. 
1876  Eskell-CUfford,  H.  H.,  Dublin. 
1860  Evans,  John,  Albany-street,  N.W. 

F. 

1876  Farebrother,  H.  J.  L.,  Stockwell. 

1863  Finzi,  S.  Leon,  Gower-street,  W.C. 

1877  Fisher,  Wm.  Macpherson,  Dundee. 
1860  Fitken,  J.  Spencer,  Fleet-street. 
1860  Fletcher,  J.  B.,  New  Burlington-st. 
1870  Foreter,  George  Graham,  Durham. 

1860  Forsyth,  W.  F.,  George-street. 

1878  Fort,  Jas.  Wilson,  Lancaster. 

1861  Fort,  William,  Preston. 
1863  Forward,  Reginald,  Southsea. 
1875  Fobs,  A.,  Stockton-on-Tees. 
1878  Fothergill,  Edward,  Darlington. 

1873  Fothergill,  John  A..  Dariington. 
1863  Fothergill,  William,  Darlington. 
1868  Fothergill,  Alexander,  Darlington. 
1863  Fowler,  C.  Jevons,  Birmingham. 

1860  Fox,  C.  J.,  Mortimer-street,  W. 
1863  Fox,  G.  Frederick,  Gloucester. 

1861  Fox,  O.  Annesley,  Brighton. 
1863  Fox,  S.  B.,  Exeter. 

1875  Fox,  Walter  Henry,  Gloucester. 
1867  Freeman,  B.  W.,  Dublin. 

1860  Freeman,  St.  George,  Waterford. 

1876  Furber,  A.  Wm.,  Kentish  Town-rd. 

G. 

1875  Gaddes,  T.,  Seymour-street,  W. 
1878  Galpin,  G.  L.   Gt.  Marlborough- 

street,  W. 

1876  Gartley,  J.  Alex.  Sackville-st.,  W. 

1874  Geldard,  Richard  H.,  Plymouth. 
1873  Gibbings,  Ashley,  Stratford-pl.,  W. 

1862  Gibbons,  S.  C.,New  Burlington-st. 

1863  Gilbert,  W.  J.,  Old  Quebec-street. 

1877  Gill,  Christopher  Lawrence,  Bow» 
^  roadt 
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1875  Gill,  H.  B.,  Bow-road. 
1863  Gill,  Seth,  Liverpool. 
1878  Gillies,  David,  Landovery. 
1877  Giraud,  Louis  Georges,  Paris. 

1871  Gingell,  G.  Moreton,  Osborn -street. 
1877  Glassington,  John  Henry,  Fulham- 

road. 
1861  Goddard,  H.  H.,  Northampton. 
1863  Goddard,  William,  Nottingham. 
1863  Good,  J.  Saxty,  Kensington. 
1863  Grant,  J.  Sackville,  Melbourne. 

1877  Greenfield,  John,  Brook- street. 
1863  Gregson,  George,  Harley- street. 

1878  Gumer,  John  Robert,  Brussels. 

H. 

1876  Halliday,  M.  Wood,  Nottingham. 
1860  Hampson,   J.   D.    C,   Gloucester- 
place,  N.W. 

1863  Haiikins,  Thomas,  Queen  Anne-st. 
1878  Hardie,  Waltea  Jackson,  Montrose. 
1876  Harding,  G.  H.,  Acton,  near  Staf- 
ford. 

1866  Harding,  T.  H.  G.,  Park-sq.,  N.W. 

1872  Harding,  Wm.  E.,  Shrewsbury. 
1863  Hare,  G.  Frederick,  Limerick. 

1860  Harrington,  G.  Fellows,  Ryde. 
1863  Harrison,  R.,  Cainden-road*;  N.W. 
1863  Harrison,  R.  Eunson,  Hull. 
1875  Hart,  A.  A.,  Newington-green. 

1861  Hart,  A.  D.,  Woburn-square. 

1863  Hatfield,  J.  H.,  Old  Burlington-st. 
1861  Hayward,  H.  Howard,  Harley-st. 

1864  Hele,  Warwick,  Carlisle. 
1863  Helfrich,  Rudolph,  Bayswater. 
1863  Henry,  George,  Hastings. 

1878  Henry,    Martin,    King    William- 
street,  E.C. 

1875  Henry, W.  F.,KingWilliam-8t.,E.C. 
1860  Hepburn,  David,  Edinburgh. 

1873  Hepburn,  David,  Portland-place. 
1860  Hepburn,  Duncan  D.,  Nottingham. 
1878  Hepburn,  Duncan  S.,  Nottingham. 
1860  Hepburn,  Robert,  Portland-place. 

1860  Hill,  Alfred,  Henrietta-street. 
1863  Hockley,  A.,  Gt.  Marlborough-st. 
1863  Holford,  J.  James,  Orchard-et.,  W. 
1863  Holford,  W.  T.,  Half  Moon-street. 
1863  Hoole,  Stephen,  Old  Burlington-st. 

1867  Hooper,  H.  John,  Lee-green,  S.E. 

1861  Hunt,  William,  Yeovil. 

1872  Hutchinson,  S.  John,  Brook-street. 
I. 

1860  Ibbetson,  G.  A.,  19a,  Hanover-sq 

J. 

1861  Jameson.  W.  E.,  Gloucestcr-pl.,  W. 

1876  Jcwers,  Ernest  Edwin,  Plymouth. 

K. 
1863  Keeling,  G.  R.,  Epsom, 
1875  Keeling,  G.  R.,  jun.,  Epsom. 


1878  Keene,  Ed  ,  M.R.C.S.,  Chelsea. 
1860  Keene,  J.  J.,  Boulogne-sar-Mer. 
1863  kempton,  H.  T.  K.,  Cavendish-pl. 
1878  Kennedy.  J.,  Bannerman,  Scarbh. 
1860  Kernot,'G.  C,  Hasting*. 
1873  Khory,  C,  Framjee.  Bombay. 
1863  King,  E.  H.  G..  Goldaming. 
1860  King,  Joseph,  York. 
1871  King,  Richard  F.  H.,  Newark. 
1876  King,  Thos.  Edward,  York. 

1862  Kirby,  H.  Thomas.  Leicester. 

1863  Kirby,  S.  Amos,  Bedford. 

1873  Kissack,  Edward  T.,  Manchester. 
1860  Kyan,  John  Howard,  Preston. 


1866  Lane,  E.  P.,  Keppel-street,  W.a 
1863  Leatherby,  W.  L.,  Momington-cres. 
1860  Leigh,  S.  George,  Leeds. 
1860  Lindsay,  John  Burke,  Dover. 
1863  Lindup,  George,  Harley-street. 
1860  Lintott,  W.  H.,  Wirapole-street, 

1875  Lipscombe,  J.  M.,  Kilmarnock. 
1863  Lloyd,  Augustus,  Boro*  High-st 
1860  Longhurst,  Henry  B.,  Old  Burling- 
ton-street. 

1862  Longhurst,  H.  C.  XL,  Leicester. 
1860  Longhurst,  S.,  Old  Burlington-st. 

1860  Lows,  Andrew,  Carlisle. 

1861  Lyddon.  George,  Reading. 

1870  Lyons,  I.  1„  Queen  Anne-street. 

M. 

1866  M'Adam.  G.  Christopher,  HerefonL 

1860  Magor,  Martin,  Penzance. 

1863  Manton.  J.  Nathaniel,  Wakefteld. 
1877  Margetson,  Wm.  Edward,  Leeds. 

1876  Marriott,  G.  Herbert.  Plymouth. 
1863  Margetson,  WiUiam,  Dcwsbnry. 

1871  Marsh,  Henry,  Manchester. 
1863  Martin,  E.,  Tunbridge  WelU. 

1861  Martin,  J.  H.  C.  E.,  Portsmouth. 

1876  Mason,  Henry  Biging,  Exeter. 

1862  Mason,  J.  T.*^Browne,  Exeter. 

1877  Mathesou,  Wm.  Edward,  Wharton- 

street,  W.C. 

1863  Matthews,  A.  M.,  Manningbam. 

1860  Matthews,  P.,  Welbeck-atreet, 
1868  Medwin,  A.  Q.,  Blackheath. 
1873  Merson,  J.,  Harley-street. 
1873  Merson,  W.,  Boumemoath. 

1861  Mitchell,  F.  W.,  Clapham-road. 

1867  Moon,  Henry,  Finsbory-sqnare. 
1863  Moore,  Leopold,  Grosvenor-street 
1863  Moore,  W.  V.,  Plymouth. 

1862  Morgan,  W.  Thomas,  Burwood-pL 
1877  Morison,  John  Crooks,  Bayftwater. 

1863  Morley,  Henry,  Derby. 

1875  Morris,  Wm.  Graves,  Chester. 
1863  Moseley,  Gillam,  Sheffield. 
1862  Moseley,  A.,  Newcastle-on-Tyne. 
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^873  Mummery,  J.  H.,  Cavendish -place. 
i860  Mnmmery,  J.  R.,  Cavendish-place. 
1863  Murphy,  A.  Hallam,  Derby. 
1863  Murphy,  J.  E.,  Moseley,  Derby. 

1877  Murphy,       Octavius       Brabazon, 

Derby. 
1863  Myers,  L.  James,  St.  Albans. 

N. 

1878  Newton,  J.  N.  Peill,  Liverpool. 

1862  Nichol,  VV.  Henderson,  Leeds. 

1863  Nightinffale,  C.  Gibbs,  Shrewsbury. 
1878  Noble,  Chas.  J.,  Acton. 

1863  Nolan,  W.  H.,  Bemers-street. 
1860  Normansell,  F.,  Gloucester-st.,  W. 

O. 
1866  Oliver,  J.  Cardell,  Cardiff. 
1863  OlUve,  Henry  J.,  Oakley-st.,  S.W. 
1860  Orrock,  James,  Leicester. 

1860  Owen,  George,  Islington. 

P. 
1863  Palmer,  T.  W.  G.,  Cheltenham. 

1861  Pbrker,  S.  Adams,  Birmingham. 
1860  Parkinson,  E.  P.,  Brighton. 

1860  Parkinson,  George  Thomas,  Bath. 
1860  Parkinson,  James,  Sackville-street. 
1863  Parks,  W.  John,  Newington-cres. 
1860  Parsons,  Robert,  York-place. 
1868  Payne,  G.  WiUiam,  Ebury-st.,  S.W. 
1873  Payne,  Henry  Peter,  Southampton. 
1875  Pearman,  G.*^B.,  Torquay. 
1877  Pedley,  Thomas  Franklin,   High- 
street,  Boro*. 
1860  Penny,  Geo.  Stothert,  Cheltenham. 
1860  Perkins,  Henry  John,  City-road. 
1863  Perkins,  WilHam,  Baker-street. 
1863  Petty.  Frank,  Reading. 
1873  Phillips,  Arthur  R ,  Cav^ndish-sq. 

1875  Phillips,  £.  J.  M.,' Liverpool. 

1863  Pillin,  L.  Burgoyne,  Conduit-st.,W. 
1860  Hlling,  Rt.  Campbell,  Blackburn. 

1872  Ponndall, William  Lloyd,  Brighton. 

R. 
1800  Randell,  Edward,  Finsbury-sq. 
1860  Ransom,  R.,  Hanover-street. 
1877  Read,  Lawrence,  Gower-street. 
1866  Read,  Thomas,  Holies-street,  W. 

1864  Reboul,  A.  Percy,  Liverpool-rd.,  N. 
1860  Reid,  Robert,  Edinburgh. 

1873  Richardson,  Edwin  J.,  Duke-street. 
1863  Richardson,  James,  Ealing. 

1860  Ritson,  J.  Lewthwaite,  Penge,  S.E. 
1860  Roberts,  Chas.  Duncan,  Ramsgate. 

1876  Roberto,    Thomas    Albert,  Charl- 

wood-street,  S.W. 
1860  Roberts,  William  A.,  Edinburgh. 
1862  Robertson,  James,  Rochester. 


1875  Robertson,  J.  L.,  Cheltenham. 

1861  Robinson,  J.  George,  Brazil. 
1873  Rodway,  Henry  B.,  Torquay. 
1878  Rodway,  Leonard,  Torquay. 
1860  Rogers,  Charles,  Cork-street. 

1870  Rogers,  C.  C,  Cork-st.,  Burlington- 

gardens. 
1860  Rogers,  Charles  Deeble,  Newbury. 
1860  Rogers,  Henry,  Dorset-square. 
1860  Rogers,  Joseph,  Hanover-square. 
1863  Rogers,  S.  Alfred,  Manchester. 
1860  Rogers,  T.  Arnold,  Eudsleigh-st. 

1871  Rose,  Harry,  Albany-street,  N.W. 
1863  Ross,  George,  South-street,  E.C. 

1875  Rowney,  Thomas,  Hull. 

1877  Rowney,  Thos.   Walter  Farraday, 

Hull. 
1863  Ryding,  Frederick,  Dublin. 
1863  Ryding,  H.  Stephen,  Limerick. 
1860  Ryding,  William,  Dublin. 
1863  Rymer,  Samuel  Lee,  Croydon. 

S. 

1860  Salter,  S.  J.  A.,  New  Broad-street. 
1863  Samuel,P.Wesley,Stockton.on-Tees 
1860  Saunder,  W.  D.,  Lower  Seym  our- st. 

1876  Sayles,  Francis  A.,  Margaret-st. 
1863  Scholefield,  James,  HuddersQeld. 
1860  Scott,  Fred.  J.  Clouston,  Swansea. 
1863  Scott,  J.  W..  Edgware-road. 
1869  Scullv,  J.,  Indian  Army. 

1865  Sewill,  H.  Ezekiel,  Wimpole-st. 

1860  Sbortt,  John.  Indian  Army. 

1875  Silvester,  S.  T.,  Croydon. 

1862  Simmons,  J.  J.,  Burton- crescent. 

1863  Sims,  Charles,  Birmingham. 
1863  Slater,  G.  Augustus,  Burslem. 
1863  Smale,  H.  Charles,  Manchester. 

1876  Smale,  Moreton  A.,  £dgeware-rd. 

1861  Smith,  G.  W.,  Manchester. 
1863  Smith,  Henry,  Leicester. 

1862  Smith,  Joseph,  York. 

1863  Smith,  J.  Alexander,  Chelsea. 

1877  Smith,    WiUiam     Taylor,    Marl- 

boroagh-Btreet,  W. 
1860  Snape,  Joseph,  Liverpool. 
1863  Southam,  Richard,Mortimer-Bt.,W. 
1862  Stamper,  J.  Fenton,Haverfordwe8t. 
1860  Statham,  John  Lee,  Osnaburgh-st. 
1862  Steele,  Joseph,  Croydon. 

1876  Stevens,  Lewis  Wm.,  Osnaburgh-st. 
1871  Stevens,  Mordaunt  A.  de  B.,  Paris. 

1878  Stevenson,  Louis,  Edinburgh. 

1862  Stevenson,  N.,  Wimpole-street. 

1863  Stewart,  Robert  E.,  Liverpool. 

1877  Stirling,  John,  Ayr,  N.B. 
1863  Stivens,  J.  Charles,  Chester. 

1875  Stocken,  James,  Euston-square. 

1876  Strickland,  F.,  Alexaudra-rd.,N.W 
1863  Stuck,  J.  Frederick,  Liverpool. 
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1868  Stuck,  W.  Ht.,  Gower-street. 
1863  Surenne,  J.  G.,  Edinburgh. 
1863  Sutcliffe,  J.,  Bradford,  Yorkshire. 
1863  Sutton,  Samuel,  Birmingham. 
1863  SwansoD,  A.,  Isles,  Cheapside. 

T. 
1863  Tanner,  Thomas,  Manchester. 
1862  Tayler,  Daniel,  Leicester. 
1878  Taylor,  Arthur,  Sutton-Cold field. 
1867  Thompson,  S.  E.,  Highgate,  Kendal. 
1877  Thomson,  Walter  Scott,  Denmark 
HUl. 

1862  Tibbits,  William,  Leicester. 
Tippet,  J.  Collins. 

1877  Tod,  Ewen  Monteith,  Colville-road. 

1869  Tomes,  C.  Sissmore,  Cavendish-sq. 
1860  Tomes,  John,  Cavendish-sq. 
1866  Tracy,  Nathaniel,  Ipswich. 

1870  Tuck,  R.  W.  H.,  Chichester. 

1863  Tuck,  W.  Richards,  Truro. 

1863  Turner,  J.  Smith,  George-street, W. 

1877  Tuxford,  James  Edward,  Lincoln. 

U. 

1878  Underwood,  A.  Swayne,  M.R.C.S., 

Bedford-square. 
1860  Underwood,  Thomas,  Bedford-sq. 

1874  Underwood,  T.  F.  K.,  Bedford-sq. 

V. 
1860  Vasey,  Charles,  Cavendish-place. 

1871  Vasey,     Charles    Lyon,      H.M.S. 

"Druid." 

1863  Vidler,  T.  Collins,  Eastbourne-ter. 

1864  Virgin,  H.  James,  Oxford. 

W. 
1860  Walker,  Gilbert,  Mortimer-st.,  W. 
1860  Walker,  Joseph,  Grosvenor-street. 
1860  Walkinshaw,  W.  B.  M.,  Prince*s-Bt. 

1875  WallU,  C.  J..  Blackheath,  S.E. 
1863  Wallis,  G.,  Queen  Anne-street. 
1860  Warren,E.,Pritchett,  Birmingham. 
1869  Washbourn,  Edward  N.,  Taunton. 


876  Watson.  D.,  Torquay. 

863  Weaver,  George,  Upper  Baker-st. 

868  Webster,  R.  M.,  Colebrook-row,  N. 
863  Weiss  Felix,  Montague-pUee. 

876  Weiss,  Felix  Henri,  Montagoe-pL 

877  Welch,  James  Edwiurd,  Brighton. 
863  Well^,  G.  S.,  Kensington-gardenj- 

square. 
.863  West,  Charles,  Finsbury-square. 
866  West,  E.  Byatt,  KewBroad-Bt»E.C. 

862  West,  J.  T.  H.,  Australia. 

875  Whatford,JackH.,Caveitdiih-8q. 
875  White,  C.  E.,  Lavender-hill,  S.E. 
860  White,  Richard,  Norwich. 

869  White,  R.,  Wentworth.  Norwich. 
3  White,  T.  Charters,  Belgrave-road. 

868  Whittinghara,  A.  Watts,  Hanley. 
.877  Williams,  Edward  Lloyd,  Rhyl. 
875  Williams,  G.  A.,  Cavendish-plaoe. 

863  Williams,  G.  J.,  Cavendish-plaoe. 
860  Williams,  G.  Salusbury,  Clifton. 

877  Winiam8,Harold,Belgrave-rd^S.W. 

875  Williams,  James,  WalsalL 
866  Williams,  W.  C,  Leamington. 
860  Williamson,  William,  Aberdeen. 

876  Willis,  Wm.  Francis,  Blackheath. 
860  Winterbottom,  E.,  John,  Sloane-st. 

878  Winterbottom,  Augustus,  F.R.CJS^ 
Sloane-street. 

863  Wood,  W.  Robert,  Brighton. 

860  Woodhouse,  A.  James,  Uanover-sq. 

875  Woodhouse,  Rt.  HaU,  Hanoveivaq. 

876  Woodruff,  Wm.  H.,  Leamington. 
878  Woodward,  F.  Herbert,  PHnce». 

terrace.  Regent's  Park. 
860  Woolfryes,  H.,  Gloucester-st.,  W. 


.863  Young,  Gavin,  Glasgow. 
875  Youngman,  F.,  Torquay. 

Z. 

1863  Zinkgraf,  F.  WUliam,  Bavaria. 


LIST  OF  LICENTIATES  IN  DENTAL  SURGERY. 
Arranged  according  to  the  year  of  their  Diploma. 


1860. 

Allen,  F.  Charles,  Maidstone. 
AUingham,  James  H.,  Manchester. 
Ash,  George,  Great  Marlborough -street. 
Balkwill,  F.  Hancock,  Plymouth. 
Barrett,  Henry  John,  Finsbury-square. 
Bartlett,  Ed.  Barton,  Connaught-sqnare. 
Bate,  Charles  Spence,  Plymouth. 
Bell,  James.  Grahamstown,  Cape  Colony. 
Bennett,  WUliam  George,  George-street. 
Brookhouse,  Robert,  Manchester. 
Canton,  A.  Geo.,  Gt.  Marlborough-street. 


Cartwright,  8.,  Old  Burlington -street. 

Cattlin,  William,  Highburr-place,  K. 

Cattlin,  W.  A.  N.,  Brighton. 

Chisholm,  John  Knox,  Edinburgh. 

Coleman,  Alfred,  8avile-row. 

De  Lessert,  C.  G.  Wolverhampton. 

Devonshire,  J.  Kempe,  Gt.  Coram-streei. 
'    Doherty,  William  Izod,  Dublin. 

Elliott,  John  Wilcox,  Finsbury-square, 

Evans,  John,  Albany-street,  N*. W. 
,    Fitken,  J.  Spencer,  Fleet-street. 

Fletcher,  J.  B.,  New  Burlington- sir eet« 
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Pox,  Charles  James,  Mortimer-street,  W. 

Freeman,  St.  George,  Waterford. 

HampsoD,   J.  D.    C,   Gloucester-place, 
N.W. 

Harrington,  G.  Fellows,  Ryde. 

H^bnm,  Duncan  Dewer,  Nottingham. 

Hepboni,  Robert,  Portland-place. 

Hill,  Alfred,  Henrietta-street. 

Ibbetson,  G.  A.,  19a,  Hanover-square. 

Keene  J.  Joseph,  Boulogne -sur-Mer.      ' 

Kemot,  G.  Charles,  Hastings. 

King,  Joseph,  York. 

Kyan,  John  Howard,  Preston. 

Leigh,  S.  George,  Leeds. 

Lindsay,  John  Burke,  Dover. 

Lintott,  W.  H.,  Wimpole-street. 

Longhurst,  Henry  B.,  Old  Bnrlington-st. 

Longhurst,  Sidney,  Old  Bnrlington-st. 

Magor,  Martin,  Penzance. 

Matthews,  f*eter,  Welbeck-street. 

Mummery,  J.  Rigden,  Cavendish -placo. 

NormanseU,  Frederick,  Gloucester-street. 

Orrock,  James,  Leicester. 

Owen,  George,  Islington. 

Parkinson,  Edward  Pickering,  Brighton. 

Parkinson,  George  Thomas,  Bath. 

Parkinson,  James,  Sack ville -street. 

Parsons,  Robert,  York -place. 
*    Penny,  George  Stothert,  Cheltenham. 

Perkms,  Henry  John,  City-road. 
[     Pilling,  R.  C,  Blackburn. 
'     RandeU,  Edward,  Finsbury -square. 
!     Hansom,  Robert,  Hanover-street. 
'    Rcid,  Robert,  Edinburgh. 
.    Ritson,  J.  Lewthwaite,  Penge,  S.E. 
)    Roberts,  Charles  Duncan,  Ramsgate. 
;   Boberts,  William  Alfred,  Edinburgh. 

Rogers,  Charles,  Cork-street. 

Rogers,  Charles  Deeble,  Newbury. 

Rogers,  Henry,  Dorset-square. 
.   Rogers,  Joseph,  Hanover-square. 

Rogers,  Thomas  Arnold,  Endsleigh-st. 
,   Ryding,  William,  Dublin. 

Salter,  S.  J.  A.,  New  Broad-street. 

Saunder,  W.  D.,  Lower  Seymour-street. 

Scott,  Frederick  J.  C,  Swansea. 
.  Shortt,  John,  Lidian  Army. 
I  Snape,  Joseph,  Liverpool. 
i  Statham,  John  Lee,  Osnaburgh-street. 
»<  Tomes,  John,  Cavendish-square. 
J  t  Underwood,  Thomas,  Bedford-sq. 

^  Vascy,  Charles,  Cavendish -place. 
^'■'Walker,  Gilbert,  Mortimer-street,  W. 
"  iWalker,  Joseph,  Grosvenor-street. 
^'.Walkinfihaw,  W.  B.  M..  Priuce's-street. 
^-•[Warren,  E.  Pritchett,  Birmingham. 
,   -White,  Richard,  Norwich. 
l/JWiIliaiiis,  George  Salusbury,  Clifton. 
f  iSnUiamson,  William,  Aberdeen. 
,  jyjnterbottom,  E.  John,  Sloane-strect. 
j^iSToodhousc,  A-  James,  Hapover-scjuare. 


Woolfryes,  Henry,  Gloucester-street. 

1861. 
Barker,  William,  Fleet-street. 
Bridgman,  W.  Kencely,  Norwich. 
Bromley,  C.  Henry,  Southampton. 
Budd,  Henry,  Ealing. 
BuUin,  Frederick,  Chester. 
Campbell,  Walter,  Dundee. 
Clement,  W.  Salisbury,  Bath. 
Cobb,  J.  Swiinston,  Great  Yarmouth, 
Cunningham,  J.  Thomas,  Edinburgh. 
Dunn,  C.  William,  Florence. 
Fort,  William,  Preston. 
Fox,  O.  Annesley,  Brighton. 
Goddard,  H.  Heygate,  Northampton. 
Hart,  A.  Daniel,  Wobum-square. 
Hayward,  H.  Howard,  Harley -street. 
Hunt,  William,  Yeovil. 
Jameson,  W.  Edward,  Gloucester-pl.,  W. 
Lyddon,  George,  Reading. 
Martin,  J.  H.  C,  Erridge,  Portsmouth. 
Mitchell,  F.  William,  Clapham-road. 
Parker,  S.  Adams,  Birmingham. 
Robinson,  J.  George,  Brazil. 
Smith,  G.  W.,  Manchester. 

1862. 
Clarke,  James,  Nottingham. 
Davis,  Murray,  Old  Burlington-street. 
Dickenson,  M.  de  Courcy,  St.  Leonards- 

on-Sea. 
Elwin,  John,  Southampton. 
Gibbons,  S.  C.,  New  Burlington-street. 
Gregson,  George,  Harley-street. 
Eirby,  H.  Thomas,  Leicester. 
Longhurst,  H.  C.  Henry,  Leicester. 
Mason,  J.  T.  Brown,  Exeter. 
Morgan,  W.  Thomas,  Burwood-place. 
Mosely,  Alfred,  Newcastle-on-Tyne. 
Nichol,  W.  Henderson,  Leeds. 
Robertson,  James,  Rochester. 
Simmons,  J.  J.,  Burton-crescent. 
Smith,  Joseph,  York. 
Stamper,  J.  Fenton,  Haverfordwest. 
Steele,  Joseph,  Croydon. 
Stevenson,  N.,  Wimpole-streot. 
Tayler,  Daniel,  Leicester. 
Tibbits,  William,  Leicester. 
West,  J.  T.  H.,  Australia. 

1863. 
Aaronsou,  Andrew,  Whitechapel-road. 
Ash,  G.  Edward,  Dover. 
Ash,  William,  Great  Marlborough-street. 
Atkinson,  J.  Hastings,  Leeds. 
Barkley,  William,  Worcester. 
Bonnalie,  George,  Chester. 
Borlase,  W.  G. 

Bradley,  W.  Tenney,  Chichester. 
Bridgman,  F.  George,  Queen  Anne-st. 
Brigh»,C,Sibthorpe.Gea«.^,;y^Qgj^ 
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Brown,  J.  Henry,  Brighton. 
Buckell,  William,  Salisbury. 
Cafferata,  Phillip,  Sunderland. 
Caldcleugh,  John,  Durham. 
Cole,  J.  Fenn,  Ipswich. 
Cormack,  Alexander,  Edinburgh. 
Cormack,  David,  Margaret-street,  W. 
Cox,  Edwin,  Preston. 
Davies,  E.  L.,  Canonbnry-road,  N. 
Dennant,  John,  Brighton. 
Didsbury,  J.  Montague,  Paris. 
DufP,  A.  Marshall,  Leicester. 
Dykes,  R.  Colville,  East  Acton,  W. 
Pinzi,  S.  Leon.,  Gower-street,  W.C. 
Forward,  Reginald,  Southsea. 
Fothergill,  Alexander,  Darlington. 
Fothergill,  William,  Darlington. 
Fowler,  C.  Jevons,  Birmingham. 
Fox,  G.  Frederick,  Gloucester. 
Fox,  S.  B.,  Exeter. 

Gilbert,  W.  James,  Old  Quebec-street. 
Gill,  Seth,  Liverpool. 
Goddard,  William,  Nottingham. 
Good,  J.  Saxty,  Kensington. 
Grant,  J.  Sackville,  Melbourne. 
Hankins,  Thomas,  Queen  Anne-8ti*cct. 
Hare,  G.  Frederick,  Limerick. 
Harrison,  Richard,  Camden-road,  N.W.  • 
Harrison,  R.  Eunson,  Hull. 
Hatfield,  J.  Hewett,  Old  Burlington-st. 
Helfrich,  Rudolph,  Bayswater. 
Henry,  George,  Hastings. 
Hockley,  Anthony,  Gt.  Marlborough-st. 
Holford,  J.  James,  Orchard-street,  W. 
Holf ord,  W.  Taylor,  Half  Moon-street. 
Hoole,  Stephen,  Old  Burlington-street. 
Keeling,  Geo.  R.,  Epsom. 
Kcrapton,  H.  T.  K.,  Cavendish-place. 
King,  E.  H.  Green,  Godalming. 
Kirby,  S.  Amos,  Bedford. 
Leatherby,  W.  L.,  Momington-crescent. 
Lindup,  George,  Harley- street. 
Lloyd,  Augustus,  Boro'  High-street. 
Manton,  J.  Nathaniel,  Wakefield. 
Margetson,  William,  Dewsbury. 
Martin,  Edwin,  Tunbridge  Wells. 
Matthews,  A.  M.,  Manningham. 
Medwin,  A.  George,  Blackheath. 
Moore,  Leopold,  Grosvenor-street 
Moore,  W.  Vanderkemp,  Plymouth. 
Morley,  Henry,  Derby. 
Moseley,  Gilkm,  Sheffield. 
Murphy,  A.  Hallam,  Derby. 
Murphy,  J.  E.,  Moseley,  Derby. 
Myers,  L.  James,  St.  Albans.' 
Nightingale,  C.  Gibbs,  Shrewsbury. 
Nolan,  W.  Henry,  Bemers-street. 
Ollive,  Henry  J.,  Oakley -street,  W. 
Palmer,  T.  W.  G.,  Cheltenham. 
Parks,  W.  John,  Newington-crescent. 
Perkins,  William,  Baker- street, 


Petty,  Frank,  Reading. 
Pillin,  L.  Burgoyne,  Conduit-street,  W. 
Richardson,  James,  Ealing. 
Rogers,  S.  Alfred,  Manchester. 
Ross,  George,  South-street,  E.C. 
Ryding,  Frederick,  Dublin. 
Ryding,  H.  Steven,  Limerick. 
Rymer,  Samuel  Leo,  Croydon. 
Samuel,  P.  Wesley,  Stockton-on-Tees. 
Scholefield,  James,  Huddersfield. 
Scott,  J.  Wyatt,  £dgware*road. 
Sims,  Charles,  Birmingham. 
SUter,  G.  Augustus,  Burslem. 
Smale,  H.  Charles,  Manchester. 
Smith,  Henry,  Leicester. 
Smith,  J.  Alexander,  Chelsea. 
Southam,  Richard,  Mortimer-street,  W. 
Stewart,  Robert  E.,  Liverpool. 
Stivens,  J.  Charles,  Chester. 
Stuck,  J.  Frederick,  Liverpool, 
Stuck,  W.  Robert,  Gower-street. 
Sureune,  J.  G.,  Edinburgh. 
Sutcliffe,  James,  Bradford,  Yorkshire. 
Sutton,  Samuel,  Birmingham. 
Swanson.  A.  Isles,  Cheapside. 
Tanner,  Thomas,  Manchester. 
Tuck,  W.  Richards,  Truro. 
Turner,  J.  Smith,  George-street,  W. 
Vidler,  T.  Collins,  Eastboume-terracc. 
Wallis,  George,  Queen  Anne-street- 
Weaver,  George,  Upper  Baker-street. 
IfVeiss,  Felix,  Montague-place. 
Well?,  G.  S.,  Kensington-gardens-sqnare. 
West,  Charles,  Finsbury-square. 
White,  T.  Charters,  Belgrave-road. 
Williams,  G.  J.,  Cavendish-place. 
Wood,  W.  Robert,  Brighton. 
Young,  Gavin,  Glasgow. 
Zink^,  F.  W.,  Bavaria. 

1864. 
Clarke,  J.  Clough,  Nottingham. 
Hele,  Warwick,  Carlisle. 
Reboul,  A.  Percy,  Liverpool-road,  N. 
Virgin,  H.  James,  Oxford. 

1865. 
Bell,  R.  John,  Canterbury. 
Sewill,  H.  Ezekiel,  Wimpole-street. 

1866. 
Apperly,  Ebenezer,  Stroud. 
Bartlett,  W.  P.,  Hyde  Park. 
Harding,  T.  H.  G.,  Park-square,  N.W. 
Lane,  E.  F.,  Keppel-street. 
M'Adam,  G.  Christopher,  Hereford. 
Oliver,  J.  Cardell,  Cardiff. 
Read,  Thomas,  Holles-streel,  W. 
Tracy,  Nathaniel,  Ipswich. 
West,  E.  Byatt,  New  Broad-street,  E.C. 
Williams,  W.  Caleb,  Leamington. 
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1867. 

Freeman,  B.  Wright,  Dublin. 
Hooper,  H.  John,  Lee-green,  S.E. 
Moon,  Henry,  Finsbnrj-sqoare. ' 
Thompson,  S.  K.,  Highgate,  Kendal. 

1868. 
Payne,  G.  William,  Ebury-street,  S.  W. 
Webster,  B.  M.,  Colebrooke-row,  N. 
Whittingham,  A.  Watts,  Hanley. 

1869. 

Baylis,  George  William,  Natal,  Africa. 

Chisholm,  William,  Edinburgh. 

Scully,  J.,  Indian  Army. 

Tomes,  C.  Siaemore,  Cavendish-square. 

Washboum,  £  J9^.,  Taunton. 

White,  Richard  Wentworth,  Norwich. 

1870. 
Bartlett»  Edward,  Connaught-square. 
BarUet^  William,  Connaught-square. 
Clark,  Chas.  Lane,  Connaught-street,  W. 
Ebbetts,  Francis  Frederick,  Margaret-st. 
Foxvter,  George  Graham,  Durham. 
Hepburn,  David,  Edinburgh. 
Lyons,  Isaac  Isidor,  Queen  Anne-street. 
Rogers,  C.  C,  Cork-st.,  Burlington-gdns. 
Tuck,  Richard,  W.  H.,  Chichester. 

1871. 

Cartwright,  S.  H.,  Old  Burliogton-street. 
Gingell,  George  Moreton,  Osbom-street. 
King,  Richard,  Francis  Henry,  Newark. 
Marsh,  Henry,  Manchester. 
Rose,  Harry,  Albany-street,  N.W. 
Stevens,  Mordaunt  A.  de  B.,  Paris. 
Vasey,  Charles  Lyon,  Surgeon  H.M.S. 
-Druid." 

1872.  * 

Baylis,  Leighton,  Natal,  Africa. 
Coles,  Jas.  Oakley,Upper  Wimpole-st.,  W. 
Harding,  William  Edward,  Shrewsbury. 
Hutchinson,  Samuel  John,  Brook-street. 
Ponndall,  Wm.  Lloyd,  Brighton. 

1873. 

Barrett,  Ashley  William,  Finsbury-sq. 
Binns,  Edmund,  Middlesboro'. 
Brownlie,  James  B.,  Glasgow. 
Bmeey  Peter,  Valparaiso,  S.  America. 
Fothergilly  John  Alexander,  Darlington. 
Qibbings,  Ashlev,  Stratford-place,  W. 
Hepburn,  David,  ]rt)rtland-place. 
Kissack,  Edward  T.,  Manchester. 
Merson,  James,  Harley-street. 
Merson,  William,  Bournemouth. 
Mummery,  JohnH.,  Cavendish-pl. 
Payne,  Henry  Peter,  Southampton. 
Pldllip^y  Arthur  Bobert,  Cavendish-sq. 


Richardson,  Edwin  Joseph,  Dukc-strect. 
Rodway,  Henry  Barron,  Torquay. 

1874. 

Alabone,  Alfred,  Newport,  I.  of  Wight. 
Bellaby,  G.  L.,  Nottingham. 
Bryant,  Frank,  Derby. 
Canton,  Fred.  A.,  Baker-street.  W. 
Cartwright,  A.,  Old  Burlington -street. 
Geldard,  Richard  H.,  Plymouth. 
Underwood,  Thos.  F.  K.,  Bedford-sq. 

1875. 
Allwortb,  Alfred,  Lyndhurst-road,  S.E. 
Atkinson,  Jonathan,  Ottley,  Kendal. 
Baylis,  Henry  M.,  Tunbridge  Wells. 
Bennett,  W.  C.  S.,  George-street. 
Bodecker,  T.  A.,  Holies-street,  W. 
Canton,  Frederick,  Marlborough-street. 
Carteighe,  John,  Cape  Town. 
Cook,  Augustus,  Upper  Norwood. 
Corbett,  Joseph  John  Francis,  Cork. 
Eskell-Clifford,  H.  H.,  Dublin. 
Foss,  Alfred,  Stockton-on-Tees. 
Fox,  Walter  Henry,  Gloucester. 
Gaddes,  Thomas,  Seymour-street,  W. 
Gill,  Henry  Beadnell,  Bow-road. 
Harding,  G.  H.,  Acton,  near  Stafford. 
Hart,  Alfred  A.,  Newington-green. 
Henry,  William  Francklin,  King  William - 

street,  E.C. 
Keeling,  George  Ratcliffe,  jun.,  Epsom. 
King,  Thomas  Edward,  York. 
Lipscombe,  John  Moore,  Kilmarnock. 
Morris,  Wm.  G.,  Chester. 
Pearman,  George  Benjamin,  Torquay. 
Phillips,  Edward  James  M.,  Liverpool. 
Robertson,  James  Lewis,  Cheltenham. 
Bowney,  Thomas,  Hull. 
Silvester,  Simeon  Talbot,  Croydon. 
Stocken,  James,  Euston-squai'e. 
Wallis,  Charles  James,  Blackheatb,  S.E. 
Watson,  David,  Torquay. 
Whatford,  Jack  Henry,  Cavendish- sq.,W. 
White,  Chas.  Edward,  Lavender-hill,  S.E. 
Williams,  James,  Walsall. 
Williams,  G.  A.,  Cavendish-place. 
Woodhouse,  R.  H.,  Hanover-square. 
Youngmau,  Francis,  Torquay. 

1876. 

Adams,  Frank    Haydon,  Budleigh  Sal- 

terton.  South  Devon. 
Bateman,  George  Wm.,  Elgin-cres.,  W. 
Birt,  Stephen,  Leamington. 
Brown,  Richard,  Tavistock,.  Devon. 
Burrows,  Walter  Shoppee,  New-road,  E. 
Carter,  Thomas  Scales,  Leeds. 
Farebrother,  Horace  John  L.,  Stockwell. 
Furber,  Alfred  Wm.,  Kentish  Town-rd. 
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dentXl  students*  supplement. 


iHrtley,  John  Alexander,  SackTiUe-street. 
Halliday,  Middleton  Wood,  Nottingham. 
Jewers,  Ernest  Edwin,  Plymouth. 
Marriott,  George  Herbert,  Plymouth. 
Mason,  Henry  Biging,  Exeter. 
Roberts,  Thos.  A.,  Charlwood-st,  S.W. 
Sayles,  Francis  Austin,  Margaret-street. 
Smale,  Moreton  Alfred,  Edgware-road. 
Stevens,  Lewis  Wm.,  Osnaburgh-street. 
Strickland,  Frank,  Alexandra-road,  N.W. 
Weiss,  Felix  Henri,  Montague-place. 
Willis,  William  Francis,  Bkckheath.     * 
Woodruff,  William  Herbert,  Leamington. 

*1877. 

Bellaby,  Fredk.,  Hampetead. 
Bell,  Martin  Luther,  Canterbury. 
Bevers,  Harconrt  Arthur  Bell,  Trinity- 
square,  £. 
Browning,  Daniel,  Crawford-street,  W. 
Fisher,  Wm.  Macpherson,  Dundee. 
CKll,  Christopher  Lawrence,  Bow-road 
Giraud,  Louis  Georges,  Paris. 
Glassington,  John  Henry,  Fulham-road. 
Greenfield,  John,  Brook-street. 
Margetson,  Wm.  Edward,  Leeds. 
Matheson,  Wm.  Edward,  Wharton-street, 

W.C. 
Morison,  John  Crooks,  Bayswater. 
Murphy,  Octavius  Brabazon,  Derby. 
Pedley,  Thomas  Franklin,  High-street, 

Boro*. 
Read,  Lawrence,  Gower-street. 
Bowney,  Thos.  Walter  Farraday,  Hnll. 
Smith,  William    Taylor,    Marlborough- 

street,  W. 
Stirling,  John,  Ayr,  N.B. 


Thomson,  W.  Scott,  Denmark  Hill,  S.E. 
Tod,  Ewen  Monteith,  Colville-road. 
Tujd^ord,  James  Edward,  Lincoln. 
Welch,  James  Edward,  Brighton. 
WUliams,  Edward  Lloyd,  Rhyl. 
Williams,  Harold,  Belgrave-road,  S.W. 

1878. 

Ackery,  John,  Camberwell. 

Alexander,  Adolphns  Benjamin,  Hatton 

Garden. 
Bennett,  Frederick  Joseph,  Gcorge-it., 

Hanover-square. 
Burt,  Walter,  Weymouth. 
Clements,  Thomas  Colville-road, 
Fort,  Jas.  Wilson,  Lancaster. 
Fothergill,  Edward,  Darlington. 
Galpin,  Geo.  Luck,  Gt.  Marlboroagh-at. 
Gillies,  David,  Landovery. 
Ghimer,  John  Robert,  Brussels. 
Hardie,  Walter  Jackson^  Montrose. 
Henry,  Martin,  King  William-st.,  E.C. 
Hepburn,  Duncan  Stuart*  Nottingham. 
Kennedy,  John  Bannerman,ScarhQr(mgfa. 
Keen,  Edward,  M.R.C.S.,  Chelsea. 
Newton,  J.  N.  Peill,  Liverpool. 
Noble,  Chas.  Jas.,  Acton. 
Rodway,  Leonard,  Torquay. 
Stevenson,  Louis,  Edinburgh. 
Taylor,  Arthur,  Sutton-Coldfield. 
Underwood,  Arthur  Swayne,  M.R.C.S.V 

Bedford-square. 
Winterbottom,    Angxutus,     F.  R.  C.  S., 

Sloane-street. 
Woodward,  Francis  Herbert,  PrinceM- 

terrace,  Regent's  Pftrk. 


The  following  examples  of  the  questions  put  by  the  Dental  Examining 
Board  at  past  vivd  voce  examinations  have  been  kindly  supplied  to  us  by 
successful  candidates  for  the  guidance  of  future  students.  We  trust  they  in 
their  turn,  if  successful,  will  assist  in  extending  our  collection  of  questions. 

Dental  Surgery, 

What  is  caries,  its  symptoms,  and  treatment  P 

Pulp  ;  treatment  when  exposed  by  caries  or  otherwise ;  capping  and  destme- 
tion  of  pulp ;  material  used  in  capping,  &c. 

The  pulp  being  exposed  by  caries  or  otherwise,  what  would  be  your  treat- 
ment ?    Under  what  circumstances  would  you  drill  into  the  pulp  cavity  ? 

What  escharotics  would  you  use  to  destroy  the  tooth-pulp  ? 

What  symptoms,  local  and  general,  womd  lead  yon  to  diagnose  between 
Inflammation  of  the  Pulp  and  Inflammation  of  the  Investing  Membrane  of  the 
Root  or  Roots  of  the  Teeth  ? 

What  would  be  your  treatment  for  a  fungous  grannlation  of  the  tooth-pulp  ? 

State  the  pathological  changes  that  occur  in  i^e  pulp  as  the  rosult  of  inflam- 
mation. 

Periostitis,  diagnosis  and  treatment  of. 

How  would  you  pivot  a  tooth  ?  steps  of  the  operation,  conditions  that  might 
arise»  and  treatment  of  those  conditions.    Pivoting,  when  contra*indicated. 
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How  would  yon  diagnose  idiopathic  neuralgia  from  that  canted  by  a  carious 
tooth? 

Practical  questions  on  gold  foil,  adhesive  and  non-adhesive,  and  the  different 
methods  of  working  them ;  also  instruments  best  adapted  for  each. 

Questions  on  extraction  of  teeth,  more  especially  wisdom  teeth. 

Qnestions  on  extraction  of  teeth  with  especial  questions  on  where  the 
elevator  is  used ;  how  would  you  use  it ;  in  what  cases  ?  Would  you  use  it 
for  upper  wisdoms  ?    Your  reasons  for  not  doing  so,  &c. 

The  accidents  of  extractions.  Paralysis  of  inferior  dental  nerve  following 
extraction,  its  symptoms ;  treatment. 

Alveolar  abscess.  What  is  abscess  ?  What  forms  the  wall  of  the  sac  ? 
Where  do  you  generally  find  it  ?  General  course  an  abscess  runs.  If  you  had 
two  teeth  equally  decayed  and  an  abscess  opening  between  the  two,  how 
diagnose  the  offender  ? 

Regulating  cases.  How  would  you  turn  a  tooth  besides  making  a  regulating 
case  for  it  ? 

Which  would  you  remove,  supposing  the  incisor  teeth  were  very  much  pro- 
truded and  all  the  other  teeeh  were  sound  and  you  wanted  to  bring  the  front 
teeth  in? 

What  may  have  been  the  possible  cause  of  the  protrusion  of  the  front  teeth  ? 

What  would  be  your  treatment  in  closure  of  the  jaws  by  a  cicatrix ;  and 
what  other  things  may  close  the  jaw  ? 

What  are  the  different  stages  set  up  when  a  tooth  aches  ? 

What  is  the  appearance  of  the  opening,  supposing  the  abscess  to  have  burst 
through  the  cheek  ? 

How  would  you  diagnose  inflammation  of  the  pulp,  and  if  caused  by  the 
pressure  of  a  filling  what  treatment  would  you  use  ? 

What  is  the  cause  of  pus  exuding  from  the  alveolus  and  around  the  neck  of  a 
tooth  without  abscess,  and  what  is  the  treatment  ? 

Does  contraction  take  place  in  the  jaw  after  the  removal  of  temporary  teeth  ? 

What  has  been  done  in  the  mouths  of  the  models  shown  ? 

What  is  the  treatment  of  chronic  hypertrophy  of  the  gpims  ? 

What  is  the  treatment  of  a  congested  and  irritable  state  of  the  gums  ? 

Shown  specimens  and  preparations  of  ossification  of  the  pulp ;  polypus  of 
pnlp^  &c.,  &c„  and  asked  cause  and  treatment. 

Exostosis,  diagnosis  and  treatment  of. 

What  is  antral  abscess  ?    Is  it  a  true  abscess  ?    The  origin  of  the  sputum. 

Describe  the  casts  numbered  1,  2,  8,  and  4;  and  state  how  you  would 
treat  the  irregularities  of  the  teeth  which  they  exhibit. 

How  would  you  treat  an  obstinate  case  of  haemorrhage,  after  the  extraction 
of  a  tooth  or  teeth,  locally  and  constitutionally  ? 

How  would  you  diagnose  a  tumour  in  the  antrum  ?  What  are  the  leading 
characteristic  signs  ? 

How  would  yon  treat  a  syphilitic  cleft  palate  constitutionally :  would  you 
be  inclined  to  have  recourse  to  mechanical  appliances  / 

In  an  exceptionally  difficult  case  of  eruption  of  a  wisdom  tooth,  where  the 
first  and  second  molars  still  remained  and  both  perfectly  sound,  how  would 
yon  proceed  ? 

What  takes  place  regarding  the  growth  of  the  jaws  and  eruption  of  the 
permanent  teeth  after  the  premature  loss  of  the  temporary  front  teeth — say 
incisors  and  canines  lost  from  violence  at  about  two  years  of  age  ?  Would 
the  permanent  teeth  appear  in  regular  or  irregular  position  ? 

Qnestions  asked  on  the  order  and  time  of  eruption  of  temporary  and  per- 
manent teeth. 

What  is  the  treatment  of  hoemorrhage  from  the  socket  of  an  extracted 
tooth? 

Why  does  an  abscess  open  sometimes  externally  ? 

Shown  specimens  of  radicular  odontome. 

How  is  it  formed,  and  what  is  its  structure  ? 

What  structure  is  it  that  probably  secretes  the  fl  aid  in  a  dcntigerous  cyst  P 

Diagnosis  and  treatment. 
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What  is  the  treatment  for  fungous  growth  of  pulp  ? 

Treatment  for  congested  g^ms. 

In  what  way  does  aconite  act  P 

Shown  a  model  of  a  child's  upper  jaw,  with  the  two  central  incisors  standing 
within  the  teeth  of  the  lower  jaw,  and  asked  what  means  you  would  take  to 
move  them  into  proper  position. 

Shown  a  first  lower  molar  of  the  right  side,  and  asked  what  tooth  it  is.  How 
do  you  know  that  it  is  a  first  molar,  and  not  a  second  or  third  ? 

Shown  specimen  of  alveolar  abscess  in  spirit — how^  caused,  and  treatment  ? 
What  formed  the  sac  ? 

Dislocation,  unilateral  and  bilateral,  symptoms  and  treatment. 

Shown  specimen  of  epulis  in  spirit — how  caused,  and  its  treatment  ?  Dooi 
an  epulis  spring  from  any  other  tissue  than  periosteum  ? 

Shown  specimen  of  exostosis — how  formed,  symptoms,  and  treatment  P 

Explain  the  pathology  of  specimen  shown,  and  the  cause  of  the  disease  by 
which  it  had  been  affected.  (Specimen  was  a  lower  jaw,  the  alveoli  of  which 
was  much  absorbed,  and  there  were  depositions  of  tartar  upon  the  necks  of 
the  teeth.) 

Describe  the  structure  of  an  epulis  and  polypus. 

What  is  a  dentigerous  cyst  ?  causes,  contents,  &c. 

Can  a  dentigerous  cyst  be  present  without  any  teeth  being  absent  ?  if  so, 
give  cause. 

What  is  an  odontome  ?  give  classification. 

Earlier  stages  of  alveolar  abscess. 

Suppose  a  woman  about  23  came  to  you  complaining  of  pains  in  the  neck 
and  arm,  and  with  difficulty  in  opening  her  mouth  ;  diagnosis  and  treatment. 

What  would  be  the  consequence  if  this  was  left  too  long  ? 

Surgery. 

What  is  a  ranula  ?  its  appearance. 

Symptoms  and  treatment  of  tonsillitis. 

What  is  an  epulis  ?  appearance  and  treatment. 

Mention  some  of  the  tumours  w^hich  we  find  in  the  upper  jaw,  malignant 
and  non-malignant. 

How  would  you  diagnose  a  tumour  of  the  antrum  ? 

Symptoms  of  disease  of  the  temporo-maxillury  articulation. 

Disease  of  jaws,  necrosis,  &c.  The  effects  of  tertiary  syphilis  on  the  bones 
of  the  face,  soft  tissues,  and  teeth.  Tongue-tie,  operation  for.  Diseases  of 
tonsils.     Parotitis. 

Is  it  necessary  to  remove  bone  in  consequence  of  abscess  in  the  substance  of 
the  jaws  P 

Disease  of  mucous  membrane  of  the  mouth  in  early  years. 

Ulcers  and  their  treatment,  especially  those  of  the  tongue,  how  caused  and 
treated. 

Carious  teeth  and  discharge  from  the  nose,  how  would  you  account  for  latter  ? 

Suppose  a  young  man,  say  21,  came  to  you  with  g^eat  difficulty  in  opening 
his  mouth — pain  and  swelling  of  the  jaw,  rheumatic  pains  in  the  shoulder,  &c., 
what  would  be  the  cause  of  this  and  state  treatment  P 

What  is  a  dentigerous  cyst  ?  what  is  it  formed  by  ? 

Have  you  ever  seen  the  tongue  furred  ?  What  forms  the  fur  ?  And,  also, 
what  is  it  caused  by  ? 

What  would  be  your  treatment  of  an  ulcer  of  tongue,  caused  by  ragged 
edge  of  a  carious  tooth  P 

Describe  the  action  of  nitrate  of  silver  if  applied  to  an  ulcer  ? 

What  kind  of  deposit  do  you  get  from  the  salivary  glands,  and  where  does 
it  accumulate  in  the  greatest  abundance  P 

Do  you  ever  get  an  obstruction  of  the  ducts  of  the  salivary  glands  ?  And 
if  so  give  the  treatment. 

What  is  a  ranula  P  And  would  you,  as  a  Dental  Surgeon,  operate  for  its 
removal  ? 
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Fractorw  of  the  jaws,  8yiD|>toiiu,  canaes,  relatiTely  ftequent  parts  ^i  the 
diBgnosiBy  prognosis,  treatment  by  aU  the  methods  nsed. 

Epithdiioma  of  the  lower  lip,  pathology,  causes,  symptomi^  teeatment* 

State  the  manner  oi  iasevtioB  ot  haralip  pins,  and  what  is  the  object  to  be 
gained  by  them  P 

Harelipk  treatment  Which  harelip  pin  woold  yon  put  in  first,  and  how 
deep  would  you  pass  it  ? 

Should  they  include  the  mucous  membrane  of  the  Up  P 

State  the  differences  between  syphilitic  and  congenital  cleft  palate  j  the 
treatment  to  be  adopted  P 

Does  the  yoice  become  more  affected  in  one  or  the  other,  and  which  is  most 
capable  of  cure  P 

Dislocation  ef  the  jaw,  symptonu^  cansesi  pathology,  and  methods  of  treat- 
ment P 

Is  it  eswer  without  deformity,  and  does  a  partial  dislocation  ever  occur,  and 
at  what  period  of  life  P 

Qaestions  on  epulis,  diagnosis,  pathology,  and  treatment. 

Ulcers  of  tongue^  diagnosis  between  Igt,  simple  ulcer  caused  by  the  ragged 
edge  of  a  decayed  tooth,  2nd,  syphilitic  ulcer,  and  Srd,  epithelioma,  and  the 
txeatment  indicated  in  each  case. 

Do  you  get  an  ulcer  of  the  tongue  in  primary,  seoondary,  or  tertiary 
syphflisP 

Cleft  palate,  treatment.  What  muscles  do  you  divide  in  staphylonqihy  P 
How  would  you  treat  a  cleft  produced  by  syphiutic  ulceration  P 

What  is  inflammation?  How  would  you  diagnose  it  P  What  is  the  most 
constant  sign  of  inflammation  P 

What  is  abscess  P    Their  diagnosis  and  treatment. 

Would  yon  Uatve  fragments  in  fractures  of  the  jaw  P 

Diagnosis  and  treatment  of  cystic  disease  of  lower  jaw. 

Hofw  would  you  tell  an  exostosis  of  the  superior  maxilla  P 

Why  is  necrosis  less  likely  to  occur  after  fracture  of  the  upper  than  of  the 
lower  jaw  P 

What  eoaditinns  of  the  teeth  give  rise  to  chronic  closure  of  the  jaws  P  How 
would  you  treat  s^ch  closure,  and  the  conditions  giving  rise  to  it  P 

What  are  the  local  symptcuns  of  periostitis  of  the  lower  jaw  P  and  what  are 
its  effects  P 

Have  you  seen  the  superior  maxilla  removed,  and  what  incisions  were  made  P 

About  what  age  does  exantfaematous  necrosis  usually  occur  P  Are  the 
permanent  teeth  lost  as  well  as  the  temporary  in  necrosis  following  the  exan- 
themata P 

Give  the  different  causes  of  necrosis. 

How  does  repair  take  place  in  the  upper  and  lower  jaws  respectively  ? 

In  the  adult>  do  we  get  bone  formed  in  either  or  both  jaws  after  necrosis  P 

What  are  the  symptoms  of  concussion  of  the  brain  P 

C^n  you  tell  if  a  patient  is  suffering  from  concussion  or  compression  P 

If  a  foreign  body  gets  into  the  larynx  what  are  symptoms  and  treatment  P 

If  it  passes  to  the  hings  which  side  would  it  go,  and  why  p 

How  Is  tracheotomy  performed,  and  for  what  purpose  ? 

Pathology,  and  different  forms  of  dislocation  and  treatment  ? 

What  is  otorrhcDa  P 

Have  you  ever  seen  a  case  of  abscess  of  the  antrum  ?  How  caused,  and  your 
treatment. 

Have  you  ever  seen  chloroform  administered  ?  In  the  event  of  a  patient 
not  recovering,  what  treatment  should  you  adopt  ?  How  does  death  take 
pbuse? 

How  would  you  diagnose  fibrous  tumours  of  the  gums  ?  Give  their  struc- 
ture, the  cause  and  treatment. 

CJancrum  oris — how  caused  ?    Diaffuosis  and  treatment. 

How  would  you  treat  fracture  of  tiie  upper  jaw  ?  Which  jaw  is  most  liable 
tonecrods? 

Does  inflammation  of  antrum  ever  occur  independentiy  of  diseased  teeth  ? 
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What  do  yoa  nndentand  by  tbe  term  necroBis  ? 

What  are  the  causes  of  necrosis  of  a  bone  ? 

What  occurs  in  acute  periostitis  ? 

What  would  take  pkce  if  a  portion  of  the  body  of  the  lower  jaw  became 
necrosed  ? 

What  incisions  would  you  make  in  order  to  remove  the  leqoestnim,  and 
how  would  you  remove  it  ? 

How  is  the  new  bone  formed  ?  ' 

What  diseases  have  yon  seen  in  the  mouth  ? 

How  would  you  treat  a  case  of  simple  stomatitis  ? 

Give  a  prescription  for  an  aperient. 

What  are  the  symptoms  of  irritation  of  a  tooth  ? 

What  are  the  causes  of  irritation  of  the  periosteum  of  a  tooth  ? 

What  are  contour  lines  ? 

The  structure  of  the  gums  ? 

Exostosis ;  whether  ever  vascular  ? 

Various  forms  of  secondary  dentine. 

Variation  in  thickness  of  cementum  in  different  parts  of  the  fangs. 

Instruments  used  for  the  extraction  of  the  teeth. 

Shown  several  models  of  irregularity — how  would  you  treat  them  P 

With  crowded  mouths  what  teeth  would  you  remove,  and  why  those  in  pre- 
f erence  ? 

Describe  the  ethmoid  bone. 

Give  the  openings  into  the  three  meatuses  of  the  nose. 

Shown  a  preparation  in  pickle  of  half  the  head  and  neck  cat  vertically 
across,  and  asked  to  point  out  the  several  structures  exposed  and  cut  through. 

Definition  of  an  ulcer. 

The  distinctive  characters  of  a  simple,  irritable,  indolent,  and  varicose  ulcer 

Cause  of  a  varicose  ulcer,  and  its  treatment. 

What  is  a  granulation 

How  do  ulcers  usually  heal  P 

How  would  you  perform  "  Staphyloraphy  P  " 

When  a  child  accidently  swiJlows  hot  water,  what  is  the  most  frequent 
cause  of  death  ? 

Describe  a  polypus  of  the  nose  and  mode  of  treatment. 

Dental  AMolomjf, 

Shown  model  to  determine  age. 

What  are  supernumerary  teeth  P 

What  are  supplemental  teeth  P 

Diffe^nces  in  the  two  classes. 

If  a  tooth  is  fractured  far  down  in  the  socket  is  it  likely  to  unitaP  -• 

If  all  the  temporary  teeth  are  removed,  say  at  2|,  vvill  jaw  become  con- 
tracted? 

What  are  the  different  views  concerning  membrana  prsoformativa  P 

In  degeneration  of  the  pulp,  what  are  the  principal  changes  that  occur  in 
vessels  P 

How  is  absorption  effected  P 

To  what  issue  does  the  formation  of  secondary  dentine  tend  P 

Describe  the  structure  of  cementum^  ><  <    •      •   i  >i     n  ^. 

Describe  the  development  of  dentine;'  the  manner  caloifiaatioit lakes  place 
course  of  tubes,  their  terminations  and  anastomosis ;  contents  of  tu^es..  ... 

Describe  an  odontoblast  cell,  and  mention  the  procduee,  and  state  their 
functions.  -    • 

■  What  is  the  granular  l*ji*erP 

Describe  the  development  of  enamel. 

Describe  the  membrana  eboris  and  arrangement  of  cells.  What  part  does 
it  take  in  development  of  dentine  P 

Structure  of  periosteum  of  socket*  and  its  nerve  supply. 

Structure  of  tooth  pulp,  its  vascuhir  and  nervous  supply. 
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Do  yon  find  Haversian  canala  existing  in  the  cementnm  in  exostosis  ? 

Specimen  shown  under  microscope — specimen  of  secondary  dentine — how 
formed  and  stmctare  ? 

Give  me  the  course  of  the  dentinal  tubes  in  the  crown,  neck,  fang,  and  the 
fork  between  the  two  fangs  of  a  lower  molar. 

How  do  the  dentinal  tubes  end  in  the  crown,  neck,  and  fang  of  a  tooth 
respectively  P 

Describe  the  course  of  the  enamel-fibres. 

What  is  osteo-dentine,  and  where  is  it  found  P 

How  is  secondary  dentine  formed  P 

What  causes  the  formation  of  secondary  dentine  P 

In  what  form  does  secondary  dentine  appear  in  the  pulp  P 

What  relation  does  dentine  of  repair  bcAr  to  the  pre-existing  dentine  P 

Shown  specimens  under  the  microscope  of  bone,  dentine,  and  osteo-dentine. 

Give  the  arrangement  of  the  fibres  of  the  Gkuserian  g^glion. 

Dental  Anaiomsf  and  PhffHologif, 

Describe  the  microscopical  structure  of  the  tooth-pulp.  Structure  and 
formation  of  secondary  dentine.  Under  what  circumstances  does  the  pulp 
cavity  become  filled  with  osseous  tissue  ? 

Describe  structure  of  cementnm  and  of  bone.  How  would  you  distinguish 
one  from  the  other  microscopically  P 

In  geminate  teeth  what  constitutes  the  bond  of  union  P 

In  what  condition  are  the  jaws  of  a  three  months'  foetus  ? 

When  is  primary  dentition  completed  P 

In  what  respect  in  the  early  condition  of  gprowth  are  the  enamel  cement  and 
dentine  alike  P 

What  is  the  structure  of  the  three  pulps  from  which  the  dental  tissues  are 
formed  P 

In  what  way  do  the  cells  of  the  three  pulps  differ,  &c.  P 

Given  models  to  determine  ages. 

What  is  the  structure  of  dentine  P 

Where  does  calcification  beg^n  in  the  dentine,  enamel,  and  cementnm  P 

At  what  age  do  you  find  the  first  appearance  of  dental  organs  P 

When  is  permanent  dentition  completed  P 

Age  at  which  the  temporary  canine  is  cut  P 

How  does  development  take  place  in  each  of  the  three  pulps,  from  within 
outwards,  or  vice  vertd  ? 

Describe  the  manner  of  deposition  of  the  earthy  salts  in  enamel  dentine  and 
cement. 

What  artf  the  eourses  of  the  contour  markings  in  the  enamel  and  dentine  P 

How  do  the  dentinal  tnbules  end  ? 

What  is  the  surface  of  dentine  like  when  the  enamel  has  been  removed  from 
itP 

What  is  found  at  the  summit  of  the  elevationa  mentioned  P 

Questions  on  the  ffwne.  Structure,  epithelium,  and  papills  of  gums ;  blood- 
▼esifels  to  ditto,  &c. ;  nerve  supply,  &c. 

Questions  on  the  perioeteum,  &c. ;  structure,  &c. 

JSnamel^  structure  of,  and  calcification  of  enamel  fibres,  &c 

Questiotts'on/ dentinal  fibres  and  their  sheaths. 

ArriMigement  jof  nerves  and  vessels  in  Dental  pulp. 

Are'  the  nerves  of  the  pulp  continued  on  into  the  dentine  P 

Questions  on  the  membrana  eboris.  .     •, 

Shown  several  teeth  to  give  their  position  in  the  mouth,  and  point  out  the 
distinctive  features  of  each. 

Describe  the  action  of  mastication. 

Describe  the  articulation  of  the  jaws  in  man,  the  tiger,  and  the  capybara. 

What  are  the  specific  characters  of  the  cell-nuclei  in  the  formative  organs 
respectively  of  the  dentine,  the  enamel,  and  the  cementum  P 
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Describe  the  anatomical  condition  of  the  lower  jaw  in  relatian  to  the 
-eeth,  both  temporary  and  permanent,  in  a  child  five  yean  of  age. 

Name  the  different  stmctares  of  a  tooth,  their  chemical  compoaiiooa,  and 
percentage  of  animal  and  earthy  matter. 

Dikcerated  teeth,  shown  specimen  of,  and  asked  doring  what  period  it  had 
occurred? 

What  is  the  difference  between  a  sapemnmerary  and  a  ai^plaiiBBtal 
tooth? 

Anatomy  cmd  Fliff9ioU^» 

Give  the  muscles  employed  in  deglutition. 

Shown  right  superior  maxilla,  asked  its  bony  attaehments^  and  nerre  i& 
relation  witii  it. 

Point  out  where  the  f  aoial  artery  crosses  the  lower  jasr. 

What  nerves  pass  out  of  the  skull  through  the  sphenoidal  fianunen,  and  also 
through  the  foramen  rotundum  and  foramen  ovale  ? 

Where  does  Steno's  duet  open,  also  Wharton's  duet  P 

By  how  many  ducts  does  the  sublingual  gland  open  into  the  mouth  ? 

What  muscles  depress  the  jaw  ? 

What  muscles  protrude  the  jaw  ? 

What  muscles  draw  back  the  jaw  P 

What  muscles  fix  the  fayoid  bone  ? 

What  muscles  protrude  tongue  ? 

What  muscles  draw  in  and  draw  back  tongue,  and  s^ve  their  nemos 
■upply? 

Chemical  composition  of  saliva.  What  other  glands  .berides  the  sa£vaiy 
situated  in  the  oral  cavity,  their  use  and  structure.  Deglutitioii*  ehangei  m. 
shape  undergone  by  pharynx,  &c.  Alimentation.  Structure  and  nervous  supply 
of  osfophagus  and  stomach.  Gastric  juice,  composition  i&nd  use.  atructure  A 
a  gastric  follicle.  Nerve  of  sensation  t»  fkce.  Symptoms  of  paralysis  of  tiie 
motor  nerve  of  the  face.  Soft  palate.  Nerve  supply  to  upper  and  lower 
teeth. 

Describe  the  lower  jaw,  &c  Temporo-maxillary  articulation.  Differaneein 
foetus  and  adult. 

Tongue,  structure,  and  nerve  supply. 

What.boneff  enter  into  the  formation  of  the  joint  ? 

How  many,  and  what,  are  the  ligaments  of  the  joints,  their  origin  ahd 
insertipn  ? 

Is  the  interarticular  ligament  ever  perforated  ? 

What,  9^^  the  muscles  of  mastication  ?  Give  the  origin,  insertion^  and  nerve 
•uj)ply  of  each. 

Given  a  lower  jaw  to  mark  out  the  exact  insertions  of  internal  pteiygeid, 
external  pterygoid,  buccinator,  masseter,  digastric^  kc. 

Microscopical  specimens  shown ;  what  are  they,  and  from  what  portion  of 
tooth  did  they  come  asked. 

Nerve  of  supply  to  ear. 

Describe  actions  and  use  pf  buccinator.  Give  the  course  of  inferior  dentsl 
nerve.    Nam^  the  muscles  of  the  soft  palate  and  give  their  nervous  snppfy. 

How  does  the  inferior  maxillary  nerve  leave  the  skull  f 

What  passes  through  the  foramen  rotundfun  ?        ^  ^    ,    t  ..     4t  _ 

Does  the  superior  maxillary  nerve  supply  a^y  of  the  mosdes  df  mattieatiQn? 

What  arteries  supply  the  incisor  and  molar  teeth  of  the  uppef  maxilla? 

What  are  these  arteries  branches  of? 

Describe  the  course  of  t^e  jnt^rnaj  marillarjr,fiTtery  w\^  «f«rd  to  the  tamtk 
of'  the  jaw  and.  pterygqiol^'  mi)«cl^  . .  Hafne  aU j  itSi brMKhet  iiiKwlmli  dl 
ends^ 

What  nerves,  vessels,  arteries,  and  veins  are  in  relation  with  the  parotid 
ghind?  '^ 

What  does  the  infra-orbital  artery  anastomose  with  .> 

What  other  arteries  supply  the  face  besides  the  Ikcial  P 
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What  does  tbeyenons  blood  of  the  face  enter,  and  whit  veiii  does  !t  erentn- 
dly  enter? 

What  is  the  upper  surface  of  the  palatal  process  of  the  superior  maxQUt 
like? 

What  fits  into  the  groove  described  P 

Oive  the  relations  St  the  yomer  ? 

How  is  the  septum  of  the  nose  completed  f 

Is  that  septnm  always  straight,  and,  if  not,  how  may  the  deviation  be 
accounted  for  ? 

In  harelip  what  forms  the  portion  between  the  two  Assures  f 

How  would  you  treat  that  portion  if  much  protruded  P 

Questione  on  the  bones.  Kasal  bones,  artieulatioas,  kc.  What  bones  form 
the  hard  palate  P  With  what  bones  does  the  palate  bone  articulate*  and  what 
fossflB  does  it  enter  into  the  formation  of  P 

Pillars  of  fauces,  what  formed  by. 

Tonsils,  sitoatiott  of,  structure^  glands  of,  ftc 

(Esophagus  and  phai^nx  nerre  supply,  &c. 

What  bones  form  the  septum  of  the  nose  ? 

What  bones  enter  into  the  lormaiion  of  the  orbit  P 

What  is  the  distribution  of  the  glosso  pharyngeal  nerte  P 

What  is  the  course  of  the  dental  canal  ?  Its  contents— their  origin  and  dis- 
tribution. 

Describe  the  ramus  of  the  lower— the  muscleir  connected  with  it— their 
erigin,  insertion,  and  action. 

Shown  preparation  to  point  out  Bteno's  duet,  transyerse  facial  artei^,  and 
facial  nerve.    Where  does  the  latter  escape  from  the  skull  P 

Describe  the  structure  of  the  salivary  glands,  their  situation  and  relative 
nze^  the  course  and  termination  of  thdr  ducts,  and  the  influence  of  the  saliva 
on  food. 

Taken  over  the  cranial  nerves,  more  particularly  the  branches  of  the  fifth. 

How  many  ducts  are  there  to  the  principal  salivary  glands  P 

Do  the  cells  in  the  ducts  bekmg  to  the  secreting  apparatus  P 

Are  the  glands  always  secreting  P 

Stnoses  of  the  skull  and  blood  supply. 

What  bones  close  in  the  opening  of  the  antrum  ? 

What  forms  the  nasal  duct  P 

Is  there  any  difference  in  structure  between  lachiymal  and  saliv^  glahds  P 

What  is  there  peculiar  about  the  salivary  glands  ?  '    '" 

Point  out  the  bones  which  enter  into  the  formation  of  the  base  of  the  skull. 

What  bones  form  the  pterygoid  fossa  P 

How  many  turbinated  bones  are  there  P  Which  of  them  exist  as'setiarate  ^ 
bones  P  What  a;«  they  lined  with  ?  The  kind  of  epithelium,  and  name  the  ^ 
openings  into  the  meatus. 

Describe  how  the  mucous  membrane  of  the  nasal  fossa  is  continuous  with'  ' 
that  of  the  oesophagus  and  larynx,  &c. 

What  is  the  length  of  the  oesophagus,  structure,  &c.  ?  Which  coat  is  the 
thickest  P  ^  \^ 

Describe  the  movements  the  pharynx  undergoes' during  deglutition'. 

Oive  the  relations  of  the  oesophagus. 

How  many  openings  are  there  into  the  pharynx  f  ,    '  ^  ^ 

Describe  the  movements  of  the  larynx.  •    r  >  i    ' 

The  lengUu  Traehea :  how  it' terminates,  which'  bronchi  is  the  faijge^t  ^^ 
longest,  where  do  they  endy  and'h6w1many  lobes,  and  the  structure  o^  the 
lungs.  '' 

DsMcibe  Abe  tongtie  «n4  its  muooos  mfembHme,  and  enumera^  the  musel^^ 
intrinncsmdixtansisk  v  Do  the-anterior  ethaftcHdal  cells  communioAte  with  th^.,.. 
posterior  ethmoidal  ? 
'  Point  out  the  bones  that  enter  into  the  formation  of  the  orbit.       ' 

What  foramen  open  into  the  orbit,  and  what  structure  pass  through  them  P 

What  is  the  eonrse  and  distribution  of  the  orbital  branch  of  the  superior 
maxillary  nerve^  and  is  it  connected  with  say  other  nerves  P 
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What  bonm  bound  the  spheno-mazillary  fissure  ? 

Does  the  superior  maxilla  ever  articulate  with  the  sphenoid  P  Explun  how 
it  does  so. 

Name  the  muscles  of  the  face,  and  point  out  their  origin. 

What  do  you  find  beneath  the  levator  labii  superioris  proprius  ? 

Give  me  the  insertion  of  the  occipito-frontalis  muscle. 

Give  me  the  course  of  the  facial  artery  on  the  face,  and  name  its  branches. 

Do  the  coronary  arteries  lie  nearest  the  skin  or  the  mucous  membrane  of 
the  lips  ? 

Where  does  the  facial  vein  commence  ?  and  what  relation  does  it  bear  to 
the  artery  ?  and  where  does  it  empty  itself  into  ? 

How  is  the  external  jugular  vein  formed  P  Give  me  its  relations,  and  where 
does  it  empty  itself  P 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Examination   PAPaas  fob  Diploma    ik  Dkntal  Surobht* 

The  following  are  the  questions  contained  in  the  papers  at  the  last  three 
ezaminatioos  for  the  Dental  Diploma : 

October  26th,  187T. 
Anatomy  and  Fhytiohgy, 

1.  Mention  the  bones  which  articulate  with,  and  the  nerves  which  pass 
through,  the  foramina  of  the  superior  maxilhury  and  palate  bones. 

2.  Describe  the  functibds  of  the  tongue. 

Pathology  and  Surgery, 
■  !•  Describe  the  growth,  strnctore,  and  toaatment  of  simple  epulis 

2.  How  would  you  recognise  and  treat  abscess  of  the  aqtnuB  P  What  an 
the  exciting  causes  of  this  disease  ? 

,        ,  DmUmi  Anatomy  and  Phytiology* 

1.  Describe  specimens  1,  2,  3  under  the  microscope. 

2.  (a)  Describe  and  contrast  the  nppeamnces  of  the  temporary  and  pe,nDanent 
teeth  generally,  (b)  How  would  you  distinguish  between  flie  superior  and 
inferior  permanent  canine  teeth?  (c)  Describe  the  crowns  of  the  permanent 
incisor  teeth  immediately  after  protrusion  through  .the  gums. 

.6.  What  are  the  principal  features  which  distinguish  the  teeth  and  jaws  of 
man  from  those  of  the  orang  ?  ,.  .     .         , 

Dental  Surgery  and  Pathology, 

1.  What  is  meant  by  the  impaction  of  petinanent  teetii  in  the  substiindit»f  tte 
maxillary  bones  ?  Which  of  the  teeth  most  frequently  exhibit  this  condition  ? 
What  U  the  common  cour.<«  of  such  caws,  and  what  evil  Results  may  aflM  ?' 

2.  What  (1)  do  you  consider  to  be  tlie  best  anesthetics  for  Dental  operations^ 
Describe  (2)  the  usual  effects  upon  the  patient  in  the  order  of  their  oceurrenoev 
and  also  those  which  you  would  consider  alarming,  and  their  treatment.  Men* 
tion  (3)  fbe  reasons  which  would  induce  you  to  prohibit  the  use  of  anastbetios; 
^nd  gjve  {i.)  the  probable  theory  of  their  action. 

3.  pescril^e  tl^e  characteristic  symptoms  of  ulcerative  stomatitis,  of  chronic 
'  inflammation  (false  scurvy),  and  true  scurvy  of  the  g^ms. 

'•  ■  February  «th,  t8T8.         .         ...    .,.   ... 

*■"*"■  '    '  Anatomy  and  Phytiology, 

t.  Describe  the  Eostlicbiaij  tube,  Us 'relations' td'lAorrotlfidirifr  ptrti.'aiK)  ita 

.toctloos.      .   .  ' •  '  ^  '"'^  i-u'^r  'TPif,   ,. 

,    ,%.  Describe  the.acts  of.jhasticntion  and  tleglntitidM,  fifiMtioihln^'  ibe  Mdsclea 
>  concerned  therein,  and  the  nerve-centres  by  which  these  mosclei  are  controlled. 

Pathology  and  Surgery, 
1.  Describe  the  process  of  separation  of  a  sequestnim  In  necrosis  of  the 
lower  jaw,  and  the  mode  in  which  repair  is  effected. 
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9.  D«8cribe  the  eharacterUtics  of  the  chief  forma  of  nicer  affecting  Tarion« 
parte  of  tbe  month  and  their  treatment 

Denial  Anatomy  and  Phy9iology. 

1.  Describe,  in  relation  to  human  and  comparative  anatomy,  the  chief 
metbodii  by  which  teeth  are  fixed  in  their  place,  and  give  examples. 

2.  Mention  the  changes  which  the  lower  jaw  undergoes  during  the  develop- 
ment of  the  teeth  from  birth  to  puberty,  and  account  for  its  elongation  baclc- 
wards. 

3.  Describe  the  stmctnre  of  the  tooth*pnlp  in  its  earliest  stages  of  formation, 
and  in  the  adult  tooth. 

Deniai  Surgery  and  Pathology. 

1.  Describe,  and  give  the  reasons  for,  the  manner  in  which  the  operation  of 
extraction  should  be  performed  on  different  teeth,  and  mention  the  chief  reasons 
which  may  necessitate  the  operation. 

2.  State  the  symptoms,  sequelss,  and  treatment  of  dental  periostitis,  and 
explain  hi  what  respects  they  differ  from  those  of  inflammation  of  the  Dental 
pulp. 

3.  Enumerate  the  different  irregnlaritis  in  position  which  the  Inferior  dentes 
sapientiiB  may  exhibit.  State  the  symptoms  which  such  irreg^Urities  occasion, 
anid  what  treatment  you  would  adopt. 

June  8th,  1978. 
Anatomy  and  Phythlogy. 
1.  Describe  the  thyroid  cartilage,  and  give  jm  i^cco^nt  of  tl^^  mech^nifim  by 
which  the  voice  is  produced* 

S.  From  what  sources  does 'the' tongue  receive  its  nerre-snpply  ?  Describe 
bow  each  nerve  leaiMes  the  slcnll,  and  to  which. part  of  the  tongue  each  is  distri- 
bofM.    StateVhflftare  their  respective  functions* 

Pathology  and  Surgery. 

1.  What  is  traumatic  trismus  ?  State  which  muscles  and  nerves  are  involved 
In  this  disease,  and  how  it  Is  produced. 

S:'  Describe  the  process  by  which  a  wound  is  healed,  after  loss  of  textnre,  as 
in  a  case  of  cancmm  oris.  '' 

•     Dental  Anatomy  and  Physiology,  .it.    .    ,<.,     . 

1.  Describe  the  structure  of  an  incisor  tooth  in  a  horse  and  a  molar  in' a  cow ; 
also  tbe  morpholog^ical  arrangement  of  the  developmental  brgahs  in  each. 

2.  Describe  the  terms  «  calcospherite  "  and  <*  calcoglobulin ;"  and  give  an 
wpcQwA/oS  tbe.fesediclfes  of  J^nie^end  JQarting  ifito  t)ie  nature  of  calcifica- 
tion. .  ,.,.  .*'*.■" 

3.- Descnb^^ethiefj^Pf^imenSf 

Dental  Pathology  and  Surgery. 

1.  Describe  the  experiments  performed  for  the  prpdaction  of  artificial  Pental 
caries ;  give  the  results  and  name  the  authorities..  ^[  ^ 

2.  Enumerate  the  difierent  forms  of  cleft'anlj'  perforate  palate,  and  state  the 
treatment  which  they  would  receive  at  the  handM  of  a  Dentist  Wbat'ikte  the 
characteristic  difierences  as  to  the  results  oif  treatment  in  cdhgefiitU  and  'licci* 
dental  cases?  '   '  '        ' 

3.  Describe  the  appearance  to  the  .naked  eye  and  also  under  the  microscope  of 
the  cementnm,  and  of  the  peridental  membrane  of  a  tooth  extracted  on  account 
of  exostosis.  Mentioi^jany  bth^ir  nudf^dies  l^ely  tp,bp,  mistal{.9n  for  it>  and  the 
vfroplofDS  liy  whicfi  yon  would  disttnguiso  it  ' 

.^.B.-5ThB  QWJrtWAtP  W»  jWIPtT^.  ^?,«w»WW  9t  least  one  of  theftriA  ixiek* 
tions,  both  on  'anatomy  and  physiology',  and' 'On'  pathology'  and  snr^rj  ;  and  at 
least  two  of  the  three  questions;  both  on  Dental  anatomy  and  'pli^(aoib^y,^and 
on  Dental  surgery. 
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OONDBNSED  LIST  OP  BOOXS  FOE  A  DENTAL  STUDENT. 

^iiw^omjr.—OrEy'g  Anatomy.    Heath's  Practical  Anatomj. 
PMg^lofS^.^Kirke^  Maniul  of  PhjBiology ;  edited  by  Mbmnt  Bakar 
Ohemimy.'^Fowne'B  Manual  of  Chemutry. 

^^rywy.-^DTOtt'g  Swveon'a  Vada  Mecoin.    HaathV  Iniariaa  and  Diaeaaai 
of  Jaws.  ^'  " 

JSTwfofo^.— Strieker's. 
Jftf^o^^^.— Hakios*  Manual. 

ry^r^'!'-'''"^''  "^"^  =^*  ^«'^«  «d  P-ctb.  of 

JJenial  Jfo«?*«»iet.— Oakley  Crfes'  Ifenoal. 

All  the  above  can  be  procured  of  Messrs.  J.  &  A.  ChurchilL 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  moment  of  goixiff  to  press  we  are  enabled  to  state  ihat, 
with  a  view  to  raising  the  Surgical  (orgeneral  professional)  qualifica- 
tions of  the  Dental  Practitioner,  the  'Soa.rd  of  Examiners  in  Dental 
Surgery  at  the  Royal  GoUege  of  Surgeons  of  England  will  extend 
the  subjects  of  their  examinations  so  as  to  include- 
In  Anatomy  and  Physiology: 
The  names  of  the  bones,  and  of  their  more  important  parts,   and  their 

articnlations. 
The  names  and  position  of  the  principal  arteries,  veins,  and  nerves. 
The  form  and  rations  of  the  viscera  of  the  bead,  ches^  and  abdomen ;  and  an 

elementary  knowledge  of  their  stmcture. 
An  elementary  knowledge  of  the  structure  and  properties  of  the  principal 

tissues. 
An  elementary  knowledge  of  the  functions  of  digestion,  absorption,  circulation, 

respiration,  secretion,  motion,  and  sensation. 
The  surgicsl  anatomy  and  physiology  of  the  organs  of  mastication,  deglutition, 
.  taste,  and  articulation. 

And  in  Pathology  and  Surgery : 
Inflammation,  and  its  consequences. 
The  healing  of  wounds. 
The  methods  of  arresting  hemorrhage. 
The  union  of  fractures. 

The  signs  of  asphyxia ;  and  the  treatment  of  threatened  death  from  ansasttietios. 
The  iiquries  and  diseases  of  the  jaws,  mouth,  fauces,  and  adjacent  parta. 

Although  there  will  be  no  very  abrupt  change  made  the  Candi- 
dates will  be  at  once  expected  to  have  some  knowledge  of  Anatomy 
beyond  the  head  and  neck,  and  some  general  elementary  knowledge 
of  Physiology. 
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INTRGDUOTORT    LECTURE. 

'    Delivered  at  the  London  School  of  Dental  Surgery,  Octoher  Ist^ 

j  1878. 

.  By  Alfred  Coleman,  Esq. 

Gentlemen^ — You  are  doubtless  aware  that  introductory 

I   lectures  at  the  opening  of  the  medical  sessions  are  becoming 

unfashionable^  and  that  almost  every  year  sees  a  diminution 

in  their  number.     The  medical   committee  of  the  Dental 

Hospital  whilst  sensible  of  the  inadvisability  of  introducing 

a  practice  which^  in  the  opinion  of  the  most  experienced^  is 

considered  undesirable  (for  the  institutions  which  have  dis- 

,   continued  the  so-called  * '  introductories  "  are  by  far  the  oldest 

I'  and  most  important  amongst  us)^  have  nevertheless  considered 

I   it  well  that  your  assembling  here  to  day  should  have  some 

■   formal  recognition. 

i  No  period  could  perhaps  be  better  selected  than  the  present 
I  for  entering  upon  the  study  of  Dental  Surgery.  Those  who 
now  do  so^  for  the  first  time — in  the  history  of  this  country 
at  least — affiliate  themselves  to  a  profession^  duly  recognised 
by  the  State^  owing  its  allegiance  to  the  same  and  receiving 
in  return  those  privileges  which  are  extended  to  all  so  con- 
nected. But  with  this  connection  and  the  advantages  at- 
tending it  come^  it  must  not  be  forgotten^  increased  and 
perhaps  new  responsibilities.  Hitherto  it  has  been  as  in  the 
days  of  old  when  ''there  was  no  Judge  (that  was  law)  in  Israel, 
every  man  did  that  which  was  right  in  his  own  eyes.^'  The 
time  has  now  come  when  there  is  a  judge  in  the  land,  and  all 
must  abide  by  the  decisions  thereof.  The  most  important 
decision  of  the  judge  will  be^  that  each  loyal  citizen  must 
recollect  that  he  is  no  longer  a  "  Dealer  and  Chapman  '^  in 
the  ordinary  sense.  It  is  true  he  will  ever  be  a  vendor  of 
his  intellect,  his  strength,  and  I  suppose  also  the  i^esult^ 
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both  called  into  operation  upon  material  substance ;  neverthe- 
less this  must^  if  it  is  to  stand  in  comparison  with  the  other 
professions^  be  essentially  the  barter  of  the  intellectual  not 
the  material  commodity.  That  there  ever  will  be^  as  there 
has  been^  strong  temptations  to  the  latter  course^  there  can 
be  little  doubt  so  long  as  trade  is  more  profitable  than  pro- 
fession^ but  such  tendencies  must  be  crushed  as  ungenerous 
and  dishonest.  Let  it  ever  be  remembered  that  what  has^  and 
I  think  rightly,  been  termed  the  '^  Dental  Reform  Movement/' 
was  supported  to  a  great  extent  at  first — I  say  it  with  no  want 
of  respect — by  those  who  in  times  past  had  somewhat  promi- 
nently combined  the  business  element  with  the  professional, 
and  who,  therefore,  had  now  publicly  admitted  their  desire  to 
renounce  the  former  with  its  pecuniary  advantages,  for  the 
latter  with  its  social  advantages.  A  few  had  already  placed 
themselves  under  a  law  and  a  judge,  but  this  step,  however 
desirable,  all  could  not  attain  to,  as  it  involved  not  only  the 
study  necessary  for  an  important  learned  profession,  but  the 
additional  labour  of  acquiring  the  knowledge  practical  and 
scientific  pertaining  to  their  special  branch.  Now  it  was  not 
only  placed  within  the  reach  of  all,  but  it  had  been  resolved 
that  it  was  essential  and  necessary  for  all. 

But  surely  I  am  not  addressing  those  who  need  advising 
of  their  professional  responsibilities — those  who  have  selected 
the  true  path  that  alone  conducts  to  professional,  status  viz. 
systematic  instruction  followed  by  legally  recognised  exami- 
nation. You,  gentlemen,  I  am  sure  who  have  voluntarily 
selected  this  course  wiU  be  guided  by  higher  and  nobler 
instincts,  and  amongst  these  none  wUl  be  greater  than  the 
knowledge  of  the  confidence  reposed  in  you  by  such  as  seek 
your  aid,  a  betrayal  of  which  confidence  must  appal  any  but 
the  most  unworthy,  the  position  we  claim  and  desire  to  have 
accorded  to  us.  For  what  do  our  patients  confide  to  us  ?  that 
they  value  far  above  all  else — tell  me  what  you  may  respecting 
man's  professed  value  for  his  soul,  the  actions  of  his^  every 
twenty-four  hours  show  incontestably  that  his  body  has  his 
first  and  largest  care — and  this  in  confidence  he  commits  to 
you — therefore,  for  one  moment,  to  allow  a  thought  of  the 
remuneration  to  sway  you  from  your  patient's  true  interest 
is  a  betrayal  of  your  trust  and  an  acknowledgement  you  are 
unworthy  the  name  of  a  professional  man.  We  must  live, 
and  even  were  we  so  placed  as  to  be  independant  of  our 
patient's  fees,  and  do  work  for  its  sole  yet  high  reward  of 
doing  good,  it  would  not  be  desirable,  as  we  should  betaking 
from  men  their  responsibilities.  The  two  actions,  viz.  doing 
good  and  yet  reaping  pecuniary  reward,  may  appear  to  dash, 
and  seem  inconsistent,  I^ut  as  we   habituate  ourselves  to 

Digitized  by  ^OOQ IC 


INTEODUGTORT  LECTUAE.  527 

follow  the  dictates  of  a  traly  professional  spirit^  we  shall  find 
they  work  more  and  more  in  harmony  together  until  all 
incompatibility  comes  to  disappear. 

On  the  other  hand^  I  will  make  bold  to  say  a  word  of 
caution^  less  needed  perhaps  than  that  I  have  just  uttered^ 
yet,  nevertheless^  I  am  convinced  of  no  small  importance. 
We  are  naturally  and  very  properly  attracted  by  intellectual 
or  artistic  merit,  and  in  coming  into  contact  with  those  who 
possess  them  are  apt  to  forget  that  its  possession  does  not 
absolve  them  from  their  due  and  just  responsibilities ;  every 
citizen  has  his  due  responsibilities  and  duties,  and  it  is  only 
when  the  hard  hand  of  adversity  presses  upon  him  that  we 
may,  and  then  with  every  precaution,  excuse  the  fulfilment  of 
some  of  them.  I  am  convinced  that  much  of  the  pecuniary 
embarrassments  a  certain  class  of  society  is  proverbial  for,  is 
greatly  due  to  their  having  been  absolved  from  responsibilities 
they  ought  to  have  performed,  leading  them  to  neglect  others 
they  are  compelled  to  discharge.  It  is  the  glory  of  the 
medical  profession  to  be  able  to  minister  gratuitously  to  the 
wants  of  the  necessitous,  but  these  ministrations  become  a 
curse  when  their  tendencies  are  to  demoralise. 

I  am  very  ambitious  for  the  future  of  Dental  surgery,  so 
much  so,  that  I  trust  a  time  may  come  when  there  will  be 
but  few  practising  that  department  of  surgery  who  will  not 
be  surgeons  as  well  as  Dentists,  and  from  the  value  I  have 
myself  derived  from  holding  the  former  qualification  would 
encourage  all  who  can  manage  it  to  do  likewise ;  but  do  not 
misunderstand  me,  I  do  not  advise  you  to  obtain  such  at  the 
sacrifice  of  knowledge  of  experience  that  will  be  more  valuable 
to  you,  or  more  serviceable  to  your  patients,  you  had  best 
by  far  be  really  good  Dental  practitioners  than  inferior  prac- 
titioners though  surgeons  as  well.  If  you  can  become  good 
in  both,  and  there  is  no  reason  you  should  not,  can  you  afford 
the  time,  you  will  not  only  imbue  your  patients  with  greater 
confidence  in  yourselves,  yourselves  in  yourselves,  but 
assuredly  elevate  the  status  of  Dental  surgery. 

Thus  much  in  regard  to  the  future  of  Dental  surgery, 
and  now  a  word  or  two  in  regard  to  your  own  particular 
future.  I  need  not  enter  upon  directions  as  to  the  best 
methods  of  your  employment  of  time  at  this  or  the  general 
hospitals  to  which  you  must  be  attached ;  in  such  matters 
you  will  be  better  advised  by  the  gentleman  who  acts  as 
your  medical  tutor,  yet,  I  think,  he  will  recommend  you, 
during  your  first  year  especially,  to  devote  your  chief  atten- 
tion to  the  more  scientific  portion  of  your  studies,  especially 
anatomy  and  physiology,  those  foundation  stones  of  all 
medical  science^  and  devote  the  latter  portions  of  yoptim^ 
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to  the  acquirement  of  the  more  practical  subjects  your 
curriculum  demands. 

In  regard  to  the  general  employment  of  your  time  during 
the  period  of  your  studentship^  I  would  urge  you  to  adopt  the 
excellent  advice  that  has  often  been  recommended  to  others 
in  the  like  position  to  yourselves^  only  in  much  more  forcible 
language  than  I  am  able  to  command.  There  is  a  text  which 
says  '^  be  not  righteous  over  much/'  which  in  your  case  I  would 
alter  to  ^^  be  not  zealous  over  much/'  such  zeal  is  not  likely 
to  be  durable^  and  then  comes  the  great  danger  of  a  reaction. 
Rather  commence  by  laying  down  an  inviolable  rule  as  to 
what  shall  be  independently^  of  course^  of  the  time  compul- 
sorily  devoted  to  lectures  and  hospital  practice^  your  minimum 
time  for  daily  readings  and  let  no  conditions  interfere  with 
the  same;  do  not  think  a  double  amount  of  reading  to- 
morrow will  make  up  for  to-days'  omission — beware  of  the 
danger  of  running  into  debt — you  will  be  surprised  to  find 
how  much  reading  you  will  get  through  when  that  reading 
is  strictly  regular.  In  regard  to  practical  work^  I  think  you 
will  find  it  an  excellent  plan  to  make  notes  of  cases  occurring 
that  appear  at  all  new  to  you^  and  read  up  what  is  written, 
about  the  same  in  your  class  books  afterwards,  and  in  like 
manner  refer  to  all  matters  you  may  not  have  comprehended 
in  your  lectures,  but  let  this  latter  reading  be  supplemental 
to,  not  in  the  place  of,  that  I  first  spoke  about. 

Ask  at  all  times  questions  of  your  teachers ;  you  have  the 
undoubted  right  to  do  so ;  only  let  me  request  that  such 
questions  shall  be  entirely  for  your  own  information,  not  the 
display  of  what  you  yourself  may  know.  At  the  risk  of 
appearing  egotistical  I  feel  I  cannot  do  better  than  council 
you  to  do  as  In  deid  whentering  upon  the  only  course  of 
professional  study  at  that  time  open  to  me,  viz.  the  course 
qualifying  for  the  membership  of  the  Royal  College  of  Sur- 
geons ;  well,  I  determined  I  would  have  every  pennyworth 
of  instruction  and  information  possible  for  the  money  I 
expended ;  the  result  was  I  found  my  teachers  and  instructors 
more  willing  to  impart  knowledge  to  me  than  to  some  others, 
and  I  think  I  may  add  that  in  carrying  out  the  pecuniary 
transaction  I  likewise  gained  their  esteem  and  a  lasting 
friendship. 

On  behalf  of  my  colleagues,  the  medical  officers  and 
lecturers  at  this  hospital,  I  can  vouch  that  it  will  ever  be 
their  pleasure  as  it  is  their  duty  to  inform  you  to  their  best 
on  all  subjects  connected  with  your  studies  here.  They  have, 
I  can  truly  state,  spared  neither  time  nor  expense  in  providing 
you  with  every  facility  for  the  attainment  of  such  spedid 
knowledge;  and  I  may  especially  allude  to  the  appointments 
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of  tutor  and  demonstrator — but  remember  these  facilities 
will  aid  you  little  if  you  on  your  part  fail  to  avail  yourself  of 
them.  Nay,  they  will  rise  up  in  condemnation  against  you  if 
with  such  aids  you  fail  through  want  of  energy  or  industry. 
Remember  our  best  practitioners  of  this  country,  whose  skill 
and  success  we  so  much  admire — I  am  speaking  of  the  older 
amongst  us — n^ver  had  one  hundredth  of  the  opportunities 
they  have  provided  for  your  their  successors,  will  it  be  credit- 
able to  you  if  you  do  not  in  every  respect  far  surpass  them  ? 
There  is  but  one  more  point  upon  which  I  think  I  can 
speak  to  you  with  advantage,  and  it  arises  from  what  is  an 
unavoidable  defect  in  the  means  of  your  attaining  your 
practical  knowledge  and  experience.  Your  patients  during 
the  period  of  your  studentship  will  be  unavoidably  drawn 
from  one  rank  in  life,  persons  who  not  only  are  habituated 
to  more  endurance  than  others,  but  who,  coming  to  a 
charitable  institution  for  a  great  benefit,  naturally  feel  them- 
selves in  duty  bound  to  submit  to  pain  and  discomfort  with 
all  resignation  possible.  You  may  in  overlooking  this  fact, 
perhaps  unconsciously,  under  estimate  what  such  persons  really 
go  through,  and  acquire  methods  of  manipulation  which  on 
applying  to  persons  in  a  different  sphere  of  life  will  be  found, 
if  tolerated,  not  appreciated.  I  have  known  gentlemen  who, 
though  neither  wanting  in  kindness  of  heart  nor  manipulative 
skilly  on  coming  fresh  from  hospital  to  private  practice 
almost  entirely  fail  in  the  latter  from  this  circumstance.  A 
very  clever  man  and  a  distinguished  teacher,  now  living, 
used  to  recommend  his  pupils,  of  whom  fortunately  I  was 
one^  to  always  endeavour  to  act  as  locum  tenena  before 
engaging  in  practice  on  their  account ;  for,  as  he  remarked, 
''you  will  always  lose  a  large  percentage  of  your  first 
patients  simply  from  want  of  tact,  and  therefore  you  had 
best  lose  somebody  eWs.^^  Now,  I  think  by  attempting  to 
imagine  every  hospital  patient  you  attend  to  be  a  private 
one,  one  whose  confidence  and  belief  in  yourself  you  ever 
desire  to  retain,  you  will  greatly  get  over  the  difficulty  in 
changing  from  the  former  to  the  latter  class,  and  although  I 
should  condemn  your  thus  acting  upon  any  other  than  the 
highest  motives,  I  cannot  conceal  from  you  that  such  acquire- 
ments must  largely  add  to  your  pecuniary  success.  Wishing 
you  then  a  prosperous  career,  and  which  rests  entirely  with 
yourselves,  for  remember  it  is  now  if  ever  you  make  your 
mark  in  life,  I  commend  you  to  your  own  care  and  that  of 
my  colleagues  your  teachers  at  this  hospital. 
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GOLD    AND   THE  NEW  DEPABTURE. 
By  W.  HoDGSEiK  Hops,  Esq. 

In  the  August  number  of  this  Journal  I  asked  a  few 
questions  upon  this  subject^  directing  my  attention  more 
particularly  to  the  first  three  articles  of  the  New  Departure 
creed.  Creeds  are  always  objectionable  upon  whatever  sub- 
ject^ and  although  I  do  not  admire  the  wordings  nor  agree 
entirely  with  the  substance^  of  either  of  those  which  have 
appeared  in  this  Journal^  yet  I  felt  the  contrast  to  be  so 
great;  and  the  spirit  in  which  the  one  had  been  pitted 
against  the  other  so  apparent^  that  good  results  might  follow 
a  discussion  of  the  matter. 

Articles  No.  4  are  the  next  under  consideration^  and  I 
may  ebgin  by  saying  that  little  wonder  need  be  manifested 
at  the  non-acceptance  of  the  one^  in  what  is  called  the 
Accepted  creeds  for  it  would  be  difficult  as  a  matter  of  fact 
to  prove  that  "  a  tooth  worth  filling  at  all  is  worth  filling 
with  Gold/'  every  Dentist  must  be  aware  of  numerous 
instances  in  which,  although  a  tooth  might  be  worth  fillings 
it  certainly  would  not  be  so  in  that  material,  and  the 
attempt  oftentimes  would  be  ridiculous. 

The  thing  to  be  wondered  at  in  reference  to  this  article  is 
that  in  the  New  Departure  Creed  any  notice  should  have 
been  taken  of  it  all,  except  to  contradict  it,  for  what  possible 
sense  can  there  be  in  such  words  as  these,  '^  A  tooth  that  can 
be  so  treated  as  to  be  satisfactorily  filled  with  anything  is 
worth  filling,"  of  course  it  is ;  who  asserted  to  the  contrary  ? 
not  by  any  means  those  who  drew  up  the  accepted  creed,  so 
that  this  instance  resolves  itself  into  one  of  a  comparatively 
harmless  nature,  and  instead  of  showing  the  truth  or  false- 
hood of  the  article  to  which  it  is  opposed,  calmly  puts 
forward  a  proposition,  the  veracity  of  which  no  one  at 
present  feels  disposed  to  doubt. 

In  drawing  attention  to  the  fifth  article  of  accepted  creed* 
I  should  like  to  point  out  that  it  stands  upon  a  false  as- 
sumption altogether.  Unskilful  and  unscrupulotts  Den- 
tists neither  fill  with  Tin  or  Gold,  but  as  a  rule  cram  any 
trumpery  filling  into  a  tooth  that  comes  to  hand.  The 
question  of  putting  tin  upon  gold,  or  gold  upon  tin,  is  quite 
another  matter,  in  fact,  one  that  has  been  discussed  over 
and  over  again  with  varied  results.  There  is  little  doubt, 
however,  that  gold  (for  many  reasons  which  I  need  not 
mention  here)  is  preferred  by  the  majority  of  English 
Pentipts.    The  practice  of  filling  With  the  two  together^ 
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whether  tin  first  or  gold,  camnot  be  of  so  much  importance 
as  at  first  appears^  for  it  is  one  that  will  never  receive  uni- 
versal encouragement  until  proofs'  of  a  very  substantial 
character  are  forthcoming  showing  its  vast  superiority  to  the 
fillings  of  gold  and  tin  separately.  There  may  be,  and  of 
course  are,  successful  and  unsuccessful  cases  of  both  kinds, 
and  if  it  were  to  happen  (as  it  sometimes  does)  that  in  con- 
nection with  such  fillings,  after  effects  of  the  nature 
described  in  the  articles  were  to  take  place,  it  would  not 
prove  in  the  slightest  degree  that  the  operator  was  either 

UNSKILFUL  or  IJNSCBUFULOIJS. 

In  article  No.  6  of  the  accepted  creed  we  merely  have  an 
assertion,  "  That  a  good  filling  must  not  leak,"  the  meaning 
of  which  ought  to  be  perfectly  plain  to  the  most  ordinary  com- 
prehension. What  has  the  new  departure  creed  to  say  about 
it  ?  "  That  it  is  a  mistake  ?*'  Oh,  no ;  simply  places  in  pre- 
tended opposition  to  it  a  sentence  of  these  words,  "  A  filling 
may  be  the  best  known  for  a  tooth  and  yet  leak  badly." 
Decidedly  it  may.  What  on  earth  has  that  to  do  with  it. 
The  mere  fact  of  a  filling  being  the  best  known  for  a  tooth, 
and  yet  leaking  badly,  does  not  make  it  a  good  one. 

The  next,  article  No.  7  of  the  accepted  creed,  refers  to 
gutta-percha  as  a  good  temporary  filling.  The  opposite 
article  declaring  it  to  be  the  most  permanent  filling  mate- 
rial we  possess.  All  that  need  be  said  about  it  is  this,  that 
of  the  truth  of  the  former  we  are  at  once  familiar,  but  cer- 
tainly not  of  the  latter,  and  most  Dentists  will  be  contented 
to  wait  for  proofs,  before  they  accept  it  as  an  established 
fact.  None  such  however  exist,  nor  do  I  think  it  would  be 
difficult  to  show  in  many  ways  that  gutta-percha  never  can 
be  what  is  called  a  good  permanent  filling. 

Articles  No.  8  also  refer  to  gutta-percha;  they  are  really 
a  reiteration  of  what  is  contained  in  No.  7,  and  if  they  were 
not  superfluous  might  form  a  good  illustration  of  how  in- 
geniously some  people  will  try  to  prove  the  difference 
between  *'  tweedledee  and  tweedledum." 

The  indefinite  use  of  the  term  amalgam,  in  the  next 
sentence  of  each  creed,  utterly  precludes  (all  possibility  of 
criticism ;  they  cannot  have  any  meaning  at  all  unless,  in 
the  first  place,  there  is  an  understanding  as  to  what  is 
referred  to  in  the  shape  of  an  amalgam. 

Concerning  the  subject  of  the  last  article  (viz.  plastic 
fillings)  there  will  always  be  a  great  diversity  of  opinion ; 
neither  the  sweeping  condemnation  of  the  accepted  creed 
nor  the  sarcastic  eulogy  of  the  new  departure,  are  altogether 
justified.  We  may  be  quite  certain  of  this,  that  at  no 
period  in  Dentistry  have  we  had  so  many  differ^n|^n^1;^|^^^ 
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before  our  notice,  and  at  no  other  time  was  it  more  difficult 
to  decide  what  to  use^  but  whilst,  on  the  one  hand,  some  of 
such  fillings  undoubtedly  '^  tend  to  lower  the  standard  of 
Dentistry,'^  yet,  on  the  other,  some  are  exceedingly  useful. 

Discovery  has  not  ceased,  and  the  day  may  not  be  far 
distant  when  we  shall  have  within  our  reach  a  ''  Plastic 
Pilling  "  which  entirely  commands  our  confidence,  then,  and 
not  tUl  then,  will  the  practice  very  much  extend  the  sphere 
of  usefulness  of  our  esteemed  profession. 

Wellingboroagh. 


SLAYTON'S  FELT   FOIL  AND  FILETI'S  CEMENT. 
By  L.  HiBOLLA. 

Slayton's  Felt  Foil. 

To  that  which  we  said  (see  No.  XVIII  of  the  'Odontologia,' 
December,  1877)  about  the  new  material  of  Dr.  Slayton,  of 
Florence,  for  filling,  we  have  only  to  add,  that  the  inventor, 
to  facilitate  the  manner  of  using  it,  prepares  it  in  small 
leaves,  which  have  the  appearance  of  thick  filtering  paper  in 
a  metallic  form. 

We  have  received  a  sample ;  it  appears  as  if  woven,  we 
think  it  decidedly  better,  as  in  this  form  it  is  more  easily 
introduced  into  the  cavities  of  the  upper  molars,  than  as  it 
was  in  its  first  form,  which  rendered  it  difficult  to  use. 

The  qualitative  analysis  of  the  first  specimen  sent  to  ns^ 
which  was  spongy,  carried  out  by  the  Professor  of  General 
Chemistry  at  the  Royal  University  of  Palermo,  Doctor 
Emanuele  Paterno,  of  Sessa,  gave  the  following  ingredients  : 
— antimony,  tin,  magnesium,  and  a  small  quantity  of  iron. 
No  trace  of  mercury. 

It  is  not  necessary  to  repeat,  that  Mr.  Dunn,  of  Florence, 
and  Prof.  Signor  Fr.  Sirletti,  of  Rome,  the  '  British  Jouroal 
of  Dental  Science,*  and  the  'Monthly  Review  of  Dental 
Surgery,'  have  spoken  very  favorably  of  it.  We  also  tried  the 
first  preparations,  which  in  every  respect  appeared  excellent 
to  us,  adthough  the  few  cases  we  treated  did  not  allow  us  to 
judge  perfectly.  Now  we,  with  great  regret,  learn  that  the 
more  recent  preparations  contain  mercury,  and  that  they  do 
not  give  as  good  a  result  as  those  first  offered.  Anyway,  we 
recommend  our  fellow  practitioners  to  try  it  in  their  turn  also. 
We,  however,  will  permit  ourselves  to  remark,  that  the  price 
of  twenty-five  francs  in  gold,  for  every  ounce  of  this  pre- 
paration, does  not  seem  reasonable  at  all  to  us,     .    n^n^nio 
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FiLETi's  Cement. 

Doctor  Michele  Fileti,  Professor  of  Chemistry  in  the 
Roman  University,  has  brought  to  our  notice  another  mate- 
rial for  filling  teeth.  It  is  on  view  now  in  the  Universal 
Exhibition  in  Paris.  It  is  a  cement,  which  rapidly  hardens, 
and  preserves  teeth  filled  with  it  excellently.  It  has  much 
the  appearance  of  Bostaing's,  and  like  it  it  has  the  disad- 
vantage of  hardening  so  quickly  that  it  does  not  give  sufiK- 
cient  time  to  apply  it  well,  especially  in  cavities  which  are 
difficult  to  reach. 

He  has  two  qualities,  one  dark,  which  he  calls  ^'pyro 
asseina,''  for  filling  large  molars,  the  other  yellowish,  which 
he  calls  "  pyrosmaltina^'  (or  pyro-enamel)  for  incisors. 
Some  fillings  which  I  have  made  with  this  material  have 
succeeded  very  itidifierently,  on  account  of  the  rapidity  with 
which  it  hardens,  without  giving  the  least  chance  to  the 
operator  to  apply  it  well. 

We  advise  our  estimable  friend  the  inventor,  if  really  he 
wishes  that  his  new  preparation  should  prove  to  be  of 
universal  utility,  to  try  and  make  it  harden  more  slowly  in 
the  tooth;  that  is  to  say,  in  about  two  hours  or  more,  pre- 
serving at  the  same  time  the  same  good  qualities  which  it 
appears  to  possess. 


S[ttt|aracal  ^tnhiq. 
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By  P.  H.  Balkwill,  Esq.,  L.D.S,,  Plymouth. 

(Continued  from  page  461.) 

Sets  with  Spbings. 

When  writing  on  vulcanite  uppers  I  expressed  an  opinion 
that  for  full  sets  it  was  better  to  use  springs  with  a  gold 
upper  plate.  This  position  has  been  disputed  by  several 
brother  professionals  enthusiastically  and  independently.  I 
have  therefore  found  it  necessary  to  review  the  judgment 
and  in  consequence  have  on  several  occasions,  made  complete 
sets  without  springs.  Some  have  succeeded  and  some  have 
required  springs  to  be  subsequently  added*    The  principid 
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difficalty  is  to  keep  the  lower  steady  and  unmoved  by  the 
actions  of  tongue  and  cheeks  and  adjacent  loose  parts.  To 
meet  this,  one  Dentist  proposed  loading  the  piece  with  lead, 
which  might  be  done  where  there  was  no  danger  of  the  metal 
coming  through  the  vulcanite.  Those  cases  whidi  were  suc- 
cessful retained  a  good  many  stumps,  so  as  to  make  a  pro- 
minent and  firm  alveolar  ridge  giving  a  sort  of  grasp  to  the 
piece. 

On  the  whole  I  have  come  to  the  conclusion  that  the 
judgment,  as  first  expressed,  was  sound.  Every  full  set 
which  comes  under  care  is  met  with  a  growing  disinclination 
to  omit  springs.  I  am  strongly  of  opinion  that  if  the 
charm  of  novelty  and  difficulty  which  belongs  to  the  idea  of 
making  a  set  without  springs  be  discarded,  small  gain  will 
be  found  to  compensate  for  the  many  disadvantages  and  dis- 
couragements which  will  be  met  with  in  trying  to  avoid  the 
use  of  springs.  If  springs  were  a  new  invention  instead  of 
an  old  plan,  I  strongly  suspect  that  they  would  be  hailed  as 
perfection  by  many  who  now  do  not  sufficiently  appreciate 
them. 

Spiral  springs  and  their  attaching  swivels  are  too  familiar 
to  need  description,  and  are  best  purchased  from  the  Dental 
depots. 

Washers  should  always  be  soldered  on  the  pin  of  the 
swivel  so  as  to  keep  the  loop  close  to  the  head — a  precaution 
not  always  adopted,  much  to  the  detriment  of  the  piece,  as 
either  the  loop  works  loosely  on  the  pin,  giving  inconvenient 
freedom  to  the  springs,  or  if  the  loop  works  against  vulcanite 
it  soon  wears  out  from  the  fretting  nature  of  this  material. 

To  solder  up  washers  on  swivels  is  often  the  work  of  the 
young  apprentice  or  pupil,  and  many  failures  he  makes  from 
the  tendency  of  the  solder  to  run  further  than  required  and 
fasten  eye  and  pin  together  as  well  as  pin  to  washer.  The 
following  method  will  be  found  to  answer  with  care : — Mix 
a  batter  of  whiting  and  water  to  the  consistence  of  cream ; 
take  up  a  little  of  this  on  a  fine  point  of  wood,  the  end  of  a 
match  whittled  to  a  thin  flat  point,  and  with  it  smear  the 
under  side  of  the  pin-head  and  so  much  of  the  pin  as  is  equal 
to  the  thickness  of  the  loop.  Take  hold  of  the  spill  of  the 
loop  with  a  pair  of  pin-pliers  and  slip  the  eye  over  the  pin 
in  the  right  way,  place  the  head  of  the  pin  on  the  bench-pin^ 
and  hold  the  loop  down  tight  upon  it  with  the  pliers  in  the 
left  hand  to  prevent  it  slipping :  smear  over  the  under  side  of 
the  loop  with  the  whiting  and  water,  but  without  letting  any 
touch  the  pin.  The  whole  of  the  pin-head  within  and 
under  the  loop,  and  the  under  side  of  the  loop  will  now  be 
covei^ed  with  a  thin  layer  of  whiting.     Slip^  J^^  ^w^W^^T 
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standard  on  the  piD,  press  it  down  hard  upon  the  loop  and 
catch  hold  of  the  pin  close  above  the  washer  with  a  pair  of 
pliers  with  the  right  hand^  before  letting  go  the  pliers  hold- 
ing the  loop  in  the  left  hand^  in  order  to  prevent  any  slipping 
which  deranges  the  whiting  and  sometimes  makes  a  fracture 
in  its  continuity  and  allows  solder  to  run  through^  or  may 
work  the  whiting  up  between  the  pin  and  washer  and  so 
hinder  the  solder  from  soundly  fastening  these  together. 
Still  holding  the  pin  firmly  in  the  pliers  place  it  in  such  a 
position  on  the  soldering  coke  that  no  movement  takes 
place  when  it  is  let  go^  by  allowing  the  loop  to  rest  at  the 
bottom  of  a  depression  in  the  coke  and  the  pin  against  the 
side^  then  touch  the  pin  at  the  place  where  it  enters  the 
washer  with  a  little  borax.  Apply  the  blowpipe  to  run  the 
borax^  and  then  place  a  small  piece  of  No.  1  solder  and 
run  it. 

If  it  is  desired  to  attach  the  swivels  to  the  upper  gold  plate 
a  rather  stouter  and  larger  washer  is  required^  which  is  then 
called  a  standard.  The  swivels  on  the  standard  should  be 
soldered  on  to  the  gold  plate  after  everything^  but  fixing  the 
teeth  on  has  been  done  to  it^  so  that  there  is  no  more  solder- 
ing to  do  afterwards.  They  should  he  fixed  so  as  to  work  as 
nearly  as  possibly  in  the  same  plane  with  those  of  the  lower 
piece,  and  as  close  to  the  teeth  as  possible.  In  order  to  do 
this  the  teeth  should  be  mounted  and  tried  in  the  bite  with 
the  lower  piece,  and  the  position  and  direction  of  the  swivel 
scratched  on  the  gold  by  a  cross,  one  line  of  which  is  to 
denote  the  position  of  the  pin  head,  and  the  other  that  to  be 
occupied  by  the  base  of  the  standard.  Although  not  abso- 
lutely necessary  or  always  practicable,  the  workman  should 
aim  at  having  his  swivels  set  so  that  they  work  in  planes 
parallel  to  each  other,  and  to  one  dividing  the  whole  set 
vertically  and  medially.  To  do  this  he  will  have  to  trust  a 
good  deal  to  his  eye,  and  he  must  therefore  pay  the  subject 
some  attention.  Having  marked  the  position  of  the  swivel 
he  is  now  to  solder  them  up  in  the  following  manner.  A 
piece  of  binding  wire  is  to  be  taken  about  nine  inches  long 
and  the  middle  wound  tightly  around  the  spill  of  the  loop, 
this  win  leave  two  ends  each  four  inches  long  with  which  to 
attach  the  swivel  to  the  plate  whilst  soldering.  The  swivel  is 
to  be  held  as  nearly  in  its  place  as  possible,  whilst  one  end  of 
the  wire  is  carried  above  the  plate  and  wound  around  the 
nearest  pins  or  other  attachment.  The  standard  may  then 
be  adjusted  to  a  better  position  in  which  it  may  be  fixed 
sufficiently  firmly  for  soldering  by  bringing  the  other  end 
of  the  wire  under  the  plate,  and  binding  it  in  the  most  con- 
venient manner  available.    A  little  borax  is  to  be  applied 
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with  a  good  supply  of  number  3  solder.  '  If  the  plate  recedes 
much  from  the  standard  a  short  piece  of  fine  wire  may  be 
dropped  between  them  so  as  to  strengthen  the  standard^  for 
we  must  bear  in  mind  that  this  part  of  the  plate  frequently 
requires  to  be  filed  back  after  trials  and  it  is  excessiyely 
annoying  to  file  out  the  swivel.  The  plate  should  be  placed 
so  that  the  blowpipe  flame  has  access  to  it  from  below,  and 
heat  should  approach  on  the  opposite  side  to  that  on  which  the 
spill  of  the  loop  is  bound  so  as  to  avoid  the  risk  of  melting  it. 
In  the  lower  pieces^  however^  and  in  such  uppers  as  have  the 
teeth  attached  by  vulcanite,  the  swivels  will  be  fixed  in  the 
vulcanite.  Such  pieces  are  made  by  the  ordinary  method  of 
pressing  in  a  flask.  The  swivels  can  therefore  be  set  up  in 
the  wax  when  the  teeth  are  put  up.  In  order  that  the  posi- 
tion of  the  pins  shall  not  be  shifted  under  pressure  it  is  well 
to  put  up  the  pins  the  whole  of  the  length  supplied,  which 
is  usually  sufficient  to  allow  the  ends  to  come  through  the 
wax  on  the  inside,  so  that  they  are  held  by  the  plaster  when 
the  piece  is  in  the  flask.  Before  putting  the  swivel  in  the 
wax  the  pin  should  be  flattened  in  the  middle  by  a  blow  on 
an  anvil  from  the  thin  end  of  a  hammer  to  prevent  the  pin 
from  turning  or  drawing  after  the  set  is  flnished. 

It  is  of  the  utmost  importance  that  the  bow  of  the  spring 
as  it  is  bent  when  in  use  does  not  rest  on  any  part  of  the 
gum ;  for  this  is  perfectly  unendurable.  The  greatest  danger 
of  this  happening  is  usually  in  the  lower  jaw.  It  is  usual  there- 
fore to  leave  a  ledge  of  vulcanite  here  to  support  the  spring 
as  far  back  as  the  piece  goes.  A  spring,  which  should  be 
uniform  in  strength,  makes  a  symmetrical  curve  between  its 
two  points  of  confinement,  the  pin  heads  of  the  swivels.  If 
these  two  points  then  are  connected  by  a  straight  line,  and 
this  be  bisected  and  a  perpendicular  erected  at  this  point, 
this  perpendicular  will  give  the  direction  of  the  arch  of  the 
spring,  the  thrust  of  the  spring  being  in  the  direction  of  the 
line  connecting  the  two  points  of  confinement. 

Now  as  the  set  does  not  always  take  up  the  exact  position 
in  the  mouth,  the  upper  relatively  to  the  under  piece,  which 
was  intended,  it  is  well  in  making  the  set  to  put  the  upper 
swivel  a  little  behind  the  lower  to  correct  any  little  imper- 
fection of  this  sort,  and  make  sure  that  the  upper  swivel  in 
the  mouth  is  not  in  front  of  the  lower,  the  effect  of  which 
would  be  that  the  arch  of  the  swivel  would  point  upwards, 
and  might  cause  a  sore  by  pressing  on  the  mucous  mem- 
brane. 

The  effect  which  the  position  of  the  swivels  has  upon  the 
thrust  of  the  spring  is  worth  a  little  consideration,  as  in 
"ome  mouths,  where  from  the  peculiar  shape  of  J^f^WSf^ 
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base^  the  set  has  no  very  firm  seat^  it  may  be  useful  to  set 
the  swivels  so  as  to  correct  a  tendency  of  the  set  to  slide  in 
some  particular  direction.  As  previously  stated  the  thrust 
of  the  spring  will  be  in  the  direction  of  the  line  connecting 
its  confining  ends  which  in  most  cases  is  practically  the 
centre  of  the  swivel  loops.  Supposing  then,  that  the  right 
upper  swivel  is  placed  a  good  deal  in  front  instead  of  a  little 
behind  the  lower  swivel,  the  tendency  would  be  to  thrust 
back  the  lower  on  that  side  and  forward  the  upper^  but  as 
the  ascending  ramus  of  the  jaw  will  stop  the  lower  piece 
from  going  back^  the  practical  effect  will  be  to  send  the 
centre  of  the  upper  piece  more  to  the  left. 

On  several  occasions  I  have  been  enabled  to  make  an  old 
set  wearable  by  altering  the  position  of  the  swivel  where 
there  has  been  a  tendency  in  the  pieces  to  turn  round  in  the 
mouth.  As  a  rule  in  such  cases^  however,  a  new  fit  or  set 
is  the  best  cure. 

So  much'  of  the  spring  as  is  confined  by  resting  on  the 
plate,  of  course  does  not  act  in  this  thrust,  the  points  of  con- 
finement only  counting  from  the  extremities  of  the  bent 
part  of  the  spring,  nevertheless  as  in  opening  the  mouth  the 
resting  part  of  the  spring  is  set  free  and  bends,  it  is  usually 
safe  to  calculate  the  thrust  in  the  direction  of  the  line  con- 
necting the  two  swivel  heads. 

The  following  case  will  illustrate  a  difficulty  in  which  the 
position  of  the  swivels  is  of  importance. 

Miss  G —  required  a  full  set.  The  upper  jaw  presented 
no  unusual  feature,  but  in  the  lower  the  alveolar  ridge  was 
completely  absorbed,  presenting  only  a  flat  surface  between 
loose  tissues,  the  mucal  base  presenting  much  the  shape  of 
the  flat  surface  of  a  horse  shoe,  if  the  free  ends  were  bent 
upwards  at  even  curves,  these  curves  representing  the  back 
of  the  jaw  as  it  ascended.  The  consequence  was  that  when 
the  set  was  put  in  the  lower  gradually  slid  forward  until 
checked  by  the  lower  lip  making  the  patient  completely 
underhung.  After  many  tedious  alterations  the  defect  was 
in  a  great  measure  remedied  by  making  the  upper  teeth  lap 
well  over  the  lower  so  as  to  force  them  back  in  biting,  and 
setting  the  swivels  in  the  upper  piece  as  far  forward  as  the 
canines,  so  that  the  thrust  of  the  springs  against  the  lower 
was  backwards.  Unfortunately  this  patient  died  shortly 
afterwards  of  heart  disease,  so  that  I  cannot  speak  of  the 
ultimate  success  of  this  case,  but  the  experience  gained  has 
since  been  successfully  applied  in  three  cases  where  a  similar 
difficulty  occurred. 

Mr.  W —  presented  a  somewhat  similar  difficulty  in  the 
opposite    direction.     A    complete    upper  required^  (j;@)d)^ 
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supported  by  springs,  but  in  the  lower  jaw  only  the  molars 
were  absent^  and  the  alveolar  ridge  made  a  regular  and 
circular  curve  backwards  from  behind  the  bicuspids  down- 
wards, and  then  upwards.  The  front  teeth  rather  inclined 
inwards,  affording  no  support  to  the  bar  of  the  lower  piece 
behind  them.  The  swivels  were  placed,  of  course,  as  near 
to  the  bicuspids  as  possible ;  the  consequence  was  that  in 
wear  the  pressure  of  the  springs  at  these  points  made  the 
saddles  on  the  ridges  glide  backwards  on  the  curve,  so  that 
the  ends  of  the  piece  behind  were  raised  and  the  bar  under 
the  tongue  was  depressed,  so  that  its  upper  edge,  which 
should  have  fitted  against  the  teeth,  pressed  upon  and  cut 
the  gum  at  their  necks  inside.  One  of  the  bicuspids  being 
badly  decayed  and  the  pulp  dead  the  crown  was  cut  off  and 
a  tooth  added  to  the  piece ;  this  rested  on  the  stump,  and 
served  as  a  stop,  which  completely  cured  the  defect.  This 
gentleman  had  two  sets,  in  each  of  which  the  same  difficulty 
occurred. 

We  are  often  asked  whether  it  is  requisite  or  necessary  to 
have  two  sets,  and  in  some  cases,  no  doubt,  this  is  advisable. 
If  a  patient  is  going  abroad,  travels  much,  so  as  not  to  have 
professional  help  readily  available,  or  is  so  wealthy  that  the 
fee  for  an  extra  set  need  not  be  balanced  against  the  slight 
inconvenience  of  waititig  for  a  repair,  there  can  be  no 
objection  to  two  sets,  but  as  the  majority  of  patients  have^ 
and  in  the  nature  of  things  must  always  have,  plenty  to  do 
with  their  money,  I  think  it  will  generally  be  best  to 
discourage  rather  than  recommend  a  second  set.  It  is 
almost  impossible  to  make  two  sets  so  exactly  alike  that 
they  are  equally  comfortable  in  wear ;  that  most  in  wear 
will  be  comfortable,  and  the  other  barely  endurable  for  the 
short  interval  which  it  may  require  to  be  worn  whilst  the 
used  set  is  being  repaired.  In  the  majority  of  cases  the 
mouth  alters  so  continually  that  a  fresh  set  in  the  course  of 
a  few  years  will  be  a  much  greater  boon  to  the  patient  than 
the  possession  of  a  duplicate  of  the  first  made.  The  old  set 
can  then  be  altered  at  small  expense  as  a  makeshift.  This 
seems  to  me  the  most  advantageous  advice  for  the  patient  in 
such  cases,  and  therefore  also  the  best  for  the  Dentist. 

The  lighter  the  springs  which  can  be  used  the  better. 
Nos.  7,  8,  and  9  of  Messrs.  Ash's  springs  are  those  most 
generally  used,  but  for  patients  with  a  powerful  bite  who 
complain  that  the  pieces  move  in  mastication  Nos.  10  or  II 
may  be  taken.  The  length  of  the  springs  should  be  such 
that  when  the  patient's  mouth  is  opened  to  its  full  extent 
the  springs  are  still  a  little  bent,  as  if  they  become  straight 
they  may  bend  forward  when  the  patient  shuts  Us  mouth 
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after  yawning  perhaps^  and  produce  an  unpleasant  embar- 
rassment. 

It  would  seem  to  be  a  very  simple  matter  to  put  a  pair  of 
springs  on  to  a  set^  but  experience  teaches  that  a  pupil 
cannot  often  be  trusted  to  do  this  until  he  has  been  two 
years  in  the  workroom. 

The  springs  having  been  cut  to  the  right  lengthy  and  the 
burrs  carefully  smoothed  off,  tighten  the  coil  at  each  end  for 
a  short  distance  by  slightly  hammering  it  with  a  light 
hammer  on  an  anvil^  so  that  the  ends  will  hold  the  spills  of 
the  swivels  moderately  firmly ;  one  end  of  the  four  ends,  that 
to  be  put  on  last,  of  the  pair  of  springs  must  be  less 
tightened  than  the  others.  The  springs  are  put  on  the  upper 
or  lower  piece  first  by  being  screwed  round  as  they  are  pressed 
on  to  the  spills  of  the  swivels.  They  must  be  screwed  in  the 
direction  which  rather  tends  to  open  the  coil  of  the  screw,  as 
this  enables  them  to  go  on  easier,  for  the  same  reason  in 
taking  a  swivel  off  it  must  be  screwed  in  the  same  direction 
as  in  putting  it  on,  only  pulling  at  the  same  time  instead  of 
pushing,  if  it  is  attempted  to  unscrew  it  this  action  will  bind 
it  so  firmly  on  to  the  enclosed  wire  that  it  will  be  found 
impossible  to  withdraw  it.  Both  springs  being  attached  to 
one  of  the  pieces,  the  free  end  of  one  of  the  springs  is  now 
to  be  screwed  on  to  the  spill  of  the  swivel  of  the  other  piece 
on  the  same  side;  allowing  the  already  attached  piece  to 
hang  down  quite  free,  so  as  to  move  round  readily  with  the 
spring  as  it  being  screwed  on  the  swivel.  The  spring  cannot 
be  screwed  on  the  last  swivel  ,•  it  must  therefore  be  forcibly 
pushed  on,  and  a  little  care  must  be  used  in  doing  this  not 
to  slip  and  cripple  the  spring ;  but  before  making  this  last 
attachment  hold  up  the  set  by  one  piece  so  that  the  other 
hangs  downs  quite  loosely  the  spring  holding  it  being  per- 
pendicular. The  faces  of  the  teeth  of  both  pieces  should  now 
lie  as  nearly  as  possible  in  the  same  plane,  or  the  set  will  be 
twisted  when  the  last  swivel  is  attached.  The  swivels  should 
be  placed  so  as  to  balance  the  pressure  over  a  nearly  equal 
surface  before  and  behind  them,  which  will  usually  fall 
between  the  second  bicuspid  and  first  molar,  but  if  they  do 
not  show,  it  is  better  to  place  the  swivels  in  front  of  this 
point  rather  than  behind  it.  It  is  advisable  also  to  place  the 
swivels  so  as  to  be  as  far  apart  as  possible  when  the  mouth 
is  closed,  as  the  springs  work  more  pleasantly  and  last  longer 
by  not  being  too  much  bent,  and  are  less  likely  to  get 
crippled  in  wear.  The  ledge  of  vulcanite  against  which  the 
spring  checks  in  the  lower  piece  should  be  quite  at  right 
angles  to  the  motion  of  the  spring  as  if  it  is  only  an  inclined 
plane^  the  spring  will  get  greater  friction  upon  it.  and  the 
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nature  of  yulcanite  is  such  that  it  quickly  wastes  the 
springs  so  that  in  yulcanite  sets  springs  wear  out  twice  as  fast 
as  used  to  be  the  case  with  gold  or  bone  sets. 

{To  he  eotUinued.) 


f  0spital  |iep0rts  anb  Case-^ook. 

REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON, 

Fbom  August  1st  to  August  31st,  1878. 

ir*f*««f?^«-  r  Children  under  14    470 

ExtractionB  j^^^^^    ^^ 

Under  Nitrons  Oxide  127 

Gk>ld  Stoppings 92 

White  Foil  ditto  29 

Plastic  ditto 369 

Irregularities  of  the  Teeth  treated  mechanically 42 

Miscellaneous  Cases 238 

Advice  Cases 77 

Totil : 2227 

Lawbenoe  Read, 

Dental  House'Surgeon, 


^nixs\  lournal  0!  Jental  Smntt. 


LONDON,  OCTOBER,  1878. 


Now  that  Dental  education  is  no  longer  permissive^  but 
absolutely  compulsory,  we  trust  the  Royal  College  of  Sur- 
geons of  England  will  reconsider  and  reconstruct  its  regula- 
tions for  the  admission  of  candidates  for  examination  for  the 
diploma  in  Dental  surgery — who  were  in  practice  prior  to 
1859 — we  do  not  ask  for  any  modification  of  the  examination 
in  favour  of  these  gentlemen,  for  in  justice  to  the  numerous 
hardworking  young  men  who  have  devoted  their  time  and 
their  money  to  acquire  the  honorable  degree  of  Licentiate 
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in  Dental  Surgery  of  the  Royal  College  of  Surgeons  of 
England — by  curriculum — we  would  have  their  seniors  sub- 
jected to  the  same  examination  for  which,  according  to  existing 
regulations,  they  can  qualify  themselves  (without  having  to 
leave  their  practice  to  pass  through  a  prolonged  curriculum) 
simply  by  private  study  at  home,  but  we  would  most  strenu- 
ously urge  upon  the  authorities  of  the  College  the  propriety  of 
removing  the  restriction  whch  prevents  the  application  of 
candidates  who  have  advertised  since  1859.  They  can  do 
this  with  a  good  grace,  and  without  much  risk  of  admitting 
any  whom  they  might  consider  objectionable  candidates, 
seeing  that  the  Royal  College  of  Surgeons  of  Ireland  has 
relieved  them  of  much  unpleasant  work,  by  admitting  for 
examination  a  class  of  candidates  to  whom  the  English 
College  denies  admission  in  its  anxiety  to  keep  up  the  high 
standard  of  its  diploma.  We  are  delighted  that  the  Irish 
College  has  been  so  self  sacrificing  and  so  generously  regard- 
less of  its  own  prestige,  inasmuch  as  it  satisfies  the  cravings 
for  a  diploma  which  now  possesses  many  who  formerly 
despised  it,  and  yet  thereby  leaves  the  English  t)ental 
Diploma  more  worthy  of  the  hard  work  which  so  many 
young  students  are  now  so  zealously  pursuing  with  a 
view  to  obtaining  it;  but  there  still  remain  some  among 
the  elder  practitioners  who  have  never  indulged  so 
flagrantly  in  the  "  vulgar  vice  *'  of  advertising  as  others, 
and  by  dint  of  steady  reading  have  qualified  them- 
selves to  pass  the  English  College,  but  are  unfortunately 
shut  out  from  being  candidates,  inasmuch  as  they  have 
slightly  transgressed  the  present  too  rigid  regulations  as  to 
advertisers.  Some  of  these  thus  driven  to  the  refuge  of  the 
Irish  College  would  possibly,  even  now,  were  the  opportunity 
given  them,  gladly  endeavour  to  obtain  the  Dental  diploma 
of  the  Royal  College  of  Surgeons  of  England. 


Several  of  our  correspondents  having  asked  us  what  is  to 
be  done  with  the  money  that  is  now  being  paid  to  the  Medical 
Council  for  the  Registration  of  Dentists,  we  must  refer  them 
to   the    82nd   section    of  the   Dentists  Act,    published    at 

VOL.  XXI.  Digitized  by^OOgie 


642  EDITORIAL  ARTICLE. 

p.  4S1  of  the  'British  Journal  of  Dental  Science/  for 
August,  1878.  Among  the  "expenses  of  Registration" 
therein  alluded  to  will,  no  doubt,  be  included  an  equitable 
increase  in  the  salary  of  the  active  and  energetic  Registrar, 
on  whom  such  an  unexpected  accession  of  work  has  de- 
volved, which  he  has  met  with  such  prompt  action  and 
courteous  assistance  to  all,  as  fiEir  as  lay  in  his  power ;  and  as 
heads  cannot  work  without  willing  hands,  we  trust  that  the 
claims  of  the  two  most  obliging  clerks  to  the  council, 
Messrs.  Bell  and  Roope,  to  an  increased  salary,  will  not  be 
forgotten.  For  twenty  years  these  two  gentlemen,  with 
exceptional  unanimity,  have  laboured  together ;  and  when 
first  they  entered  upon  their  duties  it  was  with  little  ex- 
pectation of  the  amount  of  work  that  would  ultimately  fall 
upon  them,  now  so  materially  increased  by  the  new  Den- 
tists Act.  We  are  glad  to  take  this  opportunity  of  expressing 
our  personal  indebtedness  to  them  for  their  constant  readi- 
ness for  some  years  past,  to  afford  us  any  information  in  their 
power  which  would  assist  us  in  carrying  out  those  plans 
which  have  culminated  in  the  Dentists  Act.  We  trust, 
therefore,  that  their  additional  labours  on  behalf  of  Dentists 
will  be  acknowledged  by  an  increased  grant  from  the 
Medical  Council,  out  of  the  large  sum  now  accruing  to  its 
funds  from  Dental  Registration. 
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Medical  Press  and  Circular. 

THE    COMING    SPECIAL    MEETING    OF    THE    GENERAL    MEDICAL 
COUNCIL — DENTISTRY   AND    DIRECT    REPRESENTATION. 

The  meeting  of  the  General  Medical  Council  which,  in 
connection  with  Dental  Registration,  we  recently  announced 
as  in  contemplation^  has  been  called  hj  the  President  for 
the  16th  of  October.  In  his  preparatory  communication 
to  the  members  of  the  Council^  the  Registrar  puts  it  that 
the  meeting  is  necessary  ^^in  order  to  fulfil  the  require- 
ments of  the  Dentists'  Act^  1878/'  It  is  also  stated  that 
''no  other  business  but  the  settlement  of  the  Dentists' 
Registration  will  be  brought  forward  by  the  President/' 
and  that  one  day's  meeting  only  is  anticipated.  ''The 
President,"  the  members  are  informed,  "  will  make  a  short 
statement  as  to  the  position  of  the  Medical  Amendment 
Bill  and  medical  legislation,  but  no  motion  thereon  will  be 
put  by  him  on  the  agenda,  and,  so  far  as  he  is  aware,  no 
business  will  be  performed  but  that  which  concerns  the 
Dentists." 

As  to  the  necessity  for  this  meeting  of  the  Council  we 
must  repose  fall  confidence  in  the  discretion  of  the  Presi- 
dent, although,  with  a  full  knowledge  of  the  terms  of  the 
Dentists'  Act,  we  are  unable  to  perceive  what  there  is  for  the 
Council  to  do  now  that  registration  is  completed  and  'the 
time  for  a  revision  of  curricula  has  not  approached.  But  it 
certainly  seems  to  us  to  be  most  inexpedient  and  unjustifiable 
to  put  the  profession — Dental  or  surgical — to  the  heavy 
expense  of  an  assembly  of  the  Council  for  so  small  a  purpose 
as  the  hearing  of  the  President's  ideas  on  medical  reform 
and  the  endorsement  of  a  few  formal  acts  in  connection  with 
Dental  Registration.  The  mere  travelling  expenses  of  the 
members  involve  a  cost  of  £280  before  they  can  take  their 
seats  at  the  Council  table,  and  it  seems  to  be  indefensible 
extravagance — if,  indeed,  the  business  of  Dental  Registration 
cannot  be  performed  without  such  a  cost — ^not  to  utilise  this 
expenditure  by  discussing  other  matters  in  which  the  public 
and  the  Council  itself  are  more  concerned,  than  in  the  cata- 
loguing of  a  number  of  chemists  and  diruggists  as  dentalgle 
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surgeons.  If  the  President  is  oblivious  of  the  obligation 
under  which  the  General  Medical  Council  now  lies^  we  are  too 
much  interested  in  the  reform  of  its  constitution  to  for^t 
the  pledge  which  it  has  given  to  Government. 

We  must  remind  the  President  that,  upon  pressure  by  the 
direct  representationists^  the  Medical  Council  did — ^in  the 
expiring  hours  of  its  last  meeting — adopt  a  resolution,  by 
eighteen  votes,  pledging  the  Council  unmistakably  to  face 
the  unpleasant  task  of  its  own  reconstruction  at  its  first 
meeting  after  the  Psrliamentary  session,  and  common  sense 
pledges  it  to  deal  with  the  subject  at  some  period  before  next 
February,  when  Parliament  reassembles,  and  when  the  Me- 
dical Acts  Amendment  Bill  again  appears  on  the  notice- 
paper.  The  Council,  we  are  aware,  would  act  upon  its  own 
precedents,  and  in  conformity  with  the  ideas  of  its  Pre- 
sident, if  it  were  to  postpone  the  consideration  of  the  subject 
to  which  it  has  thus  bound  itself  until  the  dog-days  of  1879, 
until  Parliament  was  beginning  to  look  towards  the  grouse 
moors,  and  until  the  question  of  Medical  Reform  had  been 
dealt  with  by  abler  or  more  willing  hands. 

But,  with  great  respect,  we  assert  that  this  precedent  can- 
not be  followed  on  this  occasion  without  loss  of  credit,  and 
we  submit  that  it  will  be  the  stupidest  policy  which  the  Council 
can  pursue  to  make  it  manifest  to  the  profession  and  the 
public  that  it  discusses  its  own  reform  only  at  the  last  moment 
in  which  it  cannot  possibly  escape  doing  so. 

The  October  meeting  is  just  in  season  for  the  redemption 
of  the  Council's  pledge.  It  gives  a  chance  for  deliberation 
on  the  single  question  of  direct  representation,  and  for 
arriving  at  a  mature  decision  on  the  subject  at  a  suffi- 
ciently early  period  to  allow  of  the  Government  being  in- 
formed of  the  attitude  of  the  Council,  and  arriving  at  an 
understanding  as  to  the  position  of  the  Bill  in  the  next  legis- 
lative campaign. 

We  insist  that  it  will  be  equally  unjustifiable  to  adjourn 
the  subject  to  next  summer,  or  to  incur  the  useless  expense 
of  another  special  meeting  of  the  Council  before  that  time, 
and  we  believe  that  the  profession  will  regard  a  postponement 
of  the  matter  as  proof  that  the  Council  is  willing  to  strain 
its  honour  rather  than  face  self-reform,  and  will  conclude  that 
if  direct  representation  is  to  be  achieved,  it  must  be  obtained 
by  sacrificing  the  Council  without  mercy. 

It  may  be  as  well  to  remind  the  President  that  it  does 
not  lie  within  his  authority  to  limit  the  subjects  to  be 
discussed  at  any  meeting  of  the  Council,  and  that  his  pro- 
gramme may  quite  probably  be  repudiated  by  some  member 
or  members  who  feel  as  strongly  as  we  do  the  propriety  of 


THE  NEW  DENTAL  ACT,  ETC.  545 

timely  redemption  of  its  pledge  by  the  Council.  We 
earnestly  hope  that  Dr.  Acland  may  give  consideration  to 
our  protest^  and,  if  he  should  fail  to  do  so,  that  there  will 
be  found  a  member  of  the  Council  to  recall  it  to  its  pledged 
word  by  moving  a  resolution  on  the  subject  of  direct  re* 
presentation. 


THE    NEW   DENTAL  ACT   IN    ITS    RELATIONS   TO   THE   LICENSING 
BODIES   AND    THE    PROFESSION. 

The  Dentists  Act  has  become  the  law  of  the  land. 
Though  it  may  be  considered  questionable,  whether  as  a  whole 
this  Act  is  a  righteous  one,  whether  it  is  about  to  confer  any 
boon  on  the  public,  whether  the  status  of  the  profession  is 
likely  to  be  raised  by  it,  whether  vested  interests  are  suffi- 
ciently protected,  yet  now  that  the  Bill  has  become  law  it  is 
foreign  to  the  intention  of  the  present  paper  to  enter  as  a 
partisan  the  lists  of  these  unpractical  discussions. 

While,  however,  the  Dentists  Act  itself  shall  thus  be  left 
without  praise  or  censure  in  this  paper,  it  will  be  necessary 
to  allude  to  several  topics  which  are  considered  grievances 
by  men  of  high  standing  in  the  Dental  profession,  and  to 
point  out  how  it  is  in  the  power  of  the  various  educational 
establishments  to  correct  entirely,  or  at  least  to  modify,  some 
of  these  causes  of  complaint.  These  causes  of  complaint 
shall  therefore  be  stated,  a  digression  will  then  be  made  to 
discuss  some  features  of  the  Dental  question,  and  finally  such 
remedies  as  would  appear  to  be  in  the  hands  of  the  edu- 
cational institutions,  and  the  respectable  members  of  the 
Dental  profession,  will  be  suggested. 

The  following  are  the  causes  of  complaint : — 

1.  That  the  Bill  puts  men  who  have  taken  all  pains  to 
qualify  themselves  on  a  level  with  the  empiric  and  adver- 
tising quack. 

2.  That  inasmuch  as  it  excludes  from  the  Dental  Register 
any  surgeon  who  is  not  at  the  passing  of  the  Act  engaged  in 
the  practice  of  Dentistry,  a  slight  has  been  put  on  the  sur- 
gical profession. 

3.  That  by  this  clause  and  others  in  the  Dentists  Act, 
the  direct  tendency  of  the  Bill  is  to  divorce  Dentistry  from 
Surgery. 

Passing  on  to  the  second  division  of  the  subject,  the  fea- 
tures of  the  Dental  question  that  claim  attention,  chiefly  refer 
to  the  educational  factor  of  that  question.  Thus  the  past, 
present,  and  future  facilities  for  learning  Dentistry,  the 
attitude  of  the  schools,  British  and  foreign,  and  that  im- 
portant agent  in  educating  th^  man  in  practice,  the  picfogle 
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fessional  association   or   society^    will  in  turn  be  briefly 
reviewed. 

The  oldest  method  of  learning  Dentistry  and  one  that  up 
to  the  present  time  has  been  largely  adopted,  is  by  appren- 
ticeship. This  plan  has  in  certain  cases  many  advantages, 
but  with  these  are  combined  so  many  glaring  defects,  that 
on  the  whole  it  would  be  well  this  system  were  entirely  aban- 
doned. The  future  of  the  pupil  depended  entirely  on  the 
moral  character  and  professional  skill  of  his  teacher.  The 
terms  of  his  apprenticeship  varied  from  seven  years  to  as 
many  months  or  even  weeks.  The  pupil  by  reason  of  his 
tender  years  may  have  been  forced  into  a  calling  for  which 
he  had  no  taste.  He  was  bound  to  keep  the  closest  secrecy 
about  all  he  learned,  to  the  great  detriment  of  the  public 
and  indeed  of  himself^  inasmuch  as  he  lost  much  more 
than  he  gained  by  this  exclusiveness.  Further^  the  pro- 
mising apprentice  was  often  kept  back  for  fear  he  would  get 
above  his  work.  With  defects  so  numerous  and  so  varied 
it  is  strange  that  in  this  country  no  substitute  has  yet 
been  adopted  for  private  instruction  in  practical  mecha- 
nical work. 

A  great  stride  in  the  right  direction  was  made  in  the  year 
1841,  not  in  this  country  indeed,  but  in  America.  In  that 
year  for  the  first  time  Dentistry  began  to  be  taught  as  a 
liberal  profession  in  Baltimore.  From  that  period  on  the 
apprentice  system  was  doomed  in  that  country.  Every 
department  of  Dentistry  began  to  be  taught  openly.  Dent^ 
societies  rapidly  formed.  No  longer  was  the  science  of  Den- 
tistry cramped  by  the  tricks  of  trade.  Planted  for  the  first 
time  among  the  liberal  professions,  it  has  developed  with 
the  giant  strides  that  have  raised  the  standard  of  American 
Dentistry  to  such  a  pitch  of  excellence. 

Seeing  such  a  harvest  in  the  American  fields,  it  would 
have  been  wise  for  those  who  have  recently  legislated  for 
Dentists  to  have  inquired  into  the  American  system  of 
teaching,  and  not  to  have  accepted  without  question  the 
opinions  of  an  interested  and  bigoted  clique.  And  for  the 
better  information  of  our  readers  we  will  here  quote  from 
''The  History  of  Dental  and  Oral  Science  in  America  "  the 
opinions  of  the  highest  authorities  in  the  United  States : — 

''Dentistry  is  a  specialty  of  medicine,  and  should  be 
taught  as  such.  That  it  is  a  specialty  of  medicine,  is,  we 
believe,  the  highest  claim  that  has  ever  been  made  for  it. 
Men  should  be  qualified  for  the  practice  of  Dentistry  as  is 
the  surgeon,  aurist,  or  oculist,  upon  the  broad  basis  of  a 
general  knowledge  of  medicine.^^  "If  we  desire  to  be  re- 
cognised as  specialists  of  the  medical  profession  we  dimild 
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first  make  ourselves  such.  If  we  desire  to  occupy  tlie  same 
position  as  other  medical  men  occupy  we  should  edhcate 
ourselves  as  other  medical  men  are  educated."  "  Besides,  I 
have  never  known^  with  a  single  exception^  any  one  indi- 
vidual  to  excel  greatly  in  both  these  departments  of  our  art. 
It  is  here,  as  in  Europe^  the  practice  of  most  of  our  best 
educated  Dental  surgeons  to  employ  mechanics  to  do  their 
artificial  work,  who  never  see  the  patients.  .  •  .  There« 
fore,  while  on  the  one  hand  I  would  persuade  our  well- 
educated  men  to  confine  their  practice  chiefly  to  operations 
on  the  living  teeth,  I  would  as  earnestly  dissuade  the 
mechanical  Dentists  from  all  attempts  at  operations  in  the 
surgical  department.'^ 

''  In  all  large  cities^  or  places  having  the  requisite  faci- 
lities, the  question  is  virtually  settled  by  the  employment  of 
specialists  for  most  of  what  is  known  as  '  artificial  work.' '' 

^*  There  is  a  general  tendency  evinced  by '  Dental  students 
to  devote  extra  time  to  the  practical  departments  at  the 
expense  of  regular  lectures,'  and  that  it  has  required  the 
stringent  laws  of  the  institution,  and  effort  on  the  part  of 
the  faculty  to  counteract  this  tendency.'' 

*'The  infirmary  and  mechanical  rooms  are  so  attractive 
that  it  requires  all  the  talent  of  our  colleagues,  and  the 
stringent  regulations  of  the  school,  to  obtain  sufBicient  con- 
sideration for  the  medical  branches.  The  habit  of  Dentists, 
such  as  Dentists  have  been,  and  for  the  most  part  yet  are, 
is  to  under  value  collateral  scientific  acquirements  and  make 
Dentistry,  as  far  as  possible  a  '  mechanical  art.' " 

From  these  extracts  it  is  evident  that  the  tone  of  American 
opinion  favours  the  following  propositions  : — 

1.  That  a  great  deal  more  is  required  of  the  Dentist  than 
to  be  a  mere  mechanic. 

2.  That  Dentistry  in  its  higher  departments  is  a  specialty 
of  surgery. 

3.  That  the  various  operations  on  the  teeth  and  their  con- 
tiguous structures  are  to  be  considered  the  higher  depart- 
ment of  Dentistry  ;  and  that  these  require  for  their  due  per- 
formance the  surgical  very  much  more  than  the  mechanical 
mind. 

4.  That  the  Dental  student  should  be  taught  to  consider 
his  medical  studies  of  more  importance  than  his  work  in  the 
laboratory. 

5.  That  instruction  in  open  school  is  much  to  be  pre- 
ferred to  private  education. 

6.  That  a  Dentist  should  be  surgeon  first  and  Dentist 
after.  In  other  words  that  the  dental  ranks  should  be  filled 
by  recruits  from  the  surgical. 

Digitized  by  ^OOQIC 


548  THE  NEW  DENTAL  ACT,  ETC. 

7.  That  a  man  having  read  for  and  passed  a  long  coarse 
of  surgical  study  may  be  entrusted  to  know  whether  he  is 
fitted  by  his  mechanical  taste  to  undertake  the  specialty  of 
Dentistry ;  and  that  Dentists  formed  from  such  material  are 
certain  as  a  class  to  excel  in  education  and  skill  those  Den- 
tists who  have,  willy-nilly,  been  forced  to  adopt  the  profirs- 
sion  very  early  in  life. 

8.  That  from  the^  considerations  every  encouragement 
ought  to  be  given  to  surgeons  to  embrace  this  specialty,  and 
full  allowance  ought  to  be  made  in  any  dental  curriculum 
for  medical  studies  as  an  ample  equivalent  for  any  more 
special  Dental  pursuits. 

The  tone,  then,  of  American  opinion  is  to  try  and  cement 
the  relations  between  Dentistry  and  surgery,  to  do  away 
with  secret  teaching,  and  to  teach  in  an  open  school.  ~ 

Let  us  now  consider  how  far  the  English  College  of 
Surgeons  has  followed  this  lead,  and  how  far  it  has  adopted 
these  enlightened  opinions. 

Some  eighteen  or  twenty  years  after  Dental  schools  were 
started  in  America  a  school  was  opened  in  London,  and  the 
English  College  of  Surgeons  decided  to  grant  a  special  quali* 
lication  in  Dentistry.  The  licentiateship  in  Dentistry,  though 
termed  a  qualification  by  the  English  College,  could  not  be 
justly  regarded  as  such  by  those  outside  the  sphere  of 
influence  of  that  body,  for  it  lacked  the  vital  element  of  a 
qualification,  in  that  it  could  not  be  registered  under  govern- 
ment,  and  thus  up  till  the  passing  of  the  Dentists  Act  in 
1878  the  licentiateship  in  Dentistry  has  remained  unrecog- 
nised, except  by  its  fond  parent,  as  a  qualification  at  all. 
At  the  time  of  its  institution,  moreover,  there  were  many  of 
opinion  that  no  Dentist  should  be  recognised  by  the  College 
unless  he  took  out  a  surgical  diploma,  and  it  certainly  was 
never  contemplated  that  the  semi-curriculum  through  which 
the  Dental  student  had  to  pass  would  ever  procure  for  him 
any  privilege  in  Dentistry  to  which  the  man  who  had  passed 
the  full  curriculum  would  not  be  entitled.  In  1859,  in  a 
word,  the  idea  of  the  College  was  that  Members  and  Fellows 
were  qualified  as  far  as  she  could  make  them,  and  more  than 
qualified,  to  undertake  Dentistry,  but  that  as  there  was  no 
chance  of  the  Dental  ranks  being  fully  replenished  by 
properly  educated  men  (for  Dentistry,  though  now  by  Act  of 
Parliament  a  profession,  was  till  the  passing  of  the  Dentists 
Act  a  trade  open  to  every  quack  and  charlatan),  it  would  be 
better  in  lack  of  such  men  to  make  some  concession  to 
Dentists  and  admit  any  of  them  to  obtain  the  "  hall  mark  " 
«f  the  College  on  a  very  limited  curriculum.  That  the 
Dentists  thus  semi-educated  are  an  improvement  on  those 
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who  had  no  education  at  ail,  we  do  not  care  to  question ;  and 
if  the  English  College  of  Surgeons  had,  until  it  raised  its 
Dental  curriculum  to  a  proper  standard,  refused  to  grant  its 
Dental  licentiates  any  privileges  at  the  expense  of  its 
Members  and  Fellows  and  those  of  equally  advanced  corpora- 
tions, it  might  have  earned  in  the  matter  of  its  Dental 
licence  the  respect  and  goodwill  of  its  own  members  and  the 
medical  faculty  throughout  the  kingdom.  To  such  an  extent, 
however,  has  the  English  College  altered  its  tatics  that  it 
not  only  gives  to  its  Dental  licentiates  peculiar  privileges  of 
which  its  Members  and  Fellows  are  deprived,  but  the  College 
throws  in  the  way  of  its  Members  and  Fellows,  and  those 
of  every  other  corporation  throughout  the  kingdom,  every 
difficulty  to  prevent  their  getting  on  equitable  terms  the 
special  qualification  in  Dentistry  of  the  English  College. 
Under  the  specious  plea  of  giving  a  broad  education  in 
Dentistry,  there  lies  a  counteracting  narrowness,  a  set  of 
capricious  regulations  tending  to  open  wider  and  wider  the 
gap  between  Dentistry  and  true  surgery.  As  this  is  a  most 
important  point  it  will  be  well  to  investigate  the  facts  of  the 
case  a  little  more  closely. — B.  T.  Stack,  M.D.  Dub. 


The  Doctor,  Sept.  8rd  to  Oct.  1st. 

PRACTICAL   DENTISTRY. 

In  another  column  we  have  treated  of  the  new  departure 
in  the  organisation  of  the  Dentists.  As  they  will  henceforth 
be  more  closely  connected  with  the  doctors,  additional 
interest  may  be  felt  in  the  so-called  ''  new  departure  creed  " 
in  practice  which  has  lately  been  so  much  discussed  in 
America.  Contrary  to  much  of  the  received  teaching,  this 
creed  indicates  that  practices  which  have  hitherto  been  only 
tolerated  are  to  be  commended.  We  have  doubts  upon  the 
matter,  and  shall  return  to  the  subject.  Moreover,  we  are 
prepared  to  receive  communications  from  our  Dentist  friends 
on  this  and  other  subjects.  Dr.  J.  Foster  Flagg,  of  Phila- 
delphia, appears  to  be  the  leader  of  the  new  creed,  which  he 
and  his  followers  put  forward  in  the  following  explicit 
form: — 

"  I.  In  proportion  as  teeth  rieed  saving,  gold  is  the  worst 
material  to  use.  II.  Neither  'contouring,  filling,'  nor 
^  separating  teeth  '  has  much  to  do  with  the  arrest  ^^^^^ 
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III.  Failure  in  operations  is  mainly  due  to  incompatibility 
of  filling-material  with  tooth-bone.  lY.  A  tooth  that  dm 
be  so  treated  as  to  be  filled  satisfactorily  with  anything 
is  worth  filling.  Y .  Skilful  and  scrupulous  Dentists  fill  with 
tin  covered  with  gold,  thereby  preventing  decay^  pulpitis^ 
death  of  the  pulp^  and  abscess,  and  thereby  saving  the  tooth. 
YL  A  filling  may  be  the  best  knonm  for  the  tooth,  and  yet 
kak  badly.  YII.  Gutta-percha,  properly  used^  is  the  most 
permanent  filling  material  we  possess.  YIII.  A  poor  gutta- 
percha filling,  in  its  proper  place  ^  is  better  than  a  good  gold 
one.  IX.  Amalgam,  per  se,  is  an  excellent  filling  material. 
X.  The  use  of '  plastic '  filling  material  tends  to  lower  that 
Dentistry  which  has  for  its  standard  of  excellence  '  ability 
to  make  gold  fillings,'  but  very  much  extends  the  sphere  of 
usefulness  of  that  Dentistry  which  has  for  its  standard  of 
excellence  ^  ability  to  save  teeth.'" 

In  England,  long  ago,  a  somewhat  similar  doctrine  ob- 
tained restricted  recognition,  but  the  practice  has  been 
reprobated  by  our  most  able  men.  It  is  true,  that  firom 
time  to  time  we  hear  of  the  tooth-substance  setting  up  a 
galvanic  current  with  metal,  and  various  other  conjectures 
as  to  the  cause  that  stopping  is  not  more  permanent.  It  is 
true,  also,  that  large  cavities  are  often  filled  with  amalgam 
or  oxychloride,  but  Che  value  of  gold  is  still  recognised,  and 
skilful  men  are  proud  of  their  work  with  it.  If  it  is  true,  as 
Dr.  Flagg  and  others  say,  that  gutta  percha  always  admits 
the  saliva  into  the  cavity,  how  can  it  be  better  than  gold? 
The  assertion  seems  equal  to  saying  that  patients  would  do 
well  to  avoid  the  Dentist  altogether,  and  put  in  every  cavity 
a  piece  of  soft  gutta  percha.  Such  a  reductio  ad  absurdum 
would  seem  to  put  an  end  to  the  new  creed:  but  when  we 
remember  how  easy  slovenly  work  is,  and  how  much  it  has 
been  patronised  by  quacks,  we  fear  that  not  a  few  will  avail 
themselves  of  such  a  defence  of  their  old  practices,  and  that 
English  Dentistry  may  be  injuriously  aflfected.  Let  us  hope, 
however,  that  the  new  position  gained  by  Dentists  will 
counterbalance  the  evil. 


DOCTORS   AND   DENTISTS. 

While  the  various  parties  who  agitate  about  medical 
reform  have  failed  to  accomplish  anything,  the  Dentists,  by 
good  management,  knowing  what  they  wanted,  have  succeeded 
in  obtaining  from  the  Legislature  an  Act  which  will  give 
them  rank  as  a  distinct  branch  of  the  profession.  Now  that 
It  IS  done,  the  Medical  Council  and  their  self-constituted 
advisers  and  critics  are  crying  out  that  a  wrong  had  bem 
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perpetrated^  that  the  work  imposed  on  the  Council  is  both 
onerous  and  expensive.  As  to  the  labour,  the  Council  is  not 
to  be  pitied,  for  it  ought  to  have  looked  after  its  own  interests 
and  secured  die  passage  of  a  clause  enabling  a  committee  to 
arrange  the  plan.  Indeed,  we  can  hardly  see  why  a  com- 
mittee cannot  do  all  that  is  necessary  under  the  Act.  There 
is  no  need  certainly  for  the  Council  to  sit  more  than  one 
day  if  the  preliminaries  are  well  arranged ;  the  rest  of  the 
work  can  be  done  by  the  administrative  staff.  Indeed,  when 
we  remember  how  easily  the  doctors  were  registered  in  1858- 
9,  we  do  not  believe  in  the  overwhelming  labour  of  regis- 
tering the  Dentists  now.  As  to  the  expense  of  this  registra- 
tion, of  course  it  must  be  defrayed  by  the  Dentists  who  are 
registered,  and  we  feel  sure  they  will  have  no  wish  to  draw 
upon  the  general  funds  of  the  Council.  By  the  terms  of  the 
Act  (Sec.  6)  every  person  is  entitled  to  be  registered  who — 

{a)  Is  a  Licentiate  in  Dental  Surgery  or  Dentistry  of  any 
of  the  medical  authorities. 

(fi)  Is  entitled  to  be  registered  as  a  Foreign  or  Colonial 
Dentist;  or 

(c)  Is,  at  the  passing  of  this  Act,  bond  fide  engaged  in  the 
practice  of  Dentistry  or  Dental  surgery,  either  separately  or 
in  conjunction  with  the  practice  of  medicine,  surgery,  or 
pharmacy. 

The  bond  fides  of  any  applicant  is  to  be  determined  by  the 
following  declaration,  which  is  "required  to 'be  made  by  a 
person  who  claims  to  be  registered  : " — 

"  I,  John  Smith,  residing  at  14  Waterloo  Street,  Sheffield, 
hereby  declare  that  I  was  bond  fide  engaged  in  the  practice 
of  Dentistry  at  Sheffield  at  the  passing  of  the  Dentists  Act, 
1878.  "  Signed,       John  Smith. 

"Witness,    William  Kobinson. 

"  Dated  this  26th  day  of  August,  1878.'' 

It  is  said,  and  no  doubt  with  some  justice,  that  this  bill 
will  enable  men  to  register  as  Dentists  who  have  but  a  small 
claim  to  such  a  rank.  But  it  was  impossible  to  deny  them 
the  right  since  they  were  legally  entitled  to  practise  as  such. 
The  value  of  the  Act  will  at  first  be  little,  but  perhaps  in  the 
end  it  will  be  found  to  secure  for  Dentists  a  distinct  position^ 
The  Apothecaries'  Act  of  1815  was  framed  on  the  same  plan, 
and  one  or  two  persons  are  stiU  living  who  were  in  practice 
prior  to  that  date.  The  leading  Dentists  have  long  been 
associated  with  one  of  our  Colleges,  and  in  future  we  doubt 
not  a  much  larger  proportion  will  seek  such  a  distinction — 
but  Dentists  in  actual  practice,  though  having  no  diploma, 
will  be  admitted  to  the  register,  and  thereby  j^];m^tg(|.^^ 
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continue  their  practice  and  be  enrolled  as  members  of  a  branch 
of  our  profession.  Some  annoyance  is  felt  at  this  in  certain 
quarters.  Not  that  doctors  feel  any  jealousy  of  the  bond  fide 
Dentist^  but  there  are  not  a  few  who  fear  that  in  the  rush 
many  unworthy  persons  may  be  admitted.  Nothings  how- 
ever, can  be  done  to  restrict  the  rights  conferred  by  the  Act, 
but  the  only  sensible  course  is  to  extend  the  right-hand  of 
fellowship  freely  to  every  one  who,  when  registered,  conducts 
his  practice  in  an  honourable  manner.  The  bonds  between 
Dentists  and  doctors  will  be  drawn  closer,  and  it  is  most 
desirable  that  the  new-comers  into  our  ranks  should  be 
welcomed  in  a  manner  to  develop  their  esprit  de  corps  and 
make  it  a  point  of  honour  to  keep  up  the  dignity  of  the 
Dental  register. 

Dental  diplomas  will  forthwith  be  granted  under  the  Act 
by  several  medical  corporations  which  have  not  hitherto 
conferred  them.  Very  likely  all  the  medical  authorities  will 
find  a  lucrative  branch  of  business  thus  within  their  grasp. 
Already  we  hear  of  a  year  of  grace,  and  if  the  regulations 
are  well  arranged  we  have  no  doubt  that  large  numbers  of 
well  educated  Dentists  will  submit  to  an  examination  of  a 
practical  kind  in  their  art  in  order  to  enrol  themselves  on 
the  register  as  possessing  the  Dental  diploma  of  a  medical 
corporation.  There  is  no  need  to  make  the  fee  low.  The 
Dentists  can  well  afford  to  pay  the  full  price  for  such  a 
diploma,  and  there  is  no  reason  why  they  should  not 
contribute  to  the  funds  of  the  Colleges  to  which  they  are 
admitted.  Nor  can  there  be  any  difficulty  in  finding  ex- 
aminers who  will  take  care  that  while  due  allowance  is  made 
for  those  who  come  direct  from  practice,  the  diplomas  shall 
uot  be  sold  to  incompetent  or  disreputable  persons,  who  only 
want  them  as  instruments  of  trade.  Every  really  skilful 
practical  Dentist  should  be  able  to  obtain  a  Dental  diploma. 
Thus,  if  all  the  best  men  were  to  obtain  one,  the  Dental 
art  would  receive  a  stimulus  in  England  and  make  a  new 
departure  which  would  benefit  the  public  and  justify  the 
new  Act  of  Parliament. 

dental  education. 

In  our  last  issue  we  dwelt  upon  the  new  rank  which  Dentists 
have  obtained.  This  position  must  make  them  reflect  on  the 
present  state  of  Dental  education,  and  we  doubt  not  that 
soon  another  "new  departure^'  will  be  inaugurated.  At 
present  it  may  be  justly  said,  that  though  we  have  Dental 
schools  for  teaching  the  art,  there  is  nothing  which  takes 
the  highest  stand-point.     It  will  be  ft  9^^|i*i^ibT^8^l& 
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time  it  will  not  be  desirable  to  induce  all  Dentists  to  take  a 
portion  of  their  education  at  the  great  medical  schools^  where 
they  would  naturally  acquire  much  larger  ideas  than  in  the 
more  restricted  sphere  of  their  own  technical  schools.  That 
all  the  best  Dentists  will  become  members  of  a  college  of 
surgeons  seems  probable,  but  for  a  long  time  the  L.D.S.  will 
seem  to  the  majority  a  sufficient  title.  Possibly,  the  medical 
schools  or  the  Dental  hospitals  will  make  suitable  arrange- 
ments at  an  early  date  for  all  those  who  aspire  to  any 
diploma. 

In  America,  where  Dentistry  has  long  flourished,  this 
branch  of  education  has  lately  received  a  most  important 
stimulus,  so  that  Dentists  in  the  United  States  have  no 
difficulty  in  learning  their  profession  at  one  of  the  universi- 
ties, at  the  same  time  obtaining  the  most  advanced  practical 
instruction  in  all  the  medical  sciences.  The  medical  depart- 
ment of  the  University  of  Pennsylvania  now  includes  a  com- 
plete Dental  school,  where  the  art  can  be  learned  in  all  its 
details.  Graduates  of  colleges  of  pharmacy,  and  Dental 
colleges  in  good  standing,  are  admitted  to  the  second  course 
in  the  University  without  examination,  and  arrangements 
are  made  for  those  who  desire  also  to  graduate  in  medi- 
cine. Two  winter  courses  and  two  years'  instruction  by 
a  preceptor  enable  the  candidate  to  proceed  to  the 
degree  of  Doctor  of  Dental  surgery.  The  only  institution 
which  takes  a  higher  position  is  Harvard,  which  requires 
three  years^  curriculum,  and  one  year  is  identical  with  the 
first  of  medical  students.  These  two  universities,  then, 
provide  for  the  highest  Dental  education,  and  their  degrees 
are  accordingly  valued.  There  are,  however,  twelve  other 
Dental  schools,  the  demands  of  which  differ  so  considerably 
that  one  cannot  help  feeling  that  the  competition  downwards 
is  in  full  force,  though  it  is  obvious  that  some  of  these 
schools  are  struggling  hard  to  make  their  education  sound, 
and  their  diploma  worth  having.  Now  that  in  England 
Dentists  have  secured  registration,  they  must  be  on  the 
watch  to  make  the  education  of  the  future  Dentists  such  as 
will  be  worthy  of  their  position.  If  the  present  leaders  can 
accomplish  this,  they  will  complete  the  reform  they  have 
inaugurated. 

DANOEBS   OF    MERCURIAL  AMALGAMS    AS    TEETH    FILLINGS. 

PiGGOT  in  his  work  on  the  "  Chemistry  and  Metallurgy 
of  Dental  Surgery  "  says  of  this  mercurial, ''  To  the  chemist 
this  question  has  but  one  side ;  it  needs  but  to  be  stated  to 
be  immediately  decided   upon.    The  useigi^d#Ln?ercurial 
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amalgam  is  under  all  circumstances  wrong,  for  the  simple 
reason  that  we  have  no  guarantee  that  the  most  frightful 
results  of  mercurial  poisoning  will  not  take  place.^ 

A  writer  in  the  'Chicago  Medical  Journal/  in  1874, 
charges  "  amalgam  plugs  '^  with  being  capable  of  generating 
corrosive  sublimate  in  the  mouth  through  the  action  of  the 
chlorine  in  the  fluids  of  the  mouth.  He  says,  '^the  sym- 
ptoms are  so  numerous  and  varied  in  different  cases,  that  it 
would  be  impossible  to  give  them  all,  but  I  will  say  that  a 
person  poisoned  in  this  way  is  liable  to  be  treated  for  dys- 
pepsia, neuralgia,  paralysis,  throat  affection,  and  consump- 
tion, the  patient  gradually  wastes  away  as  if  going  into  a 
decline.  In  many  cases  the  difficulty  steals  on  so  gently  as 
not  to  excite  the  least  alarm.  There  is  a  haggard  expres- 
sion, a  metallic  taste  in  the  mouth,  a  foetid  breath  and 
excessive  flow .  of  saliva.  I  have  not  time  io  detail  the 
jnanner  in  which  the  corrosive  sublimate  is  formed  in  the 
mouth  further  than  to  say  that  the  quicksilver  in  the  plugs 
is  driven  off  by  the  heat  of  the  mouth,  or  any  saline  sub- 
stance, such  as  our  food,  passes  into  the  stomach,  and  pro- 
duces slow  poisoning/' 

The  Canada  *  Lancet '  says  :  Why  incur  so  great  a  risk  as 
is  implied  in  this  mercurial  poisoning  ?  The  constitutional 
effects  of  mercury  are  too  well  known  to  require  mention, 
and  there  can  be  no  good  reason  for  its  use  at  all  aside  from 
its  facility  of  introdaction.  The  introduction  of  so  virulent 
a  poison  into  the  system  even  in  any  form  renders  it  pos- 
sible for  it  to  be  absorbed  in  the  slow  way  above  indicated, 
is  radically  wrong,  and  should  not  be  ventured  upon  if  the 
patient's  welfare  is  to  be  considered.  * 


REPLANTING  EXTRACTED  TEETH. 

Some  time  ago  one  of  the  medical  journals  published 
several  letters  about  the  wonders  of  replanting  teeth  after 
they  had  been  extracted.  Our  contemporary  seemed  to 
have  forgotten  that  the  operation  was  as  old  as  it  is  mostly 
unsatisfactory.  John  Hunter  knew  well  enough  about  it. 
Sometimes  the  tooth  is  stopped  or  the  periosteum  scraped 
off.  It  should  be  remembered  that  although  it  may  become 
tolerably  firm  it  is  only  a  dead  tooth,  and  therefore  a 
foreign  body.  It  may  last  two  or  three  years,  but  is  then 
likely  to  set  up  irritation.  The  fang  may  be  absorbed  and 
it  may  fall  out.  Just  as  probably  it  may  cause  alveolar 
abscess.  Necrosis  of  the  jaw  has  been  known,  so  has  ab- 
scess of  the  antrum.  A  less  complete  operation  is  spoken 
of  by   Mr.   Hodgskin   Hope.     He  says,  in  gil^yl British 
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Journal  of  Dental  Science/  that  if  a  tooth  is  gently  moved 
with  an  instrument  frbm  its  socket^  without  being  extracted 
entirely^  and  then  returned  to  its  original  position^  it  often 
happens^  if  the  tooth  gets  firm  at  all^  as  it  mostly  does^  that 
all  sensation  has  disappeared  without  the  real  life  of  the 
tooth  being  lost.  The  pulp  has  been  apparently  destroyed^ 
but  death  has  only  extended  to  the  "  dentine/^  the  cemen- 
tine  retaining  its  vitality.  There  may  be  cases  in  which 
this  plan  might  be  tried.  It  is  very  similar  to  the  "  twist- 
ing '^  which  in  some  quarters  has  been  popular. 


Jental  |lel»s  anb  Critital  lleporls. 


SCOTCH    DENTAL   EDUCATION   COMMITTEE. 

The  following  circular  has  been  issued  to  the  profession  : 

Deab  Sik, — The  passing  of  the  Dental  Act  of  1878  having 
rendered  it  compulsory  on  those  practising  Dental  Surgery 
to  be  legally  registered  as  qualified  to  do  so,  and  as  such 
registration  will,  in  future,  be  open  to  those  only  who  have 
been  specially  educated,  and  have  passed  the  required  exami- 
nations in  this  branch,  it  is  imperative  that  every  facility 
should  be  afibrded  towards  supplying  the  teaching  demanded 
for  intending  candidates. 

With  this  view,  it  is  contemplated  to  establish  in  Edin- 
burgh a  Dental  school^  similar  in  principle  to  that  of 
London^  and  having  the  same  objects  in  view.  For  the  last 
eighteen  years  Edinburgh  has  possessed  a  Dental  dispensary, 
which,  during  that  period,  has  maintained  a  recognizedly 
useful  position,  both  as  a  charitable  and  a  teaching  institu- 
tion, under  the  management  of  a  competent  and  influential 
body  of  directors,  the  majority  of  whom  have  been  practi*- 
cally  acquainted  with  the  working  of  medical  institutions  of 
a  similar  kind. 

It  is  now  proposed  that  this  institution  should  be  incor- 
pated  with  the  new  school,  and  the  whole  extended,  so  as  to 
embrace  all  the  requirements  of  a  complete  Dental  hospital 
and  school,  in  which  systematic  lectures  and  clinical  instruc- 
tion shall  be  carried  on ;  while^  at  the  same  time,  the  charit- 
able services  of  the  dispensary  should  be  rendered  as  before. 

These  objects  cannot  be  accomplished  without  considerable 
expense,  especially  at  the  outset ;  and  as  the  ordinary  annual 
anbacxiptioni  by  the  public  cannot  be  expected  to  meet  such 
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expenditure^  it  is  proposed  that  an  additional  sum  should  be 
raised  by  special  contributions  from  the  Dental  body  itself, 
following  which^  there  is  little  doubt  that  the  public  subscrip- 
tions would  be  largely  increased^  seeing  the  augmented 
sphere  of  usefulness  the  institution  would  assume.  The 
managers  of  the  existing  dispensary  have  intimated  their 
willingness  to  co-operate  in  such  a  scheme ;  and  it  is  trusted 
that  an  early  intimation  of  your  support  and  intended  sub- 
scription will  be  received^  so  that  the  proposed  school  trnj 
be  organized  and  set  in  operation  as  completely  and  at  as 
early  a  date  as  possible. 

We  are,  sir,  your  obedient  servants, 

J.  Smith,  F.B.C.S.  Ed.,  Chairman. 

W.  Bowman  Maclbod,  Secretary. 

We  have  also  received  with  much  pleasure  the  following 
reports : 

SCOTCH    DENTAL   EDUCATION    COMMITTEE. 

I.  For  the  convenience  of  intending  candidates,  the  Scotch 
Dental  Education  Committee  think  ic  expedient  to  issue 
the  following  abstract  of  the  Dental  Act,  and  notice  of  the 
general  course  of  study  which  will  probably  be  required  for 
the  Dental  diploma. 

II.  According  to  the  provisions  of  the  Dental  Act  of  1878^ 
any  one  not  legally  registered,  and  who  takes  or  uses  any 
name,  title.,  addition,  or  description  after  the  lat  day  of 
August,  1879,  implying  that  he  is  registered  under  this  Act^ 
shall  be  liable  to  a  fine  not  exceeding  twenty  pounds. 

III.  The  following  persons  will  be  entitled  to  regiatra- 
tion : — 

(a)  Persons  who  can  produce  evidence  of  their  having 
been  bond  fide  in  practice  as  Dentists  at  the  passing 
of  this  Act,  viz.  July  22nd,  1878. 

{b)  Persons  articled  as  pupils,  and  who  have  paid  a 
premium  to  a  registered  Dental  practitioner,  from 
whom  they  shall  have  received  a  full  Dental  educa- 
tion before  the  1st  day  of  Januaiy,  1880. 

(c)  Persons  who  are  licentiates,  in  Dental  surgery  or 
Dentistry,  of  any  Royal  College  of  Surgeons  or 
University  in  the  United  Kingdom,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

{d)  Persons  who  are  entitled,  under  the  conditions  of 

the  Act,  to  be  registered   as  foreign  or  colonial 

Dentists. 

lY.  Candidates  for  the  Dental  diploma  of  the  Licensing 

Boards  of  the  United  Kingdom,  and  who  are  not  otherwise 

qualified  for  registration,  must  have  attaine^Jjh^ig^d^^l 
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years^  and  have  complied  with  the  regulations  in  force  as  to 
dacation  in  the  college  or  body  by  which  they  propose  to  be 
examined. 

v.  Fending  the  issue  of  any  detailed  curriculum  of  study 
by  the  individual  boards^  attendance  will  probably  be  required 
at  a  recognised  medical  school  on  the  ordinary  sessional 
courses  of  chemistry^  anatomy^  physiology^  surgery^  medicine, 
materia  medica,  and  dissections,  and  on  the  special  courses  of 
Dental  anatomy  and  physiology,  Dental  surgery,  Dental 
mechanics,  with  two  years'  attendance  at  a  recognised 
hospital  or  dispensary,  acquiring  a  proficiency  in  Dental 
surgery,  besides  a  term  of  apprenticeship  with  a  registered 
Dentist.  The  ordinary  courses  of  anatomy,  chemistry, 
physiology,  &c.,  open  in  November ;  and  it  is  expected  that 
the  special  classes  will  be  available  previous  to  the  opening  of 
the  summer  session  of  1879. 

VI.  The  examinations  will  consist  of — 

1.  A  preliminary  examination  in  general  education. 

[Those  apprentices  or  pupils  who  have  begun  their 
professional  education  prior  to] August,  1878,  will 
not  require  to  pass  the  preliminary  examination 
in  general  education.] 

2.  A  general  professional  examination. 

3.  A  special  professional  examination. 

The  preliminary  examination  will  be  the  same  or  similar 
to  that  required  for  the  ordinary  medical  or  surgical  diploma 
of  the  licensing  bodies. 

The  general  professional  examination  will  be  open  to  those 
who  have  attended  the  prescribed  teaching  at  a  recognised 
hospital  and  school. 

The  special  professional  examination  will  be  open  to  those 
who  have  passed  the  general  examination,  and  attended  the 
Dental  lectures  and  teaching  required  by  the  examining 
body. 

Yll.  Examinations  for  the  Dental  diploma  for  those 
alread  in  practice,  as  well  as  for  students  who  have  attended 
the  curriculum,  will,  it  is  expected,  be  organised  and  notified 
by  the  Koyal  College  of  Surgeons  of  Edinburgh,  previous  to 
the  expiry  of  the  incoming  winter  and  summer  sessions. 

VIII.  The  above  information,  so  far  as  examinations  and 
study  are  concerned,  is  to  be  considered  as  approximative, 
rather  than  official  or  definite,  being  contingent  on  the  issue 
of  regulations  by  the  licensing  boards.  But  the  Scotch 
Dental  Education  Committee  would  recommend  intending 
students  to  commence  their  studies  this  November. 

Commodious  school    and    hospital    premises   have  been , 
secured  at  18,  Brown  Square,  Chambers  Street,  Edinburgh.S'^ 
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EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 

The  Scotch  Dental  Education  Committee  has  succeeded 
in  securing  a  lease  of  the  premises,  18,  Brown  Square, 
Chambers  Street,  Edinburgh. 

The  situation  is  an  excellent  one,  being  in  close  proximity 
to  the  various  medical  schools  and  the  infirmary. 

The  accommodation  is  ample  and  the  light  excellent,  being 
from  north  and  south,  and  quite  uninterrupted. 

Circulars  have  been  issued  soliciting  subscriptions  to  the 
Hospital  and  School  Fund,  which  we  commend  to  the  notice 
of  our  professional  brethren. 

A  meeting  of  subscribers,  with  whom  will  lie  the  election 
of  the  Board  of  Management,  &c.,  will  be  held  about  the 
middle  of  this  month,  and  we  hope  to  give  a  list  of  the  Com- 
mittee of  Management  and  Dental  Staff  in  our  next  issue. 

The  Dental  year  of  the  new  school  will  date  from 
November. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

DENTAL    DIPLOMA. 

The  next  examination  will  commence  on  Monday,  2l8t 
October.  Applications,  with  the  fee  of  £10  10^.,  must  be 
lodged  three  days  previously.  The  regulations  may  be 
obtained  from  the  Registrar. — By  order,  John  Brennan, 
Registrar. 

From  various  sources  we  have  received  the  following 
report  of  some  of  the  written  questions  put  to  the  candidates 
and  a  list  of  those  who  passed,  but  as  we  have  not  received 
them  officially  from  the  College  authorities,  who  with  singular 
discourtesy  have  remained  silent  to  all  applications  from  our- 
selves and  others  for  information,  we  cannot  vouch  for  their 
accuracy.— [Ed.  'B.  J.  D.  S.'] 

Mr.  Richardson. 
Describe  the  composition  and  uses  of  saliva. 

Mr.  Stokes. 
Contrast  the  alveolar  borders  of  upper  and  lower  jaws  on 
labial  and  Ungual  aspects. 
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Mr.  O'Grady. 

What  cause  may  prevent  permanent  teeth  cutting  ? 
Give  the  various  complications  which  may  occur  at  any 
period  of  life  in  connection  with  teeth  so  retained. 

Mr.  Stack. 

How  many  and  what  teeth  would  you  expect  to  find 
through  the  gum  in  the  right  half  of  a  child's  lower  jaw  at 
the  ages  of  six^  nine^  and  eleven  years  ? 

Mr.  Feabsall. 

Describe  the  operation  of  pivoting  teeth^  and  the  instru- 
ments and  materials  you  would  use  for  that  purpose. 

Mr.  Sherlock. 

Name  the  different  styptics  used  in  haemorrhage^  and 
application  of  same. 

Please  write  distinctly  and  place  the  answers  on  separate 
papers. 

The  above  six  questions  were  given  by  the  Dental  Board 
of  Examiners  to  candidates  seeking  the  L.D.S.  degree  of  the 
Boyal  College  of  Surgeons,  Ireland,  September  7th,  1878. 


Second  day^s  written  examination. 

Describe  the  structure  of  dentine,  enamel,  and  cementum. 

What  form  of  exostosis  most  commonly  affects  the  teeth  ? 
Give  its  usual  sight  symptoms  and  treatment  you  should 
adopt  for  its  relief. 

Name  and  give  the  attachments  of  the  various  muscles 
which  affect  the  movements  of  the  lower  jaw. 

Describe  the  steps  to  be  taken  in  order  to  produce  good 
vulcanite  from  any  any  of  the  ordinary  rubbers.  Describe 
self-regulating  vulcaniser,  and  discuss  its  merits. 

Mention  the  symptoms  and  treatment  of  difficult  dentition 
in  children. 

Diagnosis  of  a  mercurial  and  a  syphilitic  tooth,  and  state 
what  teeth  are  affected  by  same. 

The  above  six  questions  were  given  by  the  Dental  Board 
of  Examiners  to  candidates  seeking  the  L.D.S.  degree  of  the 
Eoyal  College  of  Surgeons,  Ireland,  September  ijlffeib^^feogle 
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The  following  is  the  list^  as  far  as  we  can  ascertain,  of 
those  who  passed  their  examination  for  the  L.D.S.  of  Irelandj 
on  the  distinct  understanding  that  they  have  not  advertised 
for  the  past  two  years. 


Amore,  D.  W.,  Hastings 
Benham,  G.,  Leeds 
Bloom,  J.  Mark,  Dublin 
Bradshaw,  Richard,  London 
Canton,  W.,  Old  Kent  Road,  London 
Church,  Dawson,  Dublin 
Clarke,  J.  W.,  Bristol 
Cocker,  E.  V.  Bristol 
Council,  — ,  Bristol 
Ciowther,  G.  H.,  Wakefield 
Dally,  P.,  Wolverhampton 
Drechfeld,  S.,  Manchester 
Famsworth,  C.,  Manchester 
Faulkner,  John,  London 
Fitzgerald,  J.  J.,  London 
Foran,  J.  C.,  Eastbourne 
Goepel,  J.  R.,  Liverpool 
Gregory,  E.  J^  Cheltenham 
Hayman,  S.  J.,  Bristol 
Hayman,  C.  A.,  Bristol 
Headridge,  W.,  Manchester 
Hinton,  P.  W.,  Bristol 
Hooton,  Jonathan,  Manchester 
Huet,  Prank,  Manchester 
Kelly,  W.,  Manchester 
Kelly,  T.  M.,  Manchester 


King,  H.  A.,  Ezet«r 
Lawrence,  H.  A.,  London 
Little,  Edm.,  Bristol 
Longford,  J.  H.,  Dublin 
Masters,  John,  Manchester 
Murphy,  Thomas,  Bolton 
CDuffy,  John,  Dublin 
Palmer,  J.  E.,  Gosport 
Parson,  William  M.,  Bristol 
Pierrepont,  £.,  Manchester 
Plank,  Henry,  Manchester 
Redman,  J.  H.,  Brighton 
Renshaw,  J.,  Rochdale 
Richardson,  Frank,  Derby 
Roberts,  J.  G.,  Liverpool 
Rogers,  Richard,  Cheltenham 
Sheil,  W.,  Cork 
Smith,  Alfred,  Bristol 
yaDderpant,F.J.,King8ton-on-Thamei 
Waite,  W.  H.,  Liverpool 
Wells,  John,  Berwick^n*Tweed 
Williams,  — ,  Manchester 
Wilson,  H.,  Bangor 
Wormald,  David,  Bury 
Wormald,  Sidney,  Stockport 
Wormald,  Thomas,  Oldham 


We  have  received  a  letter  from  one  of  the  secretaries  of 
the  Irish  Dental  Diploma  Committee  requesting  the  publica- 
tion of  a  circular  which  has  been  issued  to  those  whom  he 
designates  as  the  *'  unwashed/'  but  as  it  is  incorrect  in  its 
statement,  and  calculated  to  mislead  those  members  of  the 
Dental  profession  who  are  desirous  of  obtaining  the  diploma 
in  Dental  surgery  of  the  Royal  College  of  Surgeons  in  Ireland^ 
and  contains  no  further  useful  information  than  what  we  have 
given  above ;  and  as,  moreover,  it  was  accompanied  by  a  threat 
that  if  we  did  not  publish  it,  all  future  communications  would 
be  sent  to  our  contemporary,  the  ^  Monthly  Review  of  Dental 
Surgery,*  we  decidedly  refuse  to  publish  it,  as  we  shall 
certainly  not  submit  to  any  such  attempt  at  dictation  or 
coercion  ;  and  we  have  a  higher  opinion  of  the  Editor  of 
the  '  Monthly  Review  of  Dental  Surgery,'  Mr.  6ad<bs.  than 
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to  believe  that  he  would  knowingly  assidt  in  any  such 
endeavour  to  interfere  with  the  liberty  of  the  Press. — [Ed. 
'B.  J.D.  S.'] 

The  '  Medical  Times  and  Grazette '  comments  as  follows 
upon  the  proceedings  of  the  Irish  College  in  their  issue  for 
September  7th : 

EOTAL   COLLEGE   OF   SURGEONS    IN    IRELAND:     THE    NEW 
DENTAL    DIPLOMA. 

The  President  and  Council  announced  by  advertisement 
in  the  Dublin  daily  papers  of  last  week  their  intention  to 
elect  on  Thursday^  the  5th  inst.^  six  examiners  for  the  new 
diploma  in  Dental  surgery^  three  of  whom  are  to  be  Fellows 
of  the  College^  and  three  Dentists  registered  under  the 
*'  Dentists  Acts,  1878.^'  We  have  not  yet  learned  the  result 
of  the  election;  but  we  cannot  express  approval  of  the 
method  adopted  by  the  College  to  secure  examiners  for  the 
new  diploma.  It  would  have  been  more  judicious,  we  think, 
for  the  Council  of  the  College  to  have  nominated  the  Court 
of  Examiners  for  the  first  year  at  all  events.  Afterwards 
the  examiners  might  have  been  selected  from  a  number  of 
voluntary  candidates  for  the  office.  As  it  is,  we  fear  that 
the  leaders  of  the  Dental  profession  in  Dublin  will  not  come 
forward  as  candidates  for  the  examinerships,  and  so  there  is 
a  risk  that  the  Board  will  be  composed  of  comparatively 
junior  men — a  contingency  which  will  not  tend  to  reassure 
the  profession  or  the  public  as  to  the  character  of  the  new 
qualification  proposed  to  be  granted  under  the  College  seal. 
The  first  examinations  for  the  diploma  in  Dental  surgery  are 
fixed  for  Saturday,  September  7  (to-day),  and  Monday, 
Tuesday,  and  Wednesday,  September  9,  10,  and  11. 

And  in  the  issue  of  September  14  we  find  the  following 
remarks : — 

The  Boyal  College  of  Surgeons  in  Ireland  may,  we  sup- 
pose, congratulate  themselves  (financially)  on  being  first 
in  the  market  with  their  new  Dental  diploma.  We  under- 
stand that  fifty-two  candidates  presented  themselves  at  the 
examinations,  which  have  just  concluded,  for  the  diploma. 
The  majority  of  these  gentlemen,  it  is  stated,  came  from 
England  and  Scotland,  and  several  had  been  bond  fide 
engaged  in  the  practice  of  Dentistry  for  upwards  of  a 
quarter  of  a  century.  The  Board  of  Dental  Examiners  was 
elected  by  the  Council  of  the  College  two  days  before  the 
ei^aminatioDs  commenced.    It  wfus  hinted  before  their  elec- 

Digitized  by  ^OOQ IC 


562   BOTAB  COLLEGE  OF  SURGEONS  IN  IRELAND. 

tion  that  none  of  the  leaders  of  the  Dental  profession  in 
Dublin  would  come  forward  as  candidates  for  the  examiner- 
ships^  and  that^  consequently^  the  Dentists  on  the  board 
would  probably  be  junior  men.  Such  has  proved  to  be  the 
case;  and  although  the  gentlemen  elected  are  in  every 
respect  amply  qualified  for  the  post^  the  profession  and  the 
public  would  like  to  have  seen  men  of  more  standing  in 
their  college  and  in  their  particular  branch  of  surgery^  the 
first  special  examiners  for  the  diploma  for  which  there  has 
been  such  a  rush.  The  following  gentlemen  constitute  the 
Board  of  Dental  Examiners  :  Surgical  Examiners :  Messrs. 
B.  W.  Eichardson,  E.  A.  Stoker,  and  E.  S.  O'Grady  (these 
gentlemen  are  also  members  of  the  Court  of  Examiners  for 
the  licence  of  the  College).  Dental  Examiners :  W.  B.  Pear- 
sail,  F.B.C.S.I.,  Dental  Surgeon  to  the  Richmond  Hospital ; 
R.  T.  Stack,  P.R.C.S.L;  and  H.  Sherlock,  L.R.C.S.I.  The 
last  two  gentlemen  are  members  of  the  staff  of  the  Dental 
Hospital  of  Dublin. 


THE  IRISH  DENTAL  DIPLOMA  COMMITTEE  AKD  THE 
ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

From  various  communications  that  have  been  made  to  us 
it  appears  that  many  members  of  the  Dental  profession  are 
under  the  impression  that  they  can  only  obtain  the  diploma 
of  the  Royal  College  of  Surgeons  in  Ireland  through  the 
intervention  of  the  Irish  Dental  Diploma  Committee ;  and 
we  are  informed  that  a  number  of  gentlemen  under  this 
impression  have,  in  addition  to  the  fee  of  ten  guineas 
required  by  the  College  of  Surgeons  in  Ireland  for  their 
diploma,  and  the  expenses  of  a  journey  to  Dublin,  paid  two* 
or  more  guineas  to  this  Committee,  which  they  are  led  to 
believe,  to  use  the  mild  form  of  expression  used  by  these 
people  on  inquiry,  is  ''  customary." 

As  we  are  anxious  to  see  as  many  gentlemen  as  pos- 
sible avail  themselves  of  the  present  leniency  of  the  Irish 
College  to  candidates,  we  think  it  our  duty  to  remind 
all  intending  applicants  that,  according  to  the  advertised 
announcement  of  the  Irish  College,  which  we  have  re- 
printed at  p.  659,  all  applications  can  be  made  direct  to 
the  Begistrar,  Mr.  Brennan,  at  the  Royal  College  of  Sur- 
geon; in  Ireland,  Dublin,  and  therefore  no  application  is 
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needed  to » the  Irish  Dental  Diploma  Committee,  the  signa- 
ture of  any  member  of  the  Odontological  Society,  together 
with  that  of  two  medical  men,  being  sufficient  to  guarantee 
the  respectability  of  the  candidate.  We  can  scarcely  believe 
that,  if  the  Irish  College  were  aware  of  the  power  appa- 
rently assumed  by  this  **  Irish  Dental  Diploma  Committee,'' 
that  they  would  tolerate  any  longer  a  reference  to  it  upon 
their  forms  of  application.  Indeed,  it  is  becoming  a  matter 
of  question  whether  the  delivery  of  the  diplomas  of  this 
College  lies  with  the  College  itself  or  with  three  or  four 
persons  assembled  at  a  London  hotel.  We  cannot  think 
that  such  proceedings  are  calculated  to  enhance  the  dignity 
of  the  Irish  College  or  tCe  value  of  its  diploma. 


ANSWERS  TO    INQUIRIES  IN  REGARD  TO  REGISTRA- 
TION UNDER  THE  DENTISTS  ACT  (1878). 

H^The  following  circular  upon  this  subject  has  been  recently 
issued  by  the  Registrar  of  the  Medical  Council,  to  whom  we 
are  indebted  for  a  copy : 

(1)  Persons  who  wish  to  obtain  a  full  interpretation  of  any 
Section  or  Sections  of  the  Act,  or  any  opinions  thereon, 
should  consult  a  solicitor. 

(2)  It  is,  at  present,  absolutely  necessary  that  a  person 
who  claims  to  be  registered  under  Clause  A  of  Section  6 
of  the  Dentists  Act  should  send  the  General  Registrar  the 
document  conferring  or  evidencing  his  licence  or  qualifica- 
tion. 

(3)  A  person  who  claims  to  be  registered  under  Clause  B 
of  Section  6  of  the  Dentists  Act  must  send  the  Registrar  (a) 
his  certificate  (as  defined  in  Sections  8,  9, 10  of  the  Act), 
(j3)  an  authenticated  statement  of  the  course  of  study  gone 
through,  and  the  examinations  submitted  to  in  order  to 
obtain  the  said  certificate,  and  (y)  evidence  of  good  character 
in  the  form  of  letters  or  otherwise. 

(4)  'Applicants  for  registration  under  Clause  C  of  Section 
6  of  the  Dentists  Act  must,  on  their  own  responsibility, 
decide  whether  they  can  make  the  declaration  required  by 
the  schedule  of  the  Act. 

(5)  Dental  students  or  apprentices  who  commenced  their 
professional  education  or  apprenticeship  before  the  passing 
of  the  Dentists  Act,  and  who  consider  they  have  a  claim  tq 
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be  registered  under  Section  87  of  the  said  Act|  must  send 
(a)  a  full  statement  of  their  claims^  with  (/3)  such  documents 
in  support  thereof  as  they  may  be  able  to  furnish^  showing, 
when  possible,  (y)  that  every  such  applicant  "has  been 
articled  as  a  pupil  and  has  paid  a  premium  to  a  Dental 
practitioner  entitled  to  be  registered  under  this  Act  in  con- 
sideration of  receiving  from  such  practitioner  a  complete 
Dental  education." 

(6)  All  such  applications  or  statements  should  be  sent  to 
the  Registrar  of  the  General  Medical  Council, 
W.  J.  C.  Miller, 

Medical  Council  Office, 

815,  Oxford  Street,  London,  W. 


ACTION  FOE  £500  FOE  ALLEGED  INJURY  FROM 
MAGNETIC  EXPERIMENTS: 

On  August  27,  Lord  Gifford,  as  Lord  Ordinary  officiating 
on  the  bills,  disposed  of  thirty-one  undefended  causes  and  six 
motions  in  the  Frst  Division  of  the  Court  of  Session.  The 
only  case  in  which  any  question  of  general  interest  was 
raised  was  one  at  the  instance  of  James  Alexander  Boyce^ 
minor,  with  the  concurrence  of  his  father,  a  warehouseman, 
residing  at  PoUockshaw  Road,  Glasgow,  against  Joseph 
Agnew,  Surgeon  Dentist,  Bath  Street,  Glasgow,  concluding 
for  j£500  damages  and  expenses. 

In  the  condescendence  of  the  pursuer  it  is  stated  that 
about  November,  1876,  he  entered  the  employment  of  the 
defender  as  an  apprentice  to  him  in  his  business  of  Dentistry, 
and  remained  in  his  employment  up  till  the  month  of 
February,  1878,  the  hours  of  his  service  beinff  from  9  a.m, 
till  5  or  6  p.m.  The  pursuer  frequently,  at  the  request  of 
the  defender,  went  after  the  usual  hours  of  business  out  to 
the  defender's  house  at  Crossbill  and  assisted  him  in  extra 
work.  During  the  latter  months  of  1877  and  in  the  begining 
of  1878  the  pursuer,  at  the  defender's  request  went  out  to  his 
house  at  CrosshiU  regularly  every  night.  On  these  occasiona 
the  defender,  unduly  taking  advantage  of  the  influence  which 
his  position  as  the  pursuePs  master  gave  him,  induced  the 
pursuer  to  allow  himself  to  become  the  subject  of  experiments 
in  magnetism.  These  experiments,  so  far  as  visible  and 
known  to  the  pursuer,  consisted  in  placing  large  magnets  in 
front  of,  behind,  and  above  the  pursuer's  head,  which  were 
also  connected  with  his  head  by  means  of  magnetic  chains. 
Besides  these  there  were  also  various  rods  of  magnetised 
metal  placed  about  the  room,  and  the  pursuer  was  made  to 
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hold  himself  in  such  a  position  as  to  allow  himself  to  fall 
under  the  influence  of  magnetism.  These  proceedings,  and 
other  experiments  of  a  similar  nature,  which  the  pursuer  was 
unable  to  describe,  were  repeated  by  the  defender  upon  the 
pursuer  for  several  days  running  during  the  months  of 
January -and  February,  1878,  and  frequently  for  about  two 
hours  at  a  time.  The  defender  enjoined  upon  the  pursuer 
the  strictest  secrecy  as  to  the  experiments,  as  well  as  to 
their  nature  and  effect,  and  particularly  enjoined  him  not  to 
tell  his  parentis.  During  the  progress  of  the  experiments, 
and  in  consequence  thereof,  the  mind  of  the  pursuer  became 
seriously  affected,  and  about  the  end  of  February,  1878,  he 
became  insame,  and  on  one  or  more  occasions  was  appre- 
hended as  a  lunatic.  His  physical  health  was  also  thereby 
shattered,  and  he  was  still  suffering  from  the  effects  of  the 
experiments.  At  the  time  when  the  pursuer  entered  the 
employment  of  the  defender  he  was  in  perfectly  good  health, 
both  of  mind  and  body,  and  had  been  so  all  his  life,  with  the 
exception  of  temporary  ailments.  After  the  pursuer  left 
the  defender's  service  in  a  state  of  insanity,  he  was  about 
two  months  under  medical  treatment,  and  had  not  yet 
recovered.  The  experiments  and  treatment  of  the  pursuer 
by  the  defender  were,  it  is  submitted,  of  a  very  dangerous 
nature  and  not  within  the  line  of  the  defender's  profession 
or  the  purpose  for  which  the  pursuer  was  serving  lum.  The 
pursuer  has  frequently  called  upon  the  defender  to  make 
some  reasonable  reparation  for  the  injury  sustained,  and  to 
be  sutained,  by  him  through  the  defender's  acting,  but  he 
had  declined  to  do  so,  and  the  present  action  was  thus 
rendered  necessary. 

In  the  condescendence  of  the  defender  it  is  explained  that 
the  pursuer  was  employed  in  the  capacity  of  page,  and  for 
showing  patients  in  and  out  at  the  defender's  business 
chambers  in  Bath  Street^  and  that,  out  of  mere  kindness, 
the  defender  frequently  had  the  pursuer  spending  an  eyening 
at  his  residence  at  Crossbill,  which  was  a  few  minutes'  walk 
from  where  the  pursuer's  father  lived.  The  defender  was 
interested  in  the  subject  of  inducing  magnetic  sleep,  and,  on 
the  defender's  suggestion,  the  pursuer  on  five  or  six  occa- 
sions during  November  and  December,  1877,  freely  and 
voluntarily  allowed  the  defender  to  apply  magnetics  to  the 
back  and  front  of  his  head  while  sitting  on  a  chair.  The 
experiment  lasted  for  about  a  quarter  of  an  hour  on  each 
occasion,  and  was  entirely  without  effect,  the  pursuer  not  on 
any  occasion  being  under  the  influence  of  magnetism.  No 
apparatus  whatever  was  used,  except  that  the  magnets  were 
hung  by  a  string  from  wooden  supports,    ^he  statements  of 
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the  pursuer  as  to  the  experiments  being  done  on  consecutive 
days,  or  subsequent  to  December,  1877,  are  denied  by  the 
defender.  He  admits  that  he  requested  the  pursuer  to  say 
nothing  about  the  experiments,  but  denies  that  he  gave  any 
special  injunction  to  the  pursuer  not  to  tell  his  parents. 
The  defender's  request  was  made  merely  because  he  was 
engaged  in  scientific  inquiries  on  the  subject.  Defender 
admits  that  the  pursuer  became  insane  towards  the  end  of 
February,  1878,  down  to  which  time  he  continued  in  his 
service,  but  explains  that  the  pursuer  had  previously  been  in 
his  service  in  a  similar  capacity  from  the  beginning  of 
January  till  the  middle  of  April,  1875,  when  he  left  through 
illness.  The  defender  had  only  recently  learned  that  before 
the  pursuer  returned  to  his  service  in  November,  1876,  he 
had  either  been  insane,  or,  at  least,  had  shown  symptoms  of 
insanity.  Defender  further  admits  that  after  leaving  his 
service  the  pursuer  was  for  three  weeks  in  an  asylum,  and 
thereafter  about  one  month  in  a  Convalescent  Home,  to 
which  the  defender  procured  him  admission,  on  account  of 
the  interest  he  took  in  the  lad.  On  the  calling  of  the  caae 
yesterday,  Mr.  Pearson,  for  the  defender,  instructed  by 
Messrs.  Bhind  and  Lindsay,  W.S.,  moved  the  Lord  Ordi- 
nary for  diligence  to  recover  certain  documents.  Mr.  Millie^ 
for  the  pursuer^  instructed  by  Messrs.  Irons  and  Roberts^ 
S.S.C,  opposed  the  motion  on  the  ground  that  it  was 
premature  at  the  present  stage.  Lord  Oiffbrd,  in  respect  of 
the  opposition,  in  hoc  statu  refused  the  motion. 

[We  are  informed  that  this  action  has  since  been  dropped. 
—Ed.] 


iHisallanea. 


WHAT  IS  THE  DENTAL  ASSISTANT'S  POSITION? 
WHAT  IS  MEANT  BY  THE  EXPRESSIONS  IN  THE 
DENTISTS'  ACT.  DENTISTRY  OR  DENTAL  SURGERY, 
AND  BONA  FIDE. 

I  TRUST  and  firmly  believe  the  authorities  will  carry 
out  the  Registration  under  the  Dentists^  Act  in  a  far  more 
just  and  liberal  spirit  than  is  suggested  by  a  nameless 
*'  Authority  "  in  his  communication  on  the  above  subject,* 
but  from  whose  opinions  I  entirely  dissent  as  being  illogical, 
incomplete,  and  wholly  wrong.  It  could  surely  never  have 
been  the  intention  of  the  legislature  to  place  the  name  of 
any  man  on  the  register  whose  sole  qualification  was  his 
*  Page  474,  September  Number,  B  J.D.S. 
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cunning  in  getting  into  practice  before  the  "  passing  of  this 
Act/'  and  to  exclude  the  names  of  those  who,  although 
assistants,  had  in  most  instances  spent  their  whole  lives, 
after  school  days,  in  the  study  and  practice  of  Dentistry. 
The  whole  Act  requires  to  be  read  with  the  light  of  common 
sense,  and  in  connection  with  its  surrounding  circumstances, 
and  it  should  certainly  be  remembered  that  Sir  John 
Lubbock,  when  introducing  the  Bill  into  Parliament,  in  reply 
to  an  honorable  member,  assured  the  house  that  the  Bill 
'^  would  in  no  way  inteifere  with  vested  interests/'  Not 
even  your  ingenious  ^^  Authority,''  I  imagine,  will  venture 
to  assert  that  a  man  who  had  spent  his  youth,  and  perhaps 
his  money  in  gaining  knowledge  for  his  life's  hopes  and 
prospects,  has  not  a  most  decided  ^^  vested  interest "  at  stake. 
Nor  should  it  be  forgotten  that  many  of  the  deservedly 
greatest  ornaments  of  our  profession  have  by  their  own 
exertions  raised  themselves  from  similar  circumstances  to 
exalted  positions,  having  in  most  cases  been  in  practice 
b^ore  obtaining  any  qualification  whatever.  Had  the  Bill 
passed  during  their  pupilage  or  assistantship,  and  been 
so  interpreted  as  to  prevent  their  practising,  I  hardly 
know  whether  the  profession,  themselves,  or  the  public 
would  have  been  the  greatest  losers.  Again,  if  the  Register 
is  kept  according  to  section  11  (2)  all  who  register  without 
diplomas  will  thereby  brand  themselves  before  the  whole 
world  as  unqualified  men.  Surely  punishment  enough  for 
being  in  circumstances  over  which  they  had  no  control 
without  being  condemned  to  mechanical  servitude  for  life. 

Were  I  an  assistant  I  should  not  have  the  remotest 
scruple  in  signing  the  Declaration  (which  seems  specially 
worded  for  them)  as  '^  bond  fide  in  the  practice  of  Den- 
tistry" (no  mention  here  of  "or  Dental  surgery"), 
'^ residing  at"  (one  place),  and  "practising  at"  (another), 
clearly  where  he  is  employed,  as  no  mention  is  made 
whether  "  practicing  Dentistry  "  for  himself  or  others.  As 
you,  sir,  have  throughout  consistently  advocated  the  liberal 
recognition  of  existing  rights  by  a  general  Registration  ^r«/ 
and  compulsory  education  (rfterwards  I  feel  I  need  offer  no 
apology  for  claiming  that  should  any  thus  applying  be 
refus^  Registration,  with  your  usual  fairness  you  will  open 
your  columns  to  their  grievances  until  measures  shall  have 
to  be  taken  to  alter  so  crying  an  injustice.  I  may  mention 
that  I  have  written  to  the  Registrar  for  a  legal  definition  of 
the  words  "  bond  fide  in  the  practice  of  Dentistry  or  Dental 
surgery,"  but  his  reply  merely  ignores  the  question.  I  do 
not  feel  surprised;  he  only  shows  himself  too  sensible  a 
man  to  volmxteer  an  official  definition.  Our  greal^st^a^iiR^^rs 
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hesitate  under  such  circumstances  to  hazard  an  opinion  or 
form  a  precedent.     Why  should  he  do  otherwise? 

I  would  now  like  to  mention  the  grounds  on  which  I 
differ  with  your  specious  ^^  Authority/^  considering  his 
reasoning  incomplete  and  illogical^  and  that  the  word 
**  Dentistry  *'  within  the  meaning  of  the  Act  does^  to  quote 
his  own  words^  mean  '^  a  modified  form  of  Dental  surgery/' 
He  most  ingeniously  and  laboriously  attempts  to  prove  that 
the  words  ''  Dentistry  "  and  **  Dental  surgery  '^  are  one  and 
the  same  thing,  absolutely  synonymous.  If  the  framers  of 
the  Bill  were  well  aware  that  there  was  not  a  scintilla  of 
difference  in  the  two  expressions^  in  the  name  of  simplicity- 
why  did  they  want  to  complicate  the  Bill  with  the  double 
phrase?  It  would  have  been  a  lesser  absurdity  to  have 
interspersed  the  clauses  thus,  ^^  Dentistry  or  Dentistry/' 
or  '^  Dental  surgery  or  Dental  surgery,''  instead  of  mixing 
the  words,  for  then,  at  least,  the  synonymous  stupidity 
would  have  been  apparent  and  errors  avoided.  Is  it  not 
possible  too  that  worded  as  the  Act  is  it  might  have 
deceived  the  non-technical  minds  of  honorable  members  of 
Parliament  into  the  belief  that  it  was  mOre  liberal  and  just 
than  in  your  *'  Authority's  "  constricted  sense  it  would  be, 
and  so  possibly  have  lessened  objections  to  its  becoming 
law  ?  The  framers  of  the  Bill  ought  surely  to  have  been 
scrupulously  particular  about  this. 

If  he  contends  that  the  words  "Dentistry  or  Dental 
surgery ''  are  used  to  avoid  any  one  evading  the  Act^ 
let  him  read  the  long  string  of  words  in  section  3, 
"To  take  or  use  the  name  or  title  of  'Dentist'  (either 
alone  or  in  combination  with  any  other  word  or  words'')^ 
or  of  'Dental  practitioner/  or  any  name,  title,  addition^ 
or  description  implying/'  &c.,  and  I  think  he  will  see 
that  his  synonymous  words  could  hardly  have  been  suffi- 
cient. Then,  again,  he  takes  no  notice  of  the  sentence 
in  section  5,  ''A  person  registered  under  this  Act  shall 
be  entitled  to  practice  Dentistry  and  Dental  surgery.'' 
Can  he  contend  that  the  one  and  the  other  do  not  refer  to 
different  things  ?  If  he  will  refer  to  section  21  he  will  find 
this  definition,  ''  and  any  person  who  obtains  such  a  certi- 
ficate *'  (from  Royal  College  of  Surgeons  of  England)  ''  shall 
be  a  licentiate  in  Dented  surgery,'*  whilst  at  the  dose  of 
sections  3  and  13,  which  refer  to  cdl  registered  Dentists, 
and  especially  in  the  schedule,  which  is  entirely  for  the  use 
of  undiplomaed  men,  the  word  ''  Dentistry  '^  is  alone  used. 
I  think,  taking  all  these  things  together,  it  is  but  reasonable 
to  assume  that  the  words  ''  Dental  surgery,'^  as  used  in  the 
^Qt,  apply  to  those  who  have  taken  ^plomaa  in  cont    ^' 
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tinction  to  those  who  have  practised  ''  Dentistry  '*  without 
sQfih  qualifications. 

If  I  wished  to  be  hypercritical  with  your  "  Authority's '' 
communication  I  should  like  to  know  whether  when  he 
speaks  of  the  '^accepted  practitioners''  receiving  their 
benefits  with  "  quiet  satisfaction  "  he  does  not  imply  that 
there  are  unaccepted  practitioners,  and  thus  tacitly  himself, 
admit  there  are  practitioners  who  would  be  deprived  of  their 
*'  benefits  "  under  his  reading  of  the  Act. 

Then^  as  to  his  dictionaries'  definitions^  is  he  not  playing 
with  a  two-edged  sword?  for  Chapin  A.  Harris  himself 
seems  doubtful  when  he  says,  '^  If  these  remarks  be  true/' 
&c.,  but  even  if  the  only  meaning  of  Dentistry  and  Dental 
surgery  is  allowed  to  be  ''  embracing  everything  pertaining 
to  the  treatment  and  replacement  of  the  loss  of  the  natural 
teeth "  it  seems  to  lower  the  whole  science  to  the  me- 
chanical art ;  for  mark,  it  does  not  say  embracing  every- 
thing pertaining  to  the  teeth  and  the  replacement  of 
the  loss  of  natural  ones,  but  confines  itself  to  '^  the  treat- 
ment and  replacement  of  the  loss  of  natural  teeth'^ 
Still,  if  I  waive  this  in  his  favour  I  might  contend  that  if  by 
that  definition  the  insertion  of  the  words  ^^  everything 
pertaining/^  Sec.,  precluded  the  assistant  from  registering 
because  he  did  not  do  '^ everything,"  it  would  equally  pre- 
vent that  large  class  of  Dentists  who,  from  the  very  extent 
of  their  practices,  do  not  do  their  own  mechanical  work,  and 
consequently  do  not  do  ^^  everything  pertainity,"  either. 
Your  ^'  Authority "  doubtless  will  not  agree  to  this,  but  I 
think  he  must  see  that  the  views  expressed  in  his  communi- 
cation are  very  illiberal  to  say  the  least,  and  calculated,  if 
the  Act  was  so  interpreted,  to  blight  the  prospect  of  many 
young'men  who  have  as  much  right  to  look  forward  to  an 
honorable  and  useful  career  as  any  of  their  predecessors, 
who  had  the  advantage  of  entering  the  profession  a  few 
years  earlier,  and  thus  escaping  the  ruin  in  which  the  Act 
might  have  involved  them. 

I  think  that  the  true  policy  would  be  to  interpret  the 
Act  with  the  utmost  liberality,  and  so  induce  men  to 
register  and  remain  reputable  members  of  the  profession. 
Under  any  circumstances  a  great  many  must  be  admitted 
on  the  register  who  have  never  studied  Dentistry  either 
surgically  or  mechanically,  and  it  can,  therefore,  make  no 
practical  difference  whether  they  number  a  hundred  or  a 
thousand,  for  they  must  all  die  out  much  about  the  same 
time,  and  even  your  "  Authority  "  must  know  this  is  the 
only  way  the  profession  can  become  a  body  of  specially 
educated  men:  whereas,  if  a  number  of  voung  men  who 
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have  learnt  Dentistry  find  their  hopes  destroyed  by  a  cruel 
enforcement  of  a  retrospective  law^  who  is  to  blame  them  if, 
as  virtual  outlaws,  they  set  authority  at  defiance,  and  prey 
upon  unthinking  society  ?  Law  having  injured  them  what 
respect  can  they  have  for  it  ?  The  Act,  as  far  as  I  can  see, 
will  not  put  down  quackery.  If  only  the  word  '^  Dentist '' 
or  its  equivalent  be  not  used  they  may  advertise  TEETH, 
TEETH,  &c.,  in  even  larger  type  than  before,  and  self- 
respect  having  been  legally  crushed  out  of  them,  make 
a  living  by  the  business  to  which  they  have  devoted  their 
early  energies,  with  consciences  as  elastic  as  the  meaning 
of  the  Act  which  forces  them  into  disreputable  practices. 

Again  at  variance  with  your  ^'Authority,''  I  would 
suggest  to  assistants  throughout  the  country,  whether  they 
give  "themselves  and  others  trouble^*  or  not,  to  imme- 
diately send  in  their  claims,  and  thereby  show  that  they  are 
a  large,  respectable,  and  energetic  body  whose  rights  and 
(vested)  interests  certainly  ought  not  to  be  ignored. 

In  a  recent  lamentable  accident  a  man  caught  hold  of  a 
rope,  a  lady  seized  his  coat.  He  advised  her  to  let  go  or 
both  might  be  drowned,  but  she  declined  his  unsolicited 
advice,  and  as  he  was  not  in  a  position  to  enforce  it,  both 
were  saved.  Are  not  Dental  assistants  in  an  analogus 
position  to  this  poor  lady  ?  But  if  they  only  act  with  equal 
determination  to  help  themselves^  regardless  of  advice^  may 
they  not  obtain  their  proper  footing? — ^Vigilans. 

P.S, — Since  writing  on  the  subject  of  the  Dental  Act,  a 
most  extraordinary  lithographed  document  has  come  into  my 
possession,  a  copy  of  which  I  send  you  and  trust  you  will 
publish.  It,  as  you  will  see,  is  headed  "strictly  private 
and  confidential,'^  and  purports  to  emanate  from  an 
officer  of  the  Dental  Reform  Committee  and  to  bear  his 
signature,  and  to  be  a  secret  call  to  the  members  of  that 
body  to  form  themselves  into  a  secret  society  of  amateur 
spies  or  detectives  to  give  information  as  to  who  are  bond 
fide  practising  Dentistry  in  their  several  towns  and  sur- 
rounding districts.  It  also  purports  to  give  this  definition  : 
— "By  'bona  fide  practice'  is  meant  the  practice  of 
Dentistry  as  a  whole,  not  merely  tooth  drawing  or  the 
repairing  of  artificial  teeth  by  a  mechanician,  or  the  offices 
^  rendered  by  a  workman  who  acts  under  the  instruction  of 
'and  for  a  practitioner.''  By  what  right,  I  wonder,  is 
this  definition  formed?  It  is  a  serious  thing  to  promul- 
gate, even  indirectly,  as  official  such  a  rendering  unless 
sanctioned  by  the  highest  authority.  If  there  is  this  sane* 
tion  why  not  boldly  publish  it  to  the  whole  profession^ 
(iustead  of  adopting  the  hole-and-corner  printfipjig^^jj^merit 
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their  thanks  instead  of  their  opprobrium  ?  It  is  a  singular 
document^  viewed  either  as  genuine  or  as  a  hoax.  Observe, 
the  information  is  requested  ^^  In  order  to  assist  in  the  forma- 
tion of  a  Dentisfa  register/'  Is  this  inadvertently  or  art- 
fully  worded  ?  At  first  sight  one  might  think  it  had  refer- 
ence to  the  Dentists  Register  of  the  new  Act  of  Parliament, 
but  on  closer  perusal  it  is  certainly  written  in  the  possessive 
case,  singular  number,  its  real  signification,  therefore,  being 
a  register  for  a  Dentist, 

As  to  the  definition  of  ''  bona  fide  practice,^'  it  is,  I  fear, 
confusion  a  little  more  confounded,  for  here  we  have 
"  mechanician  **  and  ''  workman  ^'  somewhat  pitted  against 
each  other,  and  the  word  "  instruction '^  of  decidedly  doubt- 
ful signification  in  such  a  position.  It  might  mean  tuition, 
and  so  apply  only  to  such  "workmen"  (or,  as  they  are 
sometimes  styled,  assistants)  as  were  incompetent,  or  it 
might  be  used  in  the  sense  simply  of  conveying  the  practi- 
tioner's ideas  of  his  requirements,  in  which  case  it  would  be 
superfluous  and  less  confasing  if  left  out  altogether. 

It  will  be  a  satisfaction  when  the  real  authorities  have 
signified  what  their  views  on  the  matter  are.  I  trust,  how- 
ever, this  document  will  be  repudiated  as  spurious,  as  other- 
wise I  fear  the  reformers  will  much  require  reforming  before 
they  work  the  profession  any  real  good.  The  Act,  having 
become  law,  can  require  nothing  but  open  and  honorable 
assistance ;  surely,  therefore,  it  is  clear  this  document  can 
have  no  bona  fide  raison  d'etre. 

My  only  reason  for  requesting  you  not  to  append  my 
name  is  that  I  fear  it  might  involve  me  in  a  personal  corre- 
spondence that,  however  much  I  might  incline  to,  would 
occupy  more  time  than  I  could  spare,  although  I  shall  watch 
the  course  of  events  with  keen  interest. 

[We  think  our  correspondent  has  said  quite  enough,  and 
that  it  is  unnecessary  for  us  to  republish  the  entire  document 
in  question. — Ed.  B.J.D.S.] 


THE  "LITTLE  SKELETON"  HAND-LATHE. 

Mb.  Rutterfobd  has  a  new  and  very  portable  hand-lathe  at 
a  ridiculously  small  price,  although  very  neatly  constructed. 
The  mandril  carries  a  small,  but  heavy  fly-wheel,  of  perhaps 
three  inches  diameter,  and  the  power  is  communicated  by  a 
cog-wheel  of  about  six  inches  diameter,  having  a  handle  on 
its  outer  side  and  the  teeth  presented  from  the  circumfer- 
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ence  to  the  centre  on  the  inner  side^  and  thns  completely 
shut,  as  it  were^  in  a  box,  leaving  a  nice  smooth  outside  edge ; 
these  teeth  gear  into  a  small  toothed  wheel  on  the  extremitjr 
of  the  mandril^  which  is  thus  driven  with  rapiditj  and 
facility. 


ASH'S  PYRAMIDAL  PELLETS. 

Mbssrs.  C.  Abh  &  Sons  have  prepared  some  magnificently 
soft  non-adhesive  gold  in  the  form  of  pyramids^  an  exceed- 
ingly handy  shape  for  use.  If  annefded  they  pack — and 
splendidly  too-^as  adhesive  pellets^  making  a  solid  filling 
and  taking  the  highest  polish  on  the  surface  without  any 
tendency  to  scale  whatever.  They  claim  for  it  that  in  its 
non-adhesive  condition  it  may  be  used,  if  necessary,  under 
saliva.  Although  under  these  circumstances  it  made  a  very 
fair  filling  under  our  hands,  yet  we  could  not  say  that  it 
was  so  thoroughly  satisfactory  as  it  proved  when  used  adhe- 
sively. 


POULSON'S  NEW  STOPPING. 

Thb  Dental  I^Ianufacturing  Company  have  sent  us  a 
sample  of  an  altered  fluid  for  mixing  the  above  cement, 
which,  although  appearing  to  set  as  perfectly  as  before,  has 
this  great  advantage  over  the  old,  that  the  setting  does  not 
commence  for  several  minutes  after  mixing,  thus  giving  the 
operator  time  to  pack  it  into  the  cavity  with  deliberate  care 
and  certainty,  or  if  necessary,  in  detail.  When  it  begins  to 
harden  its  action  is  as  rapid  as  heretofore,  which  enables  its 
surface  to  be  finished  at  once.  This  alteration  of  Poulson's 
renders  his  material  all  that  can  be  desired  for  manipulation. 
Its  permanent  qualities,  of  course,  can  only  be  determined 
by  time,  but  it  may  be  interesting  to  mention  that  of  the  four 
fillings  made  at  one  sitting  in  four  upper  bicuspids  (the  first 
we  inserted,  and  described  p.  134,  March  issue)  three  are 
intact,  whilst  the  fourth  has  considerably  crumbled  away. 
No  inconvenience  whatever  has,  however,  been  felt  in  any  of 
the  teeth,  although  previous  to  the  fillinff  they  had  been 
perpetual  tormentors.  It  is  but  fair  to  add  that  the  crumbled 
filling  from  difficulty  of  position  of  the  caries  had  been  packed 
piecemeal,  whilst  in  each  of  the  others  the  stopping  was 
inserted  in  one  piece  We  have  used  this  filling  in  numerous 
cases,  under  almost  every  condition  of  sensitiveness,  and  have 
had  but  few  in  which  pain  was  caused,  and  not  one  nngle 
case  where  the  stopping  has  had  to  be  removed.     We  should 
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much  like  to  hear  the  experience  of  others  as  ours  seems  so 
eminently  satisfactory.  We  have  found  varnishing  the  fillings 
with  dissolved  mastic,  before  the  moisture  reaches  them^  pro- 
duce a  better  finished  and  apparently  denser  stopping. 


THE  O.S.  TOOTH  BLOCK. 

Wb  have  used  the  dentifrice  with  so  much  comfort  and 
satisfaction  that  we  have  no  hesitation  whatever  in  recom- 
mending it  strongly  to  the  notice  of  our  readers. 


EOTAL  COLLEGE  OP  SITRGEOlfS. 
On  the  3rd,  4th,  and  6th  September  Mr.  George  Reginald 
Weaver  passed  the  preliminary  examinations  for  the  diploma 
of  Member  of  College  of  Surgeons. 


APOTHECARIES'  HALL. 


On  September  20ch  and  21st,  Mr.  Edwin  Shilcock  passed 
the  examination  in  arts  at  this  Hall. 


AN  APPEAL. 

An  excedingly  painful  case  of  distress  in  the  family  of  a 
Dental  practitioner  has  come  to  our  knowledge  which  is 
most  deserving  of  prompt  assistance  from  our  charitable 
brethren.  It  is  that  of  Mr.  Phillip  Cafferata  of  Sunderland, 
a  most  excellent  and  respected  practitioner,  whose  mind 
having  failed  from  the  pressure  of  temporary  pecuniary 
difficulties,  which  a  less  sensitive  nature  might  have  over- 
come, it  became  necessary  to  place  him  in  an  asylum;  but 
on  leaving  it  cured  after  three  months  retirement,  he  found 
his  practice  so  reduced  and  his  difficulties  so  increased,  that 
his  mind  again  gave  way,  and  he  is  now  hopelessly  insane. 
His  wife  and  young  family  owing  to  the  pressure  of  cre- 
ditors are  left  quite  destitute,  she  being  indeed  deprived 
recently  of  all  their  furniture,  and  thus  unable  in  any  way 
to  assist  herself,  as  she  had  been  doing  since  his  illness  by 
letting  apartmen|;s  and  giving  music  lessons.  If  only  a 
sufficient  sum  ^eould  be  raised  to  reinstate  her,  she  could 
continue  to  support  herself  and  those  dependent  on  her.  Mr. 
Cafferata's  medical  and  other  friends  write  of  him  in  the 
highest  terms,  especially  as  to  his  steadiness  and  industry  in 
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the  practice  of  his  profession,  having  been  always  temperate 
and  regular  in  his  habits.  Mr.  Brewster,  of  the  l!)ental  Manu- 
fajcturing  Company,  has  introduced  the  case  to  our  notice, 
and  has  kindly  consented  to  receive  any  subscriptions  that 
may  be  forwarded,  which  will  be  duly  acknowledged  in  our 
pages. 

DENTAL  STUDENTS'  SOCIETY, 

The  past  and  present  students  of  the  Dental  Hospital  of 
London,  and  their  friends,  will  dine  together  on  Wednevdaj, 
October  SOth,  1878,  at  the  Holborn  Restaurant  (Little 
Queen  Street  entrance) .  Samuel  Cartwright,  Esq.,  F.B.C.S., 
in  the  Chair. 

Stewards. 


Bennett,  W.  Storer,  Esq. 
Coleman,  Alfred,  Eiq. 
Fox,  Charles  James,  Esq. 
Gregson,  G.,  Esq. 
Harding,.    G.     Hilditch, 

Esq. 
Hepburn,  Robert,  Esq. 
Hepburn,  David,  Esq. 


Hepburn,  D.  Stuart,  Esq. 
Hutchinson,  S.  J.,  Esq. 
Moofi,  Henry,  Esq. 
Maggs,  W.  A.,  Esq. 
Read,  Lawrence,  Esq. 
Stivens,  Bertram,  Esq. 
Shillcock,  Edwin,  Esq. 
Smith,  Alfred,  Esq. 


Tomes,  Charles  S.,  Ssq. 
Tomes,  John,  Esq. 
Turner,  J.  S.,  Esq. 
Underwood,  Thomas,  Esq. 
Underwood,  T.  P.  Ken, 

Esq. 
Williams,  Caleb,  Esq. 
Woodhouse,  R.  H.,  Esq. 


Dinner  to  commence  at  7  o'clock  precisely.  Tickets, 
128.  6d.  each  (exclusive  of  Wines,  &c.),  can  be  obtained  of 
Lawrence  Read  and  Charles  J.  Noble,  Dental  Hoapital, 
Leicester  Square. 


The  Secretary  of  the  Dental  Students'  Society  having  been 
prevented  from  sending  the  corrected  list  for  the  ensuing 
Session  in  time  for  insertion  in  our  September  isaae,  has 
requested  us  to  insert  them  this  month  as  follows  : 

President.— 8.  J.  Hutchinson,  M.R.C.S.,  L.D.S. 

Vice-Presidents. — ^L.  Read,  L.D.S.,  A.  S,  Underwood, 
M.R.C.S. 

Treasurer. — John  Ackery. 

Secretaries. — G.  M.  Bruce,  J.  H.  McCall. 

Council. — J.  Ackery,  G.  M.  Bruce,  E.  Fothergill,  D.  S. 
Hepburn,  C.  J.  Noble,  L.  Read,  A.  Taylor,  A.  S.  Under- 
wood, W.  S.  Daish,  G.  Cooksey,  J.  H.  McCfall,  J.  B. 
Magor. 

Members  have  the  option  of  introducinga  visitor  with  the 
consent  of  the  President.  Ifc 

Members  and  their  friends  are  requested  lb  bring  forward 
any  subjects  that  may  be  of  interest  to  the  Society^ 
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A  TOOTH  EMBEDDED  IN  THE  TONGUE. 

Bb.  Bronstein  adds  the  following  to  the  curiosities  of 
military  surgery^  in  a  Russian  medical  journal.  On  July 
18th,  1877,  a  soldier  at  Plevna  was  shot  through  the  right 
angle  of  the  lower  jaw,  the  bullet  passing  through  the 
mouth  and  knocking  out  five  teeth.  In  April  last — some 
time  after  the  healing  of  the  wound — he  complained  of  pain 
in  the  tongue ;  and,  on  examination,  a  hard  substance  was 
felt  deeply  embedded  near  the  point,  towards  the  right  side* 
It  was  remoyed  by  incision,  and  proved  to  be  an  upper 
incisor  tooth,  which  had  been  broken  from  its  root. — 
British  Medical  Journal. 


Thb  arrangements  for  Dental  registration  are  now  com* 
plete,  and  persons  interested  will  find  all  necessary  par- 
ticulars in  our  first  editorial  note.  Any  chemist  who  can 
truthfully  declare  that  he  was  bond  fide  engaged  in  the 
practice  of  Dentistry  previous  to  July  22nd  last  is  entitled 
to  registration.  It  will  cost  him  £2  if  he  apply  before  the 
end  of  this  year,  or  £6  after. — Chemist  and  Druggist. 


A  LABT  recently  returned  from  New  Zealand  informs  us 
that  she  had  to  travel  over  fifty  miles  to  the  nearest  Dentist. 
When  she  reached  bis  hoase  he  was  too  intoxicated  to  attend 
to  his  business,  and  she  remained  in  the  place  a  week  before 
the  Dental  operation  could  be  performed.  New  Zealand 
must  be  a  good  scope  for  a  teetotal  Dentist  l^^Hampshire 
Paper. 


[We  do  not  hold  onnelres  responsible  for  the  opinioni  expressed  by  our 
Correspondents.] 


WARNIKG  TO  THB  PROFESSION. 
To  the  Editor  of  the  'British  Journal  of  Dental  Science.^ 
Dear  Sib, — ^Wjehave  just  been  informed  that  a  man  calling 
himself  ^^  Jack^V'  is  visiting  Dentists  and  asking  for 
assistance.  He^^apparently  about  fifty  years  of  age,  rather 
tall  and  spare  (or  thin),  with  a  withered  arm,  which  he  pro- 
duces with  dramatic  effect.     He  represents  that  he  was  em- 
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ployed  in  oar  establishment,  which  is  utterly  false.  Such  a 
person  has  on  two  or  three  occasions  appeared  here  for 
charity,  and  we  believe  him  to  be  a  regular  beggar,  and 
should  he  make  any  further  application  he  should  be  handed 
over  to  the  police  for  endeavouring  to  obtain  money  under 
false  pretences.  Yours  &c., 

Claudius  Ash  &  Sons. 

2b  ihs  JSdiior  of  tie  *  British  Journal  of  Denial  Seienee* 
SiR,-^Yeaterday  I  extracted  four  teeth  of  the  third  dentition,  three  caninet 
And  one  bicuspid.    One  of  the  canines  ia  not  quite  fully  grown,  but  nearly  so  ; 
«he  other  three  teeth  are  properly  formed.    All  from  the  upper  jaw.    Haviag 
no  teeth  in  the  lower  to  antagonise  with  them,  she  was  wishful  to  have  a 
complete  set  inserted  (of  artilici^).    She  is  fifty-two  years  of  age. 
Her  brother,  now  forty  years  of  age,  is  now  cutting  some  of  a  third  set 
The  mother  (now  dead)  developed,  when  about  forty  years  of  age^  five  inferior 
front  teeth. 
If  yott  think  fit  you  are  at  liberty  to  make  a  noto  of  it  in  your  JooniaL 

Yours,  &C., 

John  PA»TiireTON« 
P.S.—I  have  preserved  the  toeth. 
York  Street,  Heywood,  near  Manchester  { 
September  17th,  1878. 

To  the  Editor  of  the  *  Britith  Jonrnal  of  Dental  Sdenee* 
Sir,— For  the  .last  two  years  I  have  been  articled  to  a  Dentist  (for  which  a 
premium  was  paid),  and  as  my  time  will  expire  next  November,  I  should  be 
glad  if  you  will  kindly  inform  me  if  I  can  claim  registration  under  the  new 
Act.  .    Yours,  &C., 

CD. 

Sir,— WUl  yov  kindly  inform  me  bow  I  shall  stand  with  r^ard  to  regittntion 
under  the  new  Act.  I  commenced  my  stody  of  Dentistry  with  a  L.D.S.,  being 
pupil  with  him  for  three  years,  and  paying  a  premium  of  £50.  At  the  expira- 
tion of  my  articles  in  1868  I  entered  into  practice  for  myself,  and  carried  it  on 
until  1874.  Since  then  I  have  held  an  appointment  as  operating  assistant  to  a 
Dentist.  Any  information  you  will  give  will  me  be  much  esteemed.  Apologising 
ior  troubling  you.  Yours,  Ac, 

A.  B. 

September  16th,  1878. 

[Our  correspondents  must  apply  to  the  Registrar,  W*  J.  C.  Miller,  315,  Oxford 
Street,  London,  W.— Ed.] 

2b  the  Sditor  of  the  *  SritUh  Journal  of  Dental  8eienee,' 
SiB, — I  have  seen  papers  relating  to  shoe  clubs  and  portrait  clubs  being  held 
at  certain  places,  such  as  public  houses  and  co-operatiTe  stores,  and  being  so 
much  per  share,  to  be  paid  so  much  per  week  per  share.  But  I  never  knew 
that  any  Dentist  had  an  artificial  tooth  club  before  last  week.  I  happened  to 
pass  through  a  village  between  •  •  *  and  *  •  •  when  I  saw  a  card  in  a 
window  Mr.  •  •  •  Dentist  attends  here  every  such  a  day,  and  at  the  bottom 
of  the  card  it  was  stated  artificial  tooth  club  held  here  in  £1  shares,  to  be  paid 
Is.  per  week  per  share.  This  way  of  getting  work  may  seem  honest,  but  it  is 
Dot  honorable  to  hia  brother  practitioners  in  and  about  the  neighbourhood. 

^^       Yours,  &c., 

^^  MOULR. 

I3h  the  Sditor  of  the  *  Sritieh  Journal  of  Dental  Science.* 

Sia, — A  correspondent  signing  himself  W.  W.  makes  some  good  hits  upon 
advertising ;  bnt  for  each  good  one  he  makes  two  fooUsb  ones. 
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I  have  oo  desire  to  attack  his  weak  points.  Will  yoa  please  allow  me  to  say 
i  few  words  in  fayoor  of  his  strong  ones. 

I  know  there  are  many  social  corks  among  the  Dentists,  men  who  haye 
means  to  live  by  beside  their  profession.  It  is  their  means  that  gi? e  them  a 
Handing,  and  not  their  brains. 

There  are  also  men  with  means,  and  they  have  proyed  to  the  world  by  their 
ipeaking  and  writing  that  they  haye  brains  also.  The  men  with  means  and 
brains  do  not  advertise.  The  man  with  means  and  not  brains  need  not  adyer- 
tise,  he  can  liye  without  that.  Who  then  are  the  adyertisers?  The  poor 
Dentist  and  the  charlatan.  The  poor  Dentist  because  he  wants  to  liye,  the 
eharlatan  because  he  wants  to  grow  rich.  I  can  put  my  finger  upon  those 
Dentists  who  haye  grown  rich  by  the  tricks  of  the  charlatans. 

The  rich  ones  will  haye  time  and  leisure  to  read  up,  and  money  in  their 
pockets  to  pay  for  their  diptomas.  The  poor  ones  will  be  in  the  "  ranks  of  the 
nnqoalified." 

I  am  not  entering  into  any  argument  to  justify  adyertising,  neither  can  I  see 
the  justice  of  asking  a  Dentist  who  may  present  himself  for  examination,  Haye 
yon  adyertised  since  1859  ?  What  is  there  in  1859  any  more  than  there  is  in 
1878.  My  answer  is  there  is  not  as  much.  I  think  all  adyertisers  ought  to  be 
forgiyen  up  to  the  22nd  of  July  last. 

I  know  this,  it  is  wrong  to  advertise,  and,  I  hope,  the  Medical  Council  will 
not  follow  the  bad  example  of  doing  wrong  because  the  poor  Dentist  and  the 
eharlatan  did  wrong.  I  know  a  Dentist  who  is  advertising  now.  Tw  others  I 
have  stopped  from  following  his  bad  example. 

Perhaps  it  would  be  as  well  if  the  Medical  Council  would  not  only  ask  each 
applicant  for  registration  "  his  age,''  but  ask  a  promise  in  such  a  way  as  to 
prevent  the  registered  from  advertising.  Some  means  the  Medical  Council 
ought  to  take  (if  they  have  the  power)  of  stamping  out  the  vulgar  stain  of 
nntmthful  puffs. 

Mr.  Editor,  yon  have  said  truly  and  wisely  the  age  of  each  practitioner  ought 
to  be  ascertained ;  if  not  there  will  be  a  large  amount  of  after  trouble.  Many 
will  be  registered  under  age  and  not  in  practice.  I  say  this  because  I  have  facts 
to  support  my  assertion. 

To  turn  to  another  and  more  personal  matter. 

Your  able  correspondent  W«  W.  is  pleased  to  hold  up  to  ridicule  my  ignorance 
of  logic.  Perhaps  he  will  throw  a  pencil  of  light  upon  my  darkness  to  enable 
me  to  see  my  want.  I  have  no  objections  to  sit  at  the  feet  of  so  able  a  logician 
to  receive  the  **  elementary  edition ''  of  his  logic.  I  know  I  am  ignorant,  and 
here  is  where  I  feel  my  ignorance — how  I  have  '*  used  the  language  of  logic 
without  understanding  it  ?''  Next  I  shall  be  using  the  French  language  without 
understanding  it.    II  est  k  desirer  que. 

See  the  powerful  argument  your  correspondent  brings  forward  ;  here  it  is  in 
all  its  force,  as  it  came  from  bis  pen,  <*  but  it  does  not  follow  that  a  druggist 
may  not  have  a  knowledge  of  both." 

Does  it  follow  that  a  druggist  has  a  knowledge  of  both  ?  May  be,  and  may 
not  be,  are  equal  in  logic,  neither  proves  anything.  The  argument  built  upon  a 
may  be,  or  a  may  not  be,  if  it  proves  anything  it  proves  too  much,  and  that  which 
proves  too  much  proves  too  little,  therefore  proves  nothing. 

Druggists  have,  as  a  rule,  the  same  amount  of  knowledge  of  Dentistry,  as 
quack  doctors  have  of  pharmacy. 

Would  any  one  think  of  registering  quack  doctors  for  druggists  ?  Why  then 
should  druggists  be  registered  as  Dentists?  Yours,  &c., 

M.   DOWAL. 

To  ti*e  Editor^  the  '  British  Journal  of  Dental  Science.' 

8iR, — On  July  17th,  1876,  a  young  lady  called  and  had  the  first  tight 
superior  molar  extracted,  but  being  very  busy  at  the  time  I  took  no  observa- 
tions of  the  month.  Two  years  later,  August  24th  last,  she  made  the  second 
visit  to  have  the  second  right  superior  molar  removed.  After  performing  the 
operation  I  closely  examined  the  mMttb. 
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Sh6  declared  no  cne  bad  eirer  ttl»ii  out  any  of  her  permtnent  teeth  but 
myself. 

$he!  is  tnlnas  six  teeth  u  follows  : 

Two  scrperior  faitersl  incisors. 

Two  inferior  lateral  incisors. 

Two  inferior  central  incisors. 

The  left  inferior  canine  is  cot  m  the  place  of  the  right  central  mferior  iiicbor, 
and  the  only  space  left  is  where  the  left  inferior  central  indsor  sboold  haye 
come.    The  saperior  jaw  Is  qultt  Jllled  iip. 

The  patient's  age  Was  nineteen  years,  Aogost  I2th  last. 

Should  you  think  this  worthy  of  Bpict  In  the  Journal,  you  are  at  Kbtrty  to 
insert  it.  Tours,  ftc, 

Waltham  New  Town,  Herts ;                                              C.  8.  Bbhstbd. 
September  2nd,  1878. 

AirsWBBB  TO  00KB18VOMl>niVB< 

Mr.  Lawabnos  Rbid  (Dental  Hospital  of  London). — Copies  of  the  Studcnti' 
Supplement  were  sent  to  the  Dean  of  the  School  and  to  the  Seeretary  of  the 
Hospital,  with  a  eircolar  re^iuesting  them  to  make  such  alterationa  as  were 
required  to  make  the  Supplement  correct  for  September,  1878.  On 
reoeiTing  back  theh*  copies  they  were  at  once  forwarded  to  press^ 
presuming  that  all  necessary  corrections  had  been  made  by  the  proper 
authorities.  We  are,  therefore,  not  responsible  for  any  inaecnrades, 
howe? er  much  we  may  regret  them,  but  are  obliged  to  you  for  pointing  then 
out. 

Datid  Gillibs,  who  was  entered  in  the  List  of  Dental  Lieentiates,  published  in 
the  Students'  number  September,  1878,  writes  to  say  that  his  addreaa  is 
Londonderry,  not  Londo^ery.  He  should  gtfe  notice  to  that  effect  to  the 
Secretary  of  the  Royal  College  of  Surgeons  of  England,  as  our  lAst  u 
compiled  from  their  Calendar. 

Gbougb  Ward, — Your  communications  are  quite  unfitted  in  their  style  to  ow 

"  Qui  VivB." — ^Thanks,  but  on  consideration  we  feel  thai  it  would  hardly  do  to 

publish  your  note. 
Mr.  H.  Dbwes  was  appointed  Assistant  House-Surgeon  to  tiie  Dental  Hospital 

of  London  in  July. 


Communications  received  from  James  Home,  C.  S.  Benited,  James  Agnew, 
"  X.  H.,"  McDowell  (P^reeton),  Dr.  Bibolla,  Lawrence  Bead,  Oeo.  Ward, 
"An  Accepted  Practitioner,"  W.  Hodgskin  Hope,  Dayid  Gillies,  "A.  BV' 
"C.  D.,"  S.  Wormald,  J.  Partington,  "Molar,"  -Qui  Vive,"  P.  H. 
Balkwill,  J.  CDufPy,  "  Weaver,"  "  BeUi." 

BOOKS  AND  PAPERS  RECEIVED. 
'The  Doctor.'  < L'Odontok>gia.'  *Le  Progrds  MMical.'  'Journal  of  the 
Chemical  Society.'  "Die  Scotsman.'  'Giomale  di  Corriroondenza.' 
'Missouri  Dental  Journal.'  Announcement  of  ihe  Boyal  College  of 
Dental  Surgeons  of  Ontario.  '  Le  Progr^s  Dentaire.'  '  Transactions  of 
the  Odontological  Society.'  'The  Glaagow  Medical  Journal.'  '  Phar- 
maceutical Journal.'  '  The  Chemist  and  Druggist.'  '  The  Dental  Begie- 
tor.'  'The  Medical  Presa  and  Circular.'  'The  Manchester  Bvenntg 
News,'  Sept.  4th  and  26th.  'The  Crewe  Guardian.'  <  Dental  Materia 
Medica  and  Therapeutics,  with  Pharmacopceia,'  2nd  edition,  by  James 
Stocken,  L.D.S.R.C.S.  Eng. 


NOTICE. 
In  consequence  of  the  numerous  letters  addressed  to  the 
Editor  for  advice  and  information  of  every  kind^  it  is  requested 
that  all  such  communications  be  accompanied  with  a  stamped 
addressed  envelope  when  a  private  reply  is  required. 
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The  recent  meeting  of  the  General  Medical  Council  was  so 
entirely  devoted  to  the  consideration  of  the  Dentists  Act^  and 
to  other  questions  of  interest  to  Dentists  in  general^  that  we 
have  thought  it  right  to  spare  no  time  or  expense  in  provid- 
ing our  readers  with  a  verbatim  and  carefully  revised  report  of 
the  proceedings.  This  report^  however^  has  extended  to  such 
an  utterly  unexpected  lengthy  that  we  have  been  compelled  to 
print  it  in  much  smaller  type  than  usual^  in  order^  without  in 
any  way  curtailing  it,  to  faring  it  somewhat  within  our  usual 
limits.  We  feel  that  in  thus  publishing  so  perfect  a  report^ 
we  have  preserved  the  expression  of  various  opinions^  by  the 
highest  medical  authorities^  on  several  questions  of  Dental 
interest^  and  on  the  working  of  the  new  Dentists  Act,  thus 
forming  altogether  a  valuable  record  and  paper  of  reference, 
to  be  found  nowhere  else,  not  even  in  the  '  Archives '  of  the 
General  Medical  Council  itself.  It  is  not  our  intention  in 
this  issue  to  make  any  comments  upon  the  proceedings  of 
the  Council,  as  we  prefer  for  a  while  to  leave  our  readers  to 
form  their  own  conclusions  without  being  biassed,  as  some 
might  be,  by  any  expressions  of  our  own.  We  would, 
however,  draw  their  attention  to  a  few  prominent  points. 

First,  to  the  President's  most  able  address,  which 
clearly  sets  forth  the  relations  between  the  Council  and 
the  Dental  profession;  next,  to  the  very  exhaustive  and 
interesting  Report  by  the  Eegistrar,  Mr.  W.  C.  J.  Miller,  on 
Dental  Registration,  which  is  well  worthy  of  attentive  perusal. 
Paragraph  b  we  especially  commend  to  the  attention  of  those 
who  have  recently  passed  a  Dental  examination  in  Dublin. 
The  question  of  an  additional  column  for  other  qualifications 
deserves  the  consideration  of  those  Dentists  who  possess 
medical  degrees,  and  we  hope  to  have  expressions  of  opinion 
from  them  on  the  subject.  It  will  be  observed,  however,  that 
it  is  by  no  means  clear  whether  any  other  than  Dental  quali- 
fications can,  by  the  Act^  be  legally  inserted  in  this  additional 
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column.    The  position  of  pupils  and  relatives  will  also^  no 
doubt^  interest  many. 

The  last  point  of  interest  that  we  would  call  attention  to  is 
that  regarding  the  connexion  between  the  Irish  College  of 
Surgeons  and  the  Irish  Dental  Diploma  Committee — a 
subject  which  we  ourselves  brought  under  the  immediate 
notice  of  the  President  of  the  Council^  Dr.  Acland^  and  sub- 
sequently^ by  request^  under  the  notice  of  the  Council 
generally^  through  the  medium  of  a  reprint  of  our  last  month's 
leading  article  and  other  documents.  The  discussion  that 
ensued  we  commend  to  the  careful  attention  of  our  readers. 
How  far  the  very  strong  utterances  of  Mr.  Macnamara^  the 
representative  of  the  Irish  College,  will  be  supported  by  his 
colleagues  on  the  Council  of  that  College,  remains  to  be  seen^ 
as  we  have,  as  yet,  received  no  official  communication  on  the 
subject ;  and  as  the  matter  is  still  under  th'eir  consi- 
deration, we  shall  refrain  from  all  present  comment  upon  it, 
though  we  must  add  that,  without  at  all  doubting  Mr. 
Macnamara's  '^  honour,'^  we  have  very  little  hope  of  his 
having  been  able  to  act  up  to  the  assurances  he  so 
"  decidedly  "  gave  to  the  General  Medical  Council. 


PROCEEDINGS  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Thursday,  October  17th,  1878. 

Dr.  AcLAND,  President,  in  the  Chair. 

Present — Dr.  Pitman,  Sir  James  Pag^et,  Mr.  Bradford,  Dr.  Rolleaton, 
Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Haldane,  Dr.  Andrew  Wood, 
Dr.  Scott  Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Mr. 
Macnamara,  Dr.  Leet,  Sir  Dominic  Corrigan,  Dr.  Quain,  Sir  William 
Gull,  Mr.  Simon,  Mr.  Teale,  Dr.  Fergus. 

The  minutes  of  the  last  meeting  were  read  and  confirmed,  and  a  noti- 
fication having  been  received  of  the  appointment  of  the  Rev.  Dr.  Haughton 
as  the  representative  of  the  University  of  Dublin,  that  gentleman  was 
duly  introduced  and  took  his  seat,  i 

The  Passidbnt. — ^I  greatly  regret  that  I  have  been  obliged  to 
summon  the  Council  for  the  third  time  this  year,  at  a  period  which  I 
fear  is  to  some  members  inconvenient,  and  at  a  charge  to  our  funds 
which  we  all  must  deplore.  But  no  other  course  was  open.  Many 
communications  have,  it  is  true,  been  received  by  me  from  very  various 
quarters  in  regard  to  the  subject  of  a  meeting.  Some  were  to  the 
effect  that  a  meeting  was  not  required ;  some  Siat  it  was  necessary ; 
some  that,  if  convoked,  it  should  oe  restricted  to  the  consideration  of 
the  Dentists  Act ;  and  some  that  it  should  be  at  liberty  to  take  up  any 
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subject  within  the  scope  of  the  Councirs  legal  functions.  It  has  been 
urged  that  the  President  has  no  power,  even  if  it  were  desirable,  to 
summon  the  Council  for  the  purpose  of  the  Dentists  Act ;  and  that, 
if  the  Council  had  to  meet  for  such  a  purpose,  it  must  be  called 
together  bj  the  Secretary  of  State  for  Home  Affairs,  who,  I  venture  to 
sajr,  has  no  function  herein.  I  should  not  advert  to  these  different 
views  of  our  duty  were  it  not  that,  as  the  CounciFs  responsibilities 
yearly  increase,  it  is  working  out  new  precedents  and  usages.  It 
appears,  therefore,  incumbent  on  me  to  state  to  you  the  circumstances 
which  have  induced  me  to  bring  you  together  at  this  unusual  period. 
They  can  be  set  forth  very  briefly.  A  Government  Bill  for  the 
Amendment  of  the  Medical  Act  of  18^8  was  brought  into  the  House  of 
Lords  early  in  the  last  Session.  After  various  important  changes  it 
passed  Hi&l  House.  It  was  a  Bill  intended  to  meet  all  outstanding 
needs  as  r^ards  the  main  duties  assigned,  or  to  be  assigned,  to  the 
Medical  Council  of  Education  of  the  United  Kingdom.  It  aimed  at 
providing  permanent  principles  for  the  future  of  national  examination 
m  medicme,  for  the  education  of  Midwives,  for  the  education  of  Den- 
tists, for  the  just  requirements  of  foreign  and  of  colonial  practitioners ; 
besides  sundry  other  details.  The  Council,  which  has  discussed  the 
subjects  of  the  Bill  in  three  consecutive  Sessions,  is  aware  that  there 
was  no  eeneral  consent,  up  to  the  end  of  July,  as  to  the  further  changes 
which  me  Bill  might  require  in  the  House  of  Commons.  The  Bill 
was,  therefore,  reluctantly  withdrawn  by  the  Grovemolent  at  the  end  of 
the  session,  after  so  much  labour  and  care  had  been  bestowed  on  it 
alike  by  the  Grovemment  and  yourselves.  This  result  has  not  left  the 
affairs  of  the  Council  as  they  were,  nor  as  they  had  been  left  when  Lord 
Ripon's  Bill  had  been  witndrawn  under  not  dissimilar  circumstances. 
A  private  Bill,  confined  to  Regulating  the  Education  and  Registration 
of  JJentists,  not  being  opposed,  was  passed.  It  assigns  to  this  Council, 
as  the  larger  Government  Bill  had  done,  duties  as  regards  Dentists 
which  require  nearly  the  same  machinery  as  that  for  regulating  the 
education  and  registration  of  medical  practitioners.  Opmions  may, 
and  do,  differ  as  to  whether  it  is  to  the  advantage  of  the  Council  that 
new  duties  should  come  thus  upon  it,  without  completely  remedying 
the  defects  in  medical  law  which  it  has  been  so  many  years  anxious  to 
remove.  But  so  it  is.  The  outcome  of  the  procedure  of  last  session  is, 
that  the  legislature  has^  imposed  ui>on  us  the  administration  of  the 
Profession  of  Dentists  in  Great  Britain.  We  are  required,  without 
delay,  to  five  the  directions  requsite  for  putting  the  Dentists  Act  in 
force.  The  Re^strar  has  exercised  great  diligence  in  preparing  every- 
thing for  your  judgment  and  your  orders,  and,  acting  under  instruc- 
tions from  the  Executive  Committee,  with  the  advice  of  the  Solicitor  of 
the  Council,  has  alreadv  provisionally  registered  about  a  thousand  persons 
who  have  duly  satisfied  tne  conditions  of  the  Dentists  Act.  The  business 
which  the  Council  is  specially  required  to  consider  under  the  Act  re- 
lates, firsdy,  to  the  form  and  manner  of  registration ;  and  secondly,  to  the 
delegating  of  power  to  a  committee  which  has  to  be  appointed  under 
Clause  16  of  the  Dentists  Act,  or  to  the  Executive  Committee,  by 
virtue  of  the  provisions  of  the  last  part  of  Section  IX  of  the  Medical 
Act  of  1858.  Orders  once  issued  by  the  Council  on  these  Aindamental 
points,  the  detailed  execution  of  the  Act  need  not  fall  further  on  the 
ndl  Council.  The  extent,  indeed,  to  which  it  will  do  so  rests  with  the 
pleasure  of  the  Council,  excei)t  as  regards  the  actual  order  for  the 
erasure  from  the  Dentists  resister  of  the  name  of  a  practitioner  con- 
victed of  crime  or  guiltv  of  dis^aceful  conduct.  I  should  not  have 
reeapitttlattd  these  merely  historical  facts,  were  it  not  that  they  oppor- 
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tunely  relate  to  a  motion  of  which  notice  has  been  given,  that  the 
meeting  now  take  up  the  subject  of  the  revision  of  the  constitution  of 
the  Council.  This  subject  has  already  been  referred  to  the  Executive 
Committee.  The  gravity  of  the  duty  imposed  on  that  Committee  does 
not  seem  less  after  the  recital  that  has  now  been  made.  The  functions 
of  the  Council  are  manifestly  in  a  transitional  state,  and  those  members 
who  have  followed  the  new  work  imposed  on  it  by  the  Dentists  Act 
will,  probably,  when  they  reflect  on  the  future  weight  which  must  still, 
as  time  goes  on,  come  under  the  Medical  Council  of  Great  Britain,  be 
the  first  to  desire  that  a  thorough  and  searching  inquiry  should  be 
made,  under  the  order  to  make  '*  a  revision  of  the  Council,"  as  to  what 
methods  will  increase  its  working  power,  diminbh  its  expense,  and  give 
just  influence  to  its  authority.  I  wish  I  could  on  this  occasion  have 
passed  the  subject  wholly  by.  I  join  with  all  those  who  have  the 
interest  and  honour  of  British  medicine  at  heart,  in  the  opinion  that  it 
is  no  liffht  thing  for  us  to  tender  advice  to  the  Government  as  to  what 
should  be  the  constitution  of  a  council — whether  the  present  constitu- 
tion or  some  other — which,  in  the  progressive  state  of  human  know- 
ledge, of  scientific  thought,  and  of  transitional  education,  is  in  future  to 
sit  in  judgment  on  all  of  the  universities  of  the  land,  and  on  all  the 
Institutions  that  have  heretofore  fostered  and  maintained  the  character 
of  British  medicine  and  surgery ;  a  body,  moreover,  to  which  are  not 
seldom  committed  negotiations  with  the  Government,  and  delicate 
Questions  relating  to  our  medical  brethren  and  the  public  at  home,  in 
foreign  countries,  and  in  the  colonies.  If  I  were  to  venture  on  one 
observation  as  regards  the  duty  of  framing  a  report  on  the  revision  of 
the  Council,  it  would  be  that,  while  the  task  of  revision  should  be  as 
speedily  executed  as  is  consistent  with  due  deliberation  and  inquiry,  it 
should  above  all  things  be  thorough  and  complete,  free  from  every  pre- 
judice, in  a  wholly  national  spirit,  and  such  as,  for  vears  to  come,  to 
set  the  question  thoroughly  at  rest.  As  I  felt  bound  to  allude  to  this 
question,  so  I  am  strongly  tempted  to  enlarge  upon  it.  But  I  forbear, 
as  the  subject  is  now  in  the  hands  of  the  Council,  and  any  opinion  on 
its  merits  would  be  whoUv  beside  my  province.  Only  one  thing  more 
in  conclusion  as  regards  tnis  present  meeting.  Though  it  was  clearly 
the  legd  duty  of  Sie  President  to  summon  this  meeting  for  the  con- 
sideration of  the  Dentists  Act,  it  would  as  clearly  be  unconstitutional 
for  him  to  attempt  to  impose  limits  on  the  will  of  the  Council  when 
once  it  has  met.  Whenever  the  Council  has  pronounced  its  will,  it  will 
be  for  us  all  to  promote  the  fulfilment  of  its  desires  with  as  much  speed 
as  is  consistent  with  success  to  its  labours. 


Dr.  Andeew  WooD.~The  next  matter  on  the  programme  is  to  receive 
a  report  ft:om  the  Registrar  on  the  subject  of  Dental  registration. 

The  foUcwing  report  was  then  read  and  ordered  to  be  entered  in  the 
minutes : — 

Repobt  by  the  Begistbab  ok  DsiTTAL  Rbgistbatiok. 

By  direction  of  the  Executive  Committee,  the  Registrar  submits  the  following 
Beport  on  what  has  been  hitherto  done  in  regard  to  the  R^;istration  of 
Dentists : — 

The  Dentists  Act  passed  on  July  22nd  last,  but  before  that  time  many 
inquiries  and  applications  from  Dentists  had  been  sent  to  the  Registrar,  and 
afterwards  these  communications  kept  pouring  in  with  continuously  increasing 
abundance.  Having  been  advised  by  the  Solicitor  to  the  Council  that  mea- 
sures should  immediately  be  taken  to  register  such  Applicants  as  satisfied  the 
conditious  laid  down  in  the  Act,  the  Registrar  drew  up,  for  the  guidance  of 
Dentists,  an  Abstract  of  the  Clauses  that  related  to  registration,  and  submitted 
these  instructions,  together  with  the  necessary  forms  for  effecting  a  ennTMioJiaJ 
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regutrfttknif  to  the  Executive  Committee  at  its  Meeting  on  August  7th.      The 
Committee  thereupon  passed  the  following  Resolutions : — 

**  (a)  The  Committee,  hanng  considered  the  Dentistt  Act  (1878),  and  the 
necessity  of  receiving  at  once  the  names  of  those  who  applj  for  registration, 
and  having  taken  the  opinion  of  Mr.  Onvry  on  the  question,  authorized  the 
Registrar  to  begin  the  preparation  of  a  Dentists  Register y  for  the  approval  of 
the  Medical  Council  and  to  receive,  in  accordance  with  the  provisions  of 
Section  XVI  of  the  Act,  a  Fee  of  Two  Pounds  from  every  person  who  applies 
for  registration  before  the  1st  of  January,  1879,  and  a  fee  of  Five  Fbunds 
from  every  person  who  applies  for  registration  after  that  date. 

"  (/3)  The  Registrar  having  submitted  to  the  Executive  Committee  certain 
forms  for  carrying  out  the  Registration  of  Dentists  in  conformity  with  the 
DmUittt  Act  (1878),  the  Committee 

"  BesoUfed : — ^That  the  forms  of  registration  be  submitted  to  Mr.  Ouvry  for 
his  approval." 

The  whole  of  these  papers,  including  a  form  for  a  '*  Dental  Registration 
Certificate,"  were  accordii^ly  at  onoe  laid  before  Mr.  Ouvry  by  the  Registrar, 
and,  with  a  few  suggested  modifications,  were,  thereafter,  widely  circulated 
throughout  the  United  Kingdom,  the  Dental  Reform  Committee  taking  five- 
eighths  of  the  first  edition  of  4000  copies  (on  undertaking  to  pay  for  the  same), 
and  sending  them  to  addresses  previously  ascertained.  Forthwith  applications 
for  registration,  duly  filled  up  and  signed,  came  in  with  great  rapidity,  and 
with  reiterated  demands  for  immediate  attention. 
^   The  results  obtained  may  be  summarized  as  follows : — 

(a)  There  are  in  all,  up  to  and  including  this  day  (Oct.  17),  930*  Dentists 
thus  provisionally  registered,  all  of  whom  have  duly  satisfied  the  conditions 
for  registration  hdd  down  by  the  Act ;  and,  as  there  are,  moreover,  a  large 
number  of  Applicants  whose  claims  are  awaiting  the  mere  formal  Acts  con- 
nected with  completing  the  registration  —  such,  for  example,  as  sending 
Diplomas,  filling  up  papers,  and  the  like — it  may  be  said,  in  round  numbers, 
that  about  a  thousand  Dentists  have  been  hitherto  registered. 

(j9)  Of  these,  86  are  Licentiates*  in  Dentistry  of  the  Royal  College  of 
Surgeons  of  England,  whose  IKplomas  have  been  produced  or  sent  to  the 
Re^strar,  and  who  are  accordingly  registered  under  Clause  A  of  Section  6  of 
the  Act. 

(y)  Of  such  Dentists  as  claimed  to  be  registered  under  Clause  C  of  Section 
6,  on  the  ground  they  were  "  honaflde  engaged  in  the  practice  of  Dentistry 
at  the  date  of  the  passing  of  the  Act,"  566  declared  themselves  to  have  been 
practising  Dentistry  separately ;  2  in  conjunction  with  the  practice  of  Medi- 
cine and  surgery  (both  of  whom  are  also  registered  in  the  Medical  Register) ; 
274  in  conjunction  with  the  practice  of  Pharmacy  alone ;  1  in  coi\junction 
with  the  practice  of  Medicine  and  Pharmacy;  and  1  in  conjunction  with 
Pharmacy  and  Surger}'  in  Her  Majesty's  Army. 

{S)  Of  the  total  of  930  thus  registered,  5  claim  by  virtue  of  the  provisions  in 
the  last  paragraph  of  Section  7  of  the  Dentists  Act,  as  "British  subjects 
registered  or  engaged  in  practice  beyond  the  limits  of  the  United  Kingdom," 
and  11  have— on  the  Registrar's  putting  in  force  the  power  granted  to  him 
by  the  second  paragraph  of  Section  7 — affirmed  the  truth  of  their  Declara- 
tion "  in  manner  provided  by  Chapter  62  of  the  Act  of  the  5th  and  6th  years 
of  the  reign  of  King  William  the  Fourth." 

(e)  There  are,  furthermore,  44  applicants  for  registration,  whose  claims 
the  Registrar  has  been  compelled  to  reserve  for  the  decision  of  the  Council, 
whereof  4  claim,  under  Clause  B  *  of  Section  6  of  the  Act,  as  "  foreign  or 
colonial  Dentists"  (all  of  whom  have  also  sent  the  Registration  fee);  35 
under  Section  37  (of  whom  1  has  paid  his  fee);    and  5  as  Licentiate  in 

*  Up  to  the  time  of  going  to  press,  the  number  completely  registered  is 
1300,  making,  in  all,  with  those  awaiting  the  formal  completion  of  their 
claims,  a  total  of  about  1350.  The  applicants  under  Clause  B  have  increased 
to  9,  the  Philadelphian  Graduates  to  4,  and  the  duly  registered  English 
Licentiates  to  about  100. 
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Dentistry  of  the  Royal  College  of  Surgeons  in  Ireland  (3  of  whom  hare  seat 
the  fee  for  registration).  None  of  these  Irish  Licentiates  have  as  yet  satisfied 
one  of  the  indispensable  conditions  for  registration  set  forth  in  the  Actr— 
namely,  that  they  shonld  **  produce  or  send  to  the  Registrar  the  document 
conferring  or  evidencing  the  licence  or  qualification'' — ^though  1  of  tham  is 
already  registered  under  CUuse  C  of  Section  6,  and  now,  by  virtue  of  Clanse 
6  of  Section  11  of  the  Act,  seeks  to  register  his  Idoentiateship  as  an 
addUianal  qualification. 

It  may  be  noted  that  of  those  who  claim  as  foreign  Dentists,  2  state  that 
they  have  received  their  Diplomas  from  the  "  American  University  of  Phila- 
delphia "* — an  Institution  which  a  formal  Despatch  sent  to  the  Foreign  Office 
on  September  14th,  1877  (whereof  the  Registrar  possesses  an  authenticated 
copy)  brought  under  the  notice  of  the  Executive  Committee  on  October  26th, 
1877,  and  recorded  on  page  240  of  Vol.  XIV  of  the  Mnutet  (Clause  17),— 
declares  to  have  **  no  longer  any  existence."  This  fact  the  Registrar  com- 
municated to  the  said  applicants,  and  it  elicited  from  one  of  them  a  letter, 
wherein,  under  date  October  4th,  1878,  the  writer  states  that  his  "degree  of 
D.D.S."  was  conferred  on  him  "in  the  usual  course  as  an  old  practitioner  in 
Dental  Surgery  in  1872 ;"  that  it  appears  to  him  that  the  American  Univermty 
of  Philadelphia  was  and  is  still  in  existence,  as  he  has  received  from  them 
early  this  year  the  Calendar  of  their  Mediod  and  Dental  Departments  for 
1878 ;  that  in  '  Tlie  Monthly  Review  of  Dental  Surgery,'  an  acknowledged 
organ  of  the  profession  in  England,  the  advertisements  of  the  Dental  Deptft* 
ment  of  the  said  University  appear  at  present  holding  out  inducements  to 
English  students  to  qualify  witii  them ;  and  that  a  judgment  in  the  Supreme 
Court  of  Pennsylvania  was  delivered  in  1873  establishing  the  legality  of  this 
same  University. 

The  apparent  ctiscrepancy  between  these  statements  the  Registrar  has  not, 
as  yet,  been  able  to  reconcile. 

The  number  of  inquiries  on  questions  arising  out  of  the  l>9wtiete  Act  has 
been  enormous.  Most  of  these  the  Registrar  has  answered  to  the  best  of  his 
ability,  reserving  for  the  decision  of  the  Council  such  as  he  did  not  feel  him- 
self competent  to  deal  with,  and  placing  them  among  the  codified  Notes  of 
Business  requiring  the  attention  of  the  General  Counml,  which  were  sent  out 
to  members  on  October  8th. 

The  maximum  pressure  of  Dental  work  was  felt  towards  the  end  of 
September,  since  which  time  it  has  been  perceptibly  decreasing  within 
manageable  limits.  And  as,  by  the  large  number  of  instruction-papers  and 
forms  for  registration  already  sent  out,  it  may  be  f^ly  assumed  tiiat  almost 
every  Dentist  is  now  in  possession  of  all  the  necessary  information,  there  seems 
good  reason  to  hope  that,  when  the  Council  has  revised  the  work  already  done, 
and  prescribed  what  is  further  to  be  done,  the  labours  and  difficulties  in- 
separable from  the  new  work  of  Dental  Registration  will  have  been  completely 
overcome. 

In  conclusion,  the  Registrar  would  state  that  the  work  connected  with 
Dental  Registration  has  aU  been  systematically  arranged — ^that  the  accomitB 
of  receipts  and  expenditure  have  been  entered  in  a  separate  book  (so  as  nowise 
to  clash  with  the  Medical  Registration  accounts),  that  an  exact  copy  of  the 
Certificates  sent  out  has  been  recorded  on  the  counteffoil  of  the  Ceirtificate- 
books,  and  transferred  therefrom  to  a  Dentists  Beffisier,  drawn  up  in  tlie 
form  prescribed  by  Clauses  1  and  2  of  Section  11  of  the  Act, — and  that,  with- 
out any  paid  assistance,  and  without  in  any  way  interfering  with  the  oidinarj 
business  of  the  office,  the  whole  of  this  Dental  Registration  has,  free  from 
arrears,  been  brought  clear  up  to  the  day  of  meeting  of  the  Council. 

Dr.  Andbbw  Wood. — The  next  dtem  on  the  programme  is  No.  5, 
'*  Consideration  of  the  measures  requisite  for  carrying  into  effect  the  Den- 
tists Act  (1878)."  Upon  that  I  wish  to  bring  forwa^  a  motion,  notice  of 
which  is  on  the  programme,  viz.  '*  That  the  Council  resolye  itself  into  a 
committee  of  the  whole  Council  for  this  purpose."  I  think  it  will  be  in  the 
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mind  of  this  Council 'that  having  been  summoned  at  this  untoward  period 
of  the  year,  and  haying  been  brought  into  this  Boeotian  atmosohere  of  Lon- 
don for  a  particular  purpose,  we  should  at  once  set  to  worV  in  order  to 
grapple  with  and  OTercome  the  subject  before  us.  Now,  there  are 
various  ways  in  which  we  might  have  done  this.  My  friend  Dr.  Storrar 
thought  that,  perhaps,  by  appointing  select  committees  we  might  get  on 
with  the  business  more  quickly,  and  that  matters  would  be  better  arranged; 
but  my  own  impression,  from  the  long  experience  of  twenty  years  that  I 
have  had  as  chairman  of  the  Business  Committee,  is  that  the  appointment 
of  a  select  committee  in  a  case  of  this  kind  would  lead  to  two  different 
considerations  of  the  same  subject.  This  being  my  opinion,  I  suggested  to 
the  Executive  Committee  that  they  should  constitute  themselves  pro  Mc 
vice  as  a  select  committee ;  acordin^ly  they  sat  yesterday  for  many  hours, 
and  endeavoured  to  pick  out  the  different  points  in  re^rd  to  wnich  the 
Council  would  have  to  come  to  a  deliberation  and  a  decision.  Of  course, 
the  Executive  Committee  have  no  right,  and  no  wish,  to  dictate  to  the 
Council  what  they  are  to  consider,  but  I  believe  that  the  points  which 
will  be  raised  by  the  motions  that  I  shall  have  the  honour  officially,  in  the 
name  of  the  Executive  Committee,  to  bring  before  the  Council,  will  enable 
it  to  consider  every  point  that  requires  consideration.  Any  member  who 
chooses  can  bring  forward  any  other  motion  than  those  which  I  shall 
produce,  or  he  may  propose  to  modify  them.  Having  stated  this,  I  now 
Deg  to  move  ^'  That  the  Council  resolve  itself  into  a  committee  of  the 
whole  Council  for  the  consideration  of  the  measures  requisite  for 
carrying  into  effect  the  Dentists  Act  (1878)/' 

Dr.  HUMPHBT. — I  beg  to  second  that  motion. 

The  motion  was  put  and  agreed  to. 

The  PsEsiDEHT. — Dr.  Storrar  has  a  motion  to  propose. 

Dr.  Stobbab. — We  are  now  in  committee,  and  even  supposing  that 
my  motion  is  not  superseded  (and  I  am  quite  willing  that  it  should  be),  It 
appears  to  me  that  the  time  is  past  when  I  can  bring  it  forward. 

Dr.  Andkew  Wood. — We  are  now  in  committee  upon  the  Dentists  Act, 
and  the  first  motion  on  the  programme  is  this : — 

"That  the  following  be  the  form  of  Register  for  United  Kingdom 
Dentists,  for  Colonial  Dentists,  and  for  Foreign  Dentists,  to  be  kept  in 
separate  alphabetical  lists,  as  prescribed  by  the  Act : — 


Name. 


Address. 


Bate  of  registration. 


Description  and  date  of 
qualifications. 


If  you  refer  to  clause  11  of  the  Act,  you  will  find  that  this  is 
exactly  what  is  laid  down  there.  (1).  **  A  register  shall  be  kept  by  the 
General  Eegistrar,  to  be  styled  the  Dentists'  re^ster ;  and  that  register 
shall  {a)  contain,  in  one  alphabetical  list,  all  United  Kingdom  Dentists, 
that  is  to  say,  all  persons  who  are  registered  under  this  Act  as  having  been 
at  the  passing  thereof  engaged  in  the  practice  of  Dentistry  or  Dental 
surgery,  and  all  persons  who  are  registered  as  licentiates  in  Dentistr]^  or 
Dental  surgery  of  any  of  the  medical  authorities  of  the  United  King- 
dom ;  and  ib)  contain  in  a  separate  alphabetical  list  all  such  colonial 
Dentists  as  are  registered  in  pursuance  of  this  Act ;  and  (c)  contain  in  ^ 
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separate  alphabetical  list  all  such  foreij^  Dentists  as  are  registered  in 
pursuance  of  tbis  Act.  (2).  The  Dentists  raster  shall  contain  the  said 
lists  made  out  alphabetically  according  to  the  surnames,  and  shall  state  the 
full  names  and  addresses  of  the  registered  persons,  the  description  and 
date  of  the  qualifications  in  respect  of  which  they  are  registered,  and, 
subject  to  the  provisions  of  this  Act,  shall  contain  such  particulars,  and 
be  m  such  form  as  the  Greneral  Council  from  time  to  time  direct." 

The  form  which  is  presented  in  the  programme  is  exactly  that  pre» 
scribed  by  this  Clause  11 ;  but  there  b  one  point  in  r^jard  to  the 
matter  which  deserves  the  consideration  of  the  Council,  and  it  is  this, 
whether  this  roister  is  to  contain  only  Denial  qualifications,  or  whether 
other  qualifications  are  to  be  added  to  it.  If  yt>u  will  turn  to  clause  11, 
No  6,  you  will  find  this  provision—"  The  General  Council  may,  if  thej 
think  fit,  from  time  to  time  make,  and  when  made,  revoke  and  vary, 
orders  for  the  registration  in  (on  payment  of  the  fee  fixed  by  the  orders) 
and  the  removal  from  the  Dentists'  register  of  any  additional  diplomas, 
memberships,  degrees,  licences,  or  letters  held  by  a  person  registered 
therein,  which  appear  to  the  Council  to  be  granted  afler  examination  by 
any  of  the  medical  authorities  in  respect  of  a  higher  degree  of  know- 
ledge than  is  required  to  obtain  a  certificate  of  fitness  under  this  Act." 
Xow,  the  question  arises  in  regard  to  the  interpretation  of  this  clause ; 
does  the  higher  qualification  theYe  mentioned  mean  a  higher  qualification 
in  Denlistryj  or  is  it  such  that  you  might  engraft  upon  the  regi^ration 
of  persons  who  are  qualified  to  practice  Dentistry  their  other  qualifica- 
tions, if  they  happen  to  have  sucn,  that  is,  M.D.,  F.R.C.S.,  and  so  on  ? 

I  confess  my  own  feeling  would  be  that  we,  as  a  Council,  should,  if  it  b 
in  our  power,  encourage  this  additional  registration ;  but  I  think,  as  there 
is  a  doubt  whether  it  is  in  our  power  to  do  so,  it  would  be  the  best  course 
for  this  Council  to  adopt  to  refer  the  matter  for  the  opinion  of  counsel, 
and  if  that  opinion  should  be  in  favour  of  our  establbhin^  a  column  for 
these  additional  medical  and  sursicd  audifications — that  is,  medical  and 
surgical  qualifications  registerable  unaer  the  Medical  Act  of  1858 — we 
can  institute  that  column.  As  we  have  not  had  the  opinion  of  counsel 
upon  this  subject,  I  think  we  may  adopt  the  form  i  have  proposed. 
There  is  no  hurry,  because  the  register  will  not  be  published  untd  the 
1st  of  August,  1879.  If  my  motion  is  agreed  to,  I  would  propose  as  a 
second  resolution  that  the  opinion  of  counsel  be  taken  as  to  the  inter- 
pretation of  the  clause.  But  I  will  first  move  the  adoption  of  the  motion 
I  have  proposed. 

Dr.  HuMPHBT. — ^I  beg  to  second  the  motion. 

Mr.  Macnamaba. — I  do  not  think  we  shall  gain  anything  by  referring 
this  question  to  a  lawyer.  It  appears  to  me  that  the  Act  of  Parliament 
is  as  distinct  in  this  section  as  it  is  in  any  other  part.  It  sajs,  '*  The 
General  Medical  Council  may,  if  they  think  fit,  from  time  to  time  make, 
and  when  made,  revoke  and  vary,  orders  for  the  registration  in  ^on  pay- 
ment of  the  fee  fixed  by  the  orders)  and  the  removal  from  the  Dentists 
register  of  any  additional  diplomas,  memberships,  degrees,  licences  or 
letters  held  by  a  person  registered  therein,  which  appear  to  the  Council 
to  be  granted  after  examination  by  any  of  the  medical  authorities  in 
respect  of  a  higher  degree  of  knowledge  than  is  {required  to  obtain  a 
certificate  of  fitness  under  this  Act."  That  appears  to  me  to  five  the 
fullest  power,  and  I  do  not  think  that  any  bwyer  would  make  it  a  bit 
more  satisfaetory.  I  think  we  are  all  competent  to  form  an  opinion  as 
to  the  meaning  of  the  words  of  this  section.  I  feel  with  Dr.  Wood  that 
it  would  be  a  desirable  thing  to  have  an  additional  column  for  any  higher 
qualification,  and  I  do  not  see  why  we  should  not  at  once  proceed  to 
adopt  an  additional  column.    The  question  ts,  what  would  he  a  higher 
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qulificatton.  I  would  move  ts  an  amendment  ^  that  an  additional  column 
abonld  be  adopted/*  and  then  we  can  decide  as  to  the  additional  qualifi- 
cations as  we  may  think  fit.  I  think  the  Council  oiurht  to  think  fit  to 
encourage  these  additional  or  higher  qualifications.  The  true  way  to  do 
that  is  to  let  it  appear  in  our  register.  That  would  be  an  inducement 
to  candidates  to  go  in  for  higher  qualifications ;  but  if  the  form  b 
left  in  its  hM  nakedness  as  now  proposed,  it  will  discourage  them  from 
seeking  additional  qualifications.  I  wish  to  draw  the  attention  of  the 
Councu  to  the  wording  of  this  clause.  "  The  Greneral  Medical  Council 
may,  if  they  think  fit,  from  time  to  time  make,  and  when  made,  reyoke 
and  yary,  orders  for  the  r^stration  in  (on  payment  of  the  fee  fixed  by 
the  orders)  and  the  remoyalfrom  the  Dentists  register  of  any  additionid 
diplomas,  memberships,  depees,  licences,  or  letters."  There  is  a  great 
deal  of  yerbiage  here,  and  if  you  drop  out  some  of  the  words,  it  will  make 
it  appear  much  clearer.  You  can  make  orders  for  the  registration 
of  additional  diplomas,  memberships,  degrees,  licences  or  letters ;  nothing 
can  be  clearer  than  that. 

Dr.  Pitman. — Will  you  read  the  last  three  lines  also  ? 

Mr.  Macnamaba. — Certainly  ;  '*  which  appear  to  the  Council  to  be 
granted  after  examination  by  any  of  the  medical  authorities  in  respect 
of  a  higher  degree  of  knowledge  than  is  required  to  obtain  a  certificate 
of  fitness  under  this  Act.'*  Of  course  I  mean  that  it  is  perfectly  clear 
that  the  title  would  not  be  registered  unless  it  showed  evidence  of  a 
higher  qualification.  I  submit  that  if  this  motion  passes  now  we  might 
be  preyented  from  adopting  that  which  hereafter  we  might  wish  to  adopt, 
and  I  would  suggest  that  a  scheme  of  that  character  for  additional  qudi- 
fication,  be  intr^uced  into  the  form  of  register  for  the  reasons  I  have 
already  given. 

Mr.  1  u&RXB. — I  will  second  the  proposal  of  Mr.  Macnamara.  The 
Act  provides  for  the  registration  of  additional  qualifications  if  the 
Council  should  think  fit ;  then  of  course  it  is  for  the  Council  to  sa^,  as  the 
questions  arise  from  time  to  time,  whatthese  additional  qualifications  are. 
That  is  a  matter  for  future  consideration,  but  I  thinx  that  the  form 
should  bear  on  the  face  of  it  that  there  is  to  be  a  place  for  these  higher 
qualifications,  therefore  I  see  no  objection  to  Mr.  Macnamara's  sugges- 
tion, and  I  beg,  accordingly,  to  second  it. 

Mr.  Teale, — I  am  afraid  the  question  is  much  more  complicated  than 
it  appears.  The  question  is,  shall  we  admit  degrees  in  medicine — medical 
degrees — and  if  so,  is  a  man  who  is  not  registered  in  the  Medical  register, 
being  a  Dentist,  to  be  able  to  get  on  by  a  sort  of  bye-road  through  the 
Dentists*  register,  and  get  his  medical  degree  registered  P  I  see  that 
sort  of  complication.    I  do  not  know  whether  I  am  right  or  not. 

Dr.  Haldanx. — There  is  no  difficulty  at  all  about  it.  The  Act 
says  that  those  titles  are  to  be  admitted  upon  the  register  which 
indicate  "  a  higher  degree  of  knowledge  than  is  required  to  obtain  a 
certificate  of  fitness  under  this  Act."  Does  this  mean  a  higher  degree 
of  knowledge  in  Dentistry,  or  in  medicine  and  surgery  generally  ?  I 
think  it  must  mean  a  higher  degree  of  knowledge  m  Dentistry.  It 
would  be  quite  out  of  place  to  admit  the  ordinary  medical  decrees 
into  the  Dentists  register.  1  think  the  additional  column  should  be 
used  for  a  hisher  qualification  alone,  that  is,  one  indicating  a  higher 
knowledge  in  Dentistry. 

Mr.  Simon. — I  wish  to  express  my  entire  concurrence  in  Dr.  Haldane*s 
observations.  We  have  a  great  complexity  of  titles,  and  it  will  be  a 
great  nuisance  to  the  public  and  to  the  medical  profession  if  we  are  to 
put  in  here  any  other  titles  than  those  which  concern  Dentistry.  There 
IS,  unfortunately,  an  ambiguity  here,  as.  is  generally  the  case  m  legida- 
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tion  referring  to  onr  profession,  an  ambiguity  in  the  nse  of  the  word 
knowledge ;  it  is  not  restricted.  But  I  trust  that  we  shall  be  justified  in 
interpreting  the  word  as  meaning  knowledge  that  is  required  for  the 
practice  of  Dentistry  or  Dental  surgery,  and  that  we  shall  not  hastilj 
admit  into  this  column  all  the  innumerable  titles  which  are  possible  as 
additions  to  dentistic  qualifications. 

Dr.  Aquilla  Smith.— I  do  not  think  the  Question  need  be  referred  to 
counsers  opinion.  Looking  at  the  colunm  or  registration  as  it  appears  on 
the  programme  of  to-day  it  appears  to  me  to  conform  in  every  particular 
with  Sub-section  2  of  Section  11  of  the  Act.  It  comprises  everjrthmg  in  that 
paragraph.  There  is  not  a  word  in  it  about  additional  qualifications.  With 
regard  to  the  persons  who  are  on  the  provisional  register  at  the  present 
moment,  if  they  hold  from  anybody  a  licence  entitled  to  be  registered  under 
the  Medical  Act  they  are  to  be  found  in  the  Medical  register,  and  I  agree 
with  Dr.  Haldane  and  Mr.  Simon  that  it  would  lead  to  ffreat  complexity 
and  confusion  to  be  repeating  these  qoaliBcations  in  the  Dentists  register. 
As  I  understand  it,  the  object  of  the  body  of  Dentists  who  promot^  this 
Act,  and  succeeded  in  passing  it,  was  to  place  the  body  of  Dentists  in  such 
a  social  position  that  the  puolic  should  recognize  them  as  fully  qualified 
Dentists.  It  does  not  appear,  so  far  as  I  can  see  from  an^  part  of  the 
Act,  that  they  even  intended  that  the  persons  upon  this  list  should 

fo  before  the  public  in  any  capacity  except  that  of  highly  qualified 
>entists.  I  entirely  agree  in  the  view  that  has  been  expressed  with 
regard  to  the  last  three  lines  that  Dr.  Pitman  alluded  to,  and  which  Mr. 
Macnamara  was  not  inclined  to  read.  They  refer  to  the  possibility  of 
any  of  the  medical  authorities  entitled  to  confer  degrees  adopting  at  any 
future  time  a  higher  grade  of  Dentistry.  If  a  man  has  a  higher  medical 
qualification  at  all  he  ^ets  it  in  the  Medical  register.  There  is  another 
clause  in  the  Act,  I  think,  which  shows  that  the  object  of  the  Dentists 
was  to  keep  the  register  exclusivelv,  so  far  as  possible,  for  Dentists, 
that  is  clause  27,  where  it  is  evidently  affirmed  that  the  intention  is  to 
prevent  Dentists  passing  themselves  off  as  anything  but  Dentists  : — "A 
certificate  under  this  Act  shall  not  confer  any  right  or  title  to  be 
registered  under  the  Medical  Act,  1858,  in  respect  of  such  certificate, 
nor  to  assume  any  name,  title,  or  designation  implying  that  the  person 
mentioned  in  the  certificate  is  by  law  recognized  as  a  licentiate  or  prac- 
titioner in  medicine  or  general  surgery."  I  think  the  whole  object  of 
that  is  very  clear,  and  it  is  attained  bv  the  form  proposed  to-day,  which 
conforms  strictly  to  Sub-section  2  of  Clause  1 1 .  There  will  be  no  advan- 
tage whatever  in  having  an  additional  column  for  qualifications. 
Suppose  ten  men  are  sent  in  as  qualified  Dentists,  a  few  of  these  may 
have  a  license  firom  the  College  of  Surgeons  inserted  in  an  additionu 
column  and  others  may  have  M.D.,  and  the  public  might  be  led  to 
believe  firom  that  that  they  possess  some  superior  attainments  as  Dentists. 
So  far  as  1  understand,  the  object  was  simply  to  have  a  registration 
for  what  may  be  called  pure  Dentists.  For  that  reason  I  must  support 
the  amendment.  I  thinx  it  will  be  a  waste  of  time  and  money  to  take 
the  opinion  of  counsel  on  the  matter  when  it  appears  so  perfecuy  dear. 
Mr.  TuRHEB. — It  appears  to  me  that  the  members  who  have  spoken 
since  Mr.  Macnamara  proposed  his  amendment  have  referred  to  a  point 
which  is  somewhat  different  ii'om  that  which  has  been  raised  by  that  amend- 
ment. This  amendment,  so  far  as  I  understand  it,  merely  raises  the 
question  whether  there  should  be  provided  a  column  for  the  registration 
of  additional  Qualifications,  supposing  the  Council  at  any  time  should 
decide  that  such  additional  qualifications  should  be  registered.  We  are 
not  now  on  the  question  of  what)  these  additional  quiuifications  are,  for 
that  is  not  before  us.   That  is  a  question  whichy  as  Dr.  Wood  has  pointed 

Digitized  by  ^OOQ IC 


GENERAL   MEDICAL   COUNCIL.  589 

out,  19  inTolved  in  considerable  difficulty,  because,  as  Mr.  Simon  has  told 
us,  this  clause  is  somewhat  obscurely  drafted.  There  are  two  opinions 
as  to  what  is  meant  b^  the  clause — ^whether  it  signifies  merely  Dental 
qualifications,  or  qualifications  such  as  doctors  of  medicine,  members 
of  the  College  of  Burgeons,  and  so  on.  I  think  we  should  not  mix  up 
these  two  points,  but  should  confine  ourselves  to  the  consideration  of 
the  question  whether  it  is  expedient,  in  drawins  up  a  form  for  regis- 
tration, to  have  in  that  form  a  column  in  which  additional  qualifica- 
tions may  be  registered,  supposing  the  Council  to  agree  that  there  should 
be  such  additional  registration,  that  is  all. 

Mr.  Simon. — ^I  would  suff^est  that  we  should  agree,  first  of  all, 
whether  there  are  any  other  nigher  qualifications  be&re  we  provide  a 
column  for  them. 

Sir  William  Gull. — ^I  certainly  think  that  there  should  be  an  addi- 
tional column,  but  how  it  should  be  filled  up  may  be  a  question  for  con- 
sideration.   What  I  say  is,  let  there  be  a  place  of  honour  somewhere. 

Dr.  AauiLLA  Smith. — Mr.  Turner's  argument  is  that  it  is  desirable 
to  have  an  additional  column,  on  the  supposition  that  the  Council  might 
hereafter  determine  that  there  should  be  additional  qualifications. 

Mr.  TuBNEB. — This  it  has  power  to  do. 

Dr.  AauiLLA  Smith. — If  the  Council  should  determine  that  there  shal 
be  additional  qualifications,  it  will  be  time  enough  then  to  order  that  addi- 
tional column  to  be  added.  Let  us  see  what  would  be  the  inconvenience 
of  carrying  out  this  proposal  at  present.  Members  of  the  Council  are 
well  aware  of  the  trouble  that  has  been  imposed  upon  our  Registrar 
during  the  last  three  months,  which  we  may  well  infer  from  his  report. 
Now,  what  would  be  the  effect  if  we  were  to  publish  this  session  a 
column  for  additional  qualifications?  Mr.  Miller  and  his  two  clerks 
would  not  be  able  to  answer  all  the  inquiries  that  would  be  made  as  to 
what  constituted  the  additional  qualifications.  Who  would  decide  what 
should  be  in  that  column  P  The  Council  P  When  P 

Mr.  TuRKEB. — ^When  it  takes  the  question  up. 

Dr.  Aquilla  Smith. — Then  what  is  Mr.  Miller  to  do,  supposing  we 
pass  this  session  that  additional  column  ?  Will  the  Council  go  on  and 
settle  what  those  qualifications  are  to  be  P 

Dr.  QuAiN. — If  necessary. 

Dr.  Aquilla  Smith. — Mr.  Miller  will  be  exposed  to  great  trouble  and 
annoyance,  and  it  will  be  out  of  his  power  to  satisfy  inqmrers.  Besides, 
it  will  be  practically  throwing  on  Mr.  Miller  the  responsibility  of 
deciding  what  qualifications  should  go  into  that  column.  I  thixik  it 
would  create  an  enormous  amount  of  trouble  and  confusion  without  any 
advantage.  If  a  man  has  an  additiopal  qualification,  it  can  be  entered 
in  the  Medical  register,  if  it  is  worth  anything  at  all.  If  it  is 
proposed  to  add  any  other  qualifications  hereafter,  there  m^ht  be 
an  asterisk  to  show  that  a  person  had  other  qualifications,  and  then 
people  could  look  to  the  medical  register  for  them. 

Dr.  Andrew  Wood. — ^After  listening  to  the  discussion,  I  feel  satisfied 
that  it  will  be  desirable  to  have  an  additional  column,  and  for  this  reason  ; 
that  whatever  counsel  may  advise  in  regard  to  what  we  are  entitled  to 
register,  at  all  events  this  Act  entitles  us  to  register  higher  qualifications. 
Now,  I  think  it  should  be  the  object  of  this  Council,  as  much  as  pos- 
sible, to  encourage  Dentists  not  only  to  take  higher  qualifications  in 
Dentistry,  but  degrees  in  medicine  or  licenses  m  surgery.  I  think 
it  will  be  the  best  plan  for  the  Council  to  ^ree  to  Siis  additional 
column,  and  then  I  think  they  will  have  no  difficulty  in  supporting  a 
motion  which  I  shall  make  afterwards,  that  the  opinion  of  Counsel 
be  taken  as  to  the  interpretation  of  the  clauses  which  I  read.    That 
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will  put  us  in  a  condition  to  know  what  we  can  put  into  this  column  of 
qualifications,  because,  although  it  appears  so  clear  to  Mr.  Macnamara, 
I  beg  to  inform  him  that  various  people  who  have  been  consulted  upon 
this  matter  have  given  diverse  interpretations.  The  clause  is  put  in  a  ver  j 
obscure  way,  but  I  think  if  we  had  the  opinion  of  a  ffood  counsel  that 
we  are  enabled  to  register  higher  qualifications  in  Dentistry  and  also, 
as  I  hope  we  shall  be  able  to  do,  hisher  qualifications  in  medicine  and 

nery,  such  as  those  contained  in  £e  schedule  to  the  Medical  Act,  we 
be  taking  a  ereat  step  towards  raising  the  practice  of  Dentistry 
from  a  mere  mechanical  trade  to  a  learned  profession;  therefore,  if 
Mr.  Macnamara  will  allow  me,  I  will  adopt  the  double  column  so  as  to 
render  his  amendment  unnecessary.  The  description  and  date  of  quali- 
fication must  go  in  the  first  column,  and  the  adaitional  qualifications  in 
the  next  column. 

Dr.  Ptlb. — I  agree  with  Dr.  Wood  that  we  ought  to  encouraee 
Dentists  to  take  qualifications  in  surgery,  &c.,  but  it  seems  to  me  it  would 
be  imposing  a  great  hardship  if  persons  have  to  pay  two  registration  fees 
to  get  on  the  register  as  members  of  the  College  of  Surgeons  and  on  the 
Dental  register  as  Dentists.    We  must  not  overlook  that. 

Dr.  Wood. — It  is  only  five  shillings. 

Dr.  Ptle. — To  get  on  the  register  is  five  pounds. 

Dr.  Andrew  Wood. — Five  shillings  for  the  additional  qualification.  I 
will  now  move  that  the  register  be  in  the  following  form : — The  first 
column  to  contain  the  ''  Name,*'  the  second  the  "  Address,"  the  third 
the ''Date  of  Registration,"  the  fourth  the  *' Description  and  Date 
of  Qualification,"  and  then  the  next  column  *'  Additional  Qualifica- 
tions." 

The  President. — Is  it  the  pleasure  of  the  Council  to  allow  Mr. 
Macnamara  to  withdraw  his  amendment  ? 

This  was  agreed  to. 

The  President. — The  motion  now  is  that  the  register  should  have 
five  columns. 

Dr.  Haldane. — I  think  the  only  ambiffuity  is  as  to  the  words 
'*  Higher  degree  of  Knowledge."  If  you  wisn  to  take  counsel's  opinion, 
I  think  it  should  be  upon  that  point.  For  myself,  I  think  it  is  ridiculous 
to  say  that  any  medical  qualification,  however  high,  in  regard  to  another 
department  of  medical  science,  is  to  be  regarded  as  a  proof  of  a  higher 
degree  of  knowledge  under  the  Dentists  Act. 

Dr.  Andrew  Wood. — I  am  prepared  to  bring  on  a  second  proposition 
to  ascertain  that. 

Dr.  Fergus. — To  m^  mind  I  think  this  is  premature,  and  for  this 
reason.  We  have  here  in  the  Medical  register  all  the  qualifications  in- 
serted, and  I  do  not  think  there  will  be  any  hardship  whatever  in  the 
Dentists  giving  all  their  qualifications.  I  do  not  think  that  the  Council 
quite  caught  the  point  that  Dr.  Pyle  was  bringing  before  them.  If  you 
make  a  man  register  as  a  Dentist,  and  then  make  him  register  as  M.D., 
or  as  Fellow  or  Member  of  the  College  of  Surgeons,  you  make  him 
pav  two  registration  fees.  That  was  the  point  that  Dr.  Pyle  wanted  to 
oring  before  you.  I  see  no  hardship.  You  will  observe  the  word  is  in 
the  plural : — '*  Description  and  date  of  qualifications."  If  there  is  any 
ambijguity,  it  is  about  the  6th  Clause,  but  I  think  there  is  not,  as  there  is 
no  higher  qualification  in  Dentistry.  Whatever  may  be  the  spirit  of  the 
Act,  I  think  it  refers  to  other  higher  qualifications  in  medicine  and 
surgery.  I  do  not  think  there  will  be  any  hardship  in  going  on 
registering  Dentists  exactly  as  it  is  stated  here,  and  when  you  come  to 
improve  the  Medical  register  and  register  every  qualification,  then  you 
can  put  in  a  separate  column  for  Dentists.    As  it  is,  the  registration  of 
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t>enti8t8  is  much  more  complete  and  much  more  thorough  than  the 
registration  of  medical  practitioners.  I  conceive  that  we  should  gain 
nothing  by  a  double  column.  We  should  lose  nothing  by  deferring  the 
matter  a  little  time.  The  Council  have  power  at  any  time  to  act  upon 
Clause  6,  and  in  the  meantime  Dentists  can  put  in  their  qualifications 
as  they  please.    I  think  we  need  not  discuss  the  question  at  present. 

Mr.  Mack  AM  AR  A. — It  appears  to  me  that  we  have  at  this  moment 
under  our  notice  two  classifications  of  Dentists.  We  have  first  the  man 
who  "  is  at  the  passing  of  this  Act  hona  fide  engaged  in  the  practice  of 
Dentistry  or  Dental  surgery,  either  separately  or  in  conjunction  with 
the  practice  of  medicine,  surgery,  or  pharmacy."  Any  man  who  has 
been  in  the  practice  of  his  profession  can,  without  any  degree  or  qualifi- 
cation whatever,  hare  his  name  entered;  and  a  great  many  of  them  have, 
as  I  take  it,  had  their  names  registered,  simply  on  the  declaration  that 
they  have  been  in  practice  as  Dentists  without  any  other  qualification 
whatever.  Clearly  there  is  a  wide  distinction  between  that  person  and 
the  person  who  is  described  under  Clause  A  in  Section  6,  **  A  licentiate  in 
Dental  Surgery  or  Dentistry  of  any  of  the  medical  authorities.*'  There 
is  a  wide  distinction  between  such  a  person  and  one  who  comes  forward 
and  simply  proves  that  he  has  been  extracting  teeth  for  a  certain  period 
of  time.  I  think  it  is  very  desirable  that  in  this  form  a  distinction  should 
be  drawn ;  that  there  should  be  a  separate  column  for  that  purpose,  show- 
ing that  a  person  is  a  licentiate  in  Dental  surgery  of  the  Royal  College  of 
Surgeons  in  England.  There  is  a  higher  qualification  at  once.  (No,  no.) 
I  say,  I  think  there  is  a  wide  distinction  between  the  two  Qualifications. 
If  we  adopt  the  form  of  registration  as  now  proposed  it  will  oe  difiicult  to 
alter  it  anerwards.  I  know  from  experience  that  the  vast  majority  of 
gentlemen  sitting  round  this  board  are  of  a  very  conservative  tendency, 
and  that  they  are  averse  to  change.  It  will  do  us  no  harm  to  adopt  that 
which  we  are  now  entitled  to  do,  and  then  we  can  afterwards  discuss 
what  titles  or  qualifications  we  will  introduce. 

Dr.  Fbbgus. — Those  gentlemen  who  merely  come  in  on  the  plea  that 
they  have  been  so  many  years  in  practice  will  be  re^stered,  just  as  practi- 
tioners were  under  the  Medical  Act.  That  is  perfectly  obvious; 
but  the  licentiateship  of  the  College  of  Surgeons  cannot  be  reckoned 
as  higher — it  is  the  only  thing  the  person  can^  show. 

Dr.  QuAiN.— Mr.  Macnamara's  illustration  is  an  apt  one.  There  would 
be  great  difficulty  in  drawing  a  distinction  that  the  law  does  not  admit  of. 
If  a  person  is  placed  on  the  register  as  in  practice  before  the  passing;  of 
the  Act,  that  is  his  qualification.  The  Council  may  put  that  man  in  a 
separate  column,  but  both  quslifications  are  the  same ;  there  would  be 
that  difficulty  about  it.  The  question  is,  are  there  in  existence  any 
higher  qualifications  in  Dental  surgery  than  the  licentiates  ?  Because, 
if  there  are  not,  and  if  these  are  to  be  created,  it  seems  to  me  that  it  will 
be  time  enoush  to  create  a  column  to  receive  them  as  soon  as  the  titles 
are  created ;  but  to  make  a  column  to  receive  the  titles  that  may  hereafter 
be  created  would  I  think  be  a  waste  of  time.  Our  present  business  is  to 
form  a  register  for  qualified  Dental  practitioners,  and  here  we  are,  dis- 
cussing how  we  can  make  them  ornamental  practitioners,  when  there  are 
no  ornaments  to  decorate  them  with. 

Sir  WiiiLiAM  Gull. — I  am  astonished  to  hear  the  remarks  of  Dr. 
Quain.  He  says  that  when  a  gentleman  is  put  in  the  register 
because  he  was  a'  Dental  sureeon  the  day  before  yesterday,  that  is  his 
qualification ;  and  that  if  another  gentleman,  who  is  highly  educated  and 
has  passed  the  College  of  Surgeons,  comes  to  be  put  on  the  register,  that 
is  his  qualification.  No  doubt  the  two  quali6cations  are  equal  to  begin 
with,  but  surely  the  last  man  is  the  more  highly  distinguished.    I  heard 
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it  mentioned  just  now  that  in  the  Medical  register  we  have  no  additional 
column  for  extra  qualifications.  X  can  quite  see  that  that  may  not  l>e 
necessary  for  general  practitioners  in  medicine,  but  it  is  very  important 
for  practitioners  in  Dental  surgery.  Consider  for  a  moment  what  we 
are  now  doing.  Who  are  these  thousand  persons  who  are  being  r^b- 
tered  ?  What  is  their  natural  history  ?  What  sort  of  social  right  have 
they  to  be  put  in  the  reffbter  at  idi?  They  are  tiiere  as  necessary 
evils, — many  of  them ;  not  because  they  had  any  reasonable  right  to  prac- 
tise Dentistry,  but  because  they  have  practised  it,  and  you  must  begin 
somewhere.  It  is  of  the  utmost  importance  in  this  register  that  we  should 
from  the  beginninff  make  a  distinction.  I  should  not  think  it  necessary 
in  the  case  of  higher  qualifications  in  medicine.  The  higher  qualifica- 
tions in  medicine  can  justify  themselves,  but  these  lower  qualifications 
in  Dentistry  cannot ;  and  it  is  of  the  greatest  importance  that  the 
Council  should  set  forth  the  best  qualifications  of  Dental  surgeons  and 
also  the  lowest  qualifications  for  Dentbtry,  so  that  I  do  not  think  ,it 
quite  so  light  a  subject  as  it  may  appear.  We  are  here  to  take  care  of 
society,  and  we  are  putting  together  the  most  heteroseneous  mass  of 
people  that  ever  existed  in  the  world.  I  will  undertiuce  to  say  that  if 
you  could  collect  into  this  room  all  the  people  who  would  call  them- 
selves Dentists  at  this  moment  you  would  get  a  very  strange  mixture  ; 
therefore,  it  becomes  our  duty  as  a  Council,  as  far  as  we  can,  to  draw  a 
distinction — to  differentiate  them  to  begin  with. 

Mr.  SiHON. — May  I  point  out,  in  answer  to  the  observations  which 
have  just  been  made,  that  the  circumstances  of  the  present  admission  to 
the  re«pster  are  completely  covered  by  the  form  of  regbter  which  was 
moved  according  to  notice  by  Dr.  Andrew  Wood,  who  seems,  however,  to 
have  been  influenced  to  prefer  the  other.  The  form,  as  it  stands,  will  give 
the  description  and  date  of  the  qualification  of  persons  who  are  admitted 
on  the  mere  fact  of  practice,  and  those  admitted  on  specific  licenses  will 
be  able  to  do  so  in  that  column.  If  I  rightly  understood  Sir  William 
Gull,  he  says  that,  as  regards  the  future,  we  ought  to  draw  that  distinc- 
tion. 

Sir  William  Gull. — And  now. 

Mr.  Simon. — Now  you  cannot  draw  it;  Parliament  has  settled  that 
question  clearly  for  you.  All  those  men  are  on  the  same  footing,  and  I 
tnmk  Sir  WiUiam  Gull  overlooks  the  fact  that  in  the  future  the  other 
class  will  not  exbt ;  the  license  of  the  medical  authorities  will  be  the 
only  qualification,  the  nne  qua  nouy  the  minimum  qualification  for  regis- 
tration. Prospectively  the  Medical  Council  can,  if  it  sees  fit,  inake 
orders  establishing  higher  titles,  and  if  hereafter  it  makes  those  higher 
titles,  then  by  all  means  provide  columns  in  which  the^  can  be  regis- 
tered ;  but  in  the  meantime  to  place  a  column  there  will  be  to  have  a 
vacuum,  which  nature  abhors,  and  there  will  be  a  temptation  to  put 
trivialities  into  it.  I  hope  that  that  course  will  not  be  adopted  by  the 
Council.  We  are  here  to  settle  quaUfications  in  Dentistry,- and  I  hope 
we  shall  not  complicate  that  matter  by  raising  a  lot  of  questions,  which 
may  really  be  interminable,  about  the  value  of  medical  titles  as  additions 
to  the  Dentists ;  if  we  do,  there  will  be  no  end  to  dbcussions'of  that  sort. 
I  hope  the  Council  will  content  itself  with  the  form  of  register  which 
the  Executive  Committee  recommended  to  us  apparentiy  yesterday. 

Dr.  Aquilla  Smith. — There  is  one  observation  made  by  Sir  William 
Gull  which  mieht  mislead  the  Council.  He  said  that  the  Council  would 
jumble  the  quSifications  into  one  column. 

Sir  William  Gull. — ^I  do  not  think  I  said  "jumble." 

Dr.  AauiLLA  Smith. — ^It  was  something  like  that ;  I  thought  you  meant 
it.  But  whether  or  not,  I  leave  the  thing  on  its  merits.  The  Council  can* 
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not  jamble  names,  it  is  the  Act  that  jambles,  if  there  be  a  jumjble.  It  is 
onlj  necessary  to  read  Section  11.  ''A  register  shall  be  kept  by  the 
General  Begistrar  to  be  styled  the  Dentists'  register ;  and  that  regbter 
shall  contain  in  one  alphabetical  list  all  United  KiDsdom  Dentists,  that 
is  to  say,  all  persons  who  are  re|[istered  under  this  Act  as  havinff  been 
at  the  passing  thereof  engaged  m  the  practice  of  Dentistry  or  Dental 
suigerv  "  (that  b  one  class)  *'  and  all  persons  who  are  registered  as  licen- 
tiates  in  Dentbtnr  or  Dental  surgerv  of  any  of  the  medical  authorities 
of  the  United  Kingdom,"  that  b,  those  Dentists  who  have  for  some 
years  held  a  certificate  of  the  College  of  Surgeons  of  England.  Tiiere 
are  two  distinct  groups  in  that  clause,  and  they  must  be  put  in  one 
column. 

Dr.  HuMPHBT. — Although  the  questions  become  complicated,  the  Act 
provides  for  the  registration  of  qualifications.  Tiiere  is  no  difference  in 
the  r^bter  as  to  the  kind  of  qualification,  although  it  enables  you  to 
state  it.  There  are  three  sets  of  persons  who  will  be  qualified,  those 
already  in  practice,  those  who  are  regbtered  as  colonial  and  foreign 
Dentists,  and  those  who  may  pass  an  examination ;  they  are  all  to  be 
registered  in  one  column,  that  is  their  qualification.  The  Act  makes 
no  difference  as  to  the  kind  of  qualification,  and  we  therefore  have  no 
right  to  make  a  dbtinction  as  to  the  kind  of  qualification,  although  we 
may  state  what  that  Qualification  b,  as  the  Act  directs.  The  Act  directs 
that  we  should  jriye  we  description  and  date  of  the  qualification.  The 
Act  ffiyes  the  Oouncil  further  the  power  of  regbtering  diplomas,  not 
qualifications.  Those  are  diplomas  or  de^ees  granted  for  a  higher 
knowledge  than  the  Act  requires  for  regbtration ;  and  the  only  (question, 
as  I  apprehend,  for  the  Council  now  to  consider  is,  whether  it  will  at 
present  attempt  to  open  such  a  column  or  not.  It  may  be — ^I  do  not 
know— that  there  are  no  diplomas  granted  higher  than  those  which  are 
required  for  qualification,  but  it  may  be  desirable  to  stimulate  a  higher 
education  and  a  higher  examination  for  such  higher  diplomas,  and  the 
Council  will  be  doing  that  by  opening  another  column.  It  may  be  a 
yacuum,  it  b  true — a  vacuum  which  nature  mi^ht  abhor,  and  therefore 
nature  might  enable  us  to  fill  it  up  by  examination,  which,  I  think,  Mr. 
Simon,  of  all  men  in  the  world,  would  desire.  On  the  whole,  I  think  it 
would  be  wise  for  the  Council  to  show  its  desire  to  stimulate  higher 
education  by  having  a  fifth  column  for  additional  diplomas,  not  addi- 
tional qualifications.  I  refer,  of  course,  to  additional  diplomas  in  Den- 
tbtry,  because  this  b  the  Dentists  Act;  that,  however,  b  a  question 
which  b  not  now  before  us,  and  which  can  be  settled  afterwards.  At 
present  I  think  the  matter  needs  no  farther  discussion. 

Dr.  Scott  Okk. — Hitherto  the  medical  profession  have  done  without  any 
such  column  in  the  medical  register.  It  appears  to  me,  on  reading  thb  sec- 
tion, which  has  been  so  thoroughly  discussed,  that  it  evidently  refers  not 
to  higher  degrees  or  titles  in  Dentbtry  (and  it  has  been  remarked  that 
there  are  none)  but  to  medical  degrees  or  diplomas.  Under  these 
circumstances  1  hold  that  there  is  no  necessity  at  present  for  having 
such  a  column,  and  that  we  should  wait  before  we  establish  it. 

Rev.  Dr.  Haughton.— I  shall  vote  for  the  additional  column,  as 
proposed  by  Dr.  Wood,  without  prescribing  what  is  to  be  put  into  it. 
I  am  strongly  in  favour  of  putting  in  the  qualifications  of  medicine  and 
surgery,  and  I  believe  the  public  will  be  with  me  on  that  point, 
beheve  they  would  go  with  much  more  confidence  to  a  man  who  is  a 
physician  or  a  surgeon  as  wdl  as  a  Dentist.  I  sp^k  the  opinion  of  the 
most  eminent  Dentbts  practising  in  the  country,  and  I  express  my  own 
qnnion,  when  I  sav  that  one  great  defect  in  the  Act  is  that  there  should 
be  any  Dentists  who  are  not  surgeons.    Li  AmericAi  where  there  are 
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upwards  of  8000  Dental  practitioners,  the  feeling  is  so  strongly  in  fitvour 
of  this,  that  before  ten  years  are  oyer  I  think  yon  irill  find  it  to  be  m 
penal  tiling  for  a  man  to  practise  Dentistry  who  has  not  also  a  diploma  as 
physician  or  a  sureeon.  I  agree  that  the  words  of  the  Act,  **a  higher 
degree  of  knowle^^,"  are  ambiguous,  and  I  strongly  urge  upon  the 
Council  to  taice  advantage  of  this  ambiguity  and  leave  the  lawyers  to  pull 
us  up  when  we  go  wrong.  We  need  not  volunteer  to  ask  their  opinion. 
Let  us  make  the  additional  column ;  I  am  sure  that  the  clause  is  so 
ambiguous  that  we  are  entitled  to  make  it.  An  objection  has  been  made 
by  two  speakers  that  I  consider  (with  very  great  respect)  ver^  weak,  that 
by  having  this  additional  column  we  shall  make  the  Dentists  roister 
more  perfect  than  the  Medical  register.  One  of  the  greatest  blots 
in  the  Medical  register  is  that  a  man  cannot  register  his  degree  in  arta  in 
the  university.  That  higher  title  column  was  in  the  original  Act,  and  I 
think  it  ought  to  be  restored.  If  the  Dentists  get  a  better  register  than 
we  have,  instead  of  grudging  them  the  benefit  of  it,  let  us  try  to  raise 
ourselves  to  their  level 

Dr.  Pitman. — ^It  seems  to  me  that  we  are  mixing  up  two  questions, 
whether  we  shall  reffister  additional  qualifications,  and  then  if  that  be  so, 
whether  they  shall  oe  in  a  separate  column.  Surely,  under  the  Act,  if 
you  determine  to  register  additional  qualifications  it  does  not  follow  that 
they  shall  be  in  a  separate  column,  and  it  does  not  say  so  in  the  Act;  we 
may  put  them  in  the  same  column,  the  one  that  Dr.  Wood  has  drawn  up  for 
us.  The  words  are  ^*  Description  and  date  of  qualifications."  If  a  man  gets 
an  additional  qualification  which  is  a  higher  one,  it  may  still  be  in  uiat 
column ;  I  do  not  see  why  we  should  bind  ourselves  to  have  a  separate 
column.  If  we  at  any  time  desire  it,  there  might  be  a  separate  column ; 
but  why  should  we  determine  that  there  should  be  a  separate  column 
when  it  is  wholly  unnecessary?  We  have  not  settled  whether  this  Qualifi- 
cation shall  be  registered  at  all ;  and  therefore  the  determination  wnether 
it  shall  be  in  a  separate  column  or  not  is  quite  beside  the  question.  We 
had  better,  I  think,  leave  it  as  it  is  now. 

Dr.  RoLLESTON. — Before  we  proceed  to  vote  we  should  understand 
whether  the  additional  column  is  to  contain  additional  qualifications  in 
Dentistry  only,  or  in  medicine  and  surj^ery.  I  am  in  favour  of  having 
such  degrees  as  those  in  arts  registered  m  a  separate  column.  That  is  in 
keeping  with  the  spirit  of  the  Act.  If  we  turn  to  Clause  11,  Sub-section 
3,  you  will  find  these  words,  "  The  General  Council  shall  cause  a  correct 
copy  of  the  Dentists'  rej^ster  to  be  from  time  to  time,  and  at  least  once  a 
year,  printed  under  their  direction,  and  published  and  sold,  which  copy 
shall  be  admissible  in  evidence."    That  means  that  the  public  wishes  to 

Sin  certain  information.  Now,  is  there  any  person  in  tnis  room,  round 
is  table,  who  will  not  allow  that  it  is  an  important  ^iece  of  information 
for  the  public  to  possess,  to  know  that  a  Dentist  has  a  medical 
or  a  surgical  diploma  in  the  proper  sense  of  the  word  ?  I  hope  the  issue 
will  be  put  upon  that  broad  ground ;  shall  we  have  an  additional  column, 
not  merely  of  higher  titles  in  this  speciality  of  medicine  and  surgery,  but 
also  for  generid  medical  and  surgicid  culture  P  You  understand  what  we 
are  voting  about.  I  cannot  vote  unless  I  know  what  the  additional 
column  is  to  contain.  What  is  it  to  contain  ?  I  say  any  dijsloma  issued, 
whether  in  medicine  or  surgery,  and  I  maintain  that  tiiat  is  in  keeping 
with  the  spirit  of  the  Act,  Sub-section  3  of  Clause  11.  If  the  rmster 
is  to  be  sold,  it  is  to  give  information  to  the  public  that  they  may  know 
who  is  the  better  man,  so  far  as  we  can  tell  them. 

Dr.  Aquiixa  Smith. — The  section  savs  that  the  Council  is  to  i>rint  a 
correct  copy  of  the  manuscript  register  kept  by  the  General  Be^trar  \ 
that  is  all  it  means. 
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Rer.  Dr.  Havohtoh. — The  Act  refers  to  diplomas,  memberships, 
degrees,  licences,  or  letters;  therefore  jou  ought  to  ilse  a  word  that 
covers  all  additional  titles. 

Br.  Akdbbw  Wood. — I  am  willing  to  mdopt  Dr.  Haughton's  suggestion 
and  use  the  word  titles. 

Sir  William  Gull. — Let  us  be  careful.  A  diploma  maj  not  have  a 
title  attached  to  it. 

Mr.  SiMOM. — I  would  appeal  to  the  chairman  of  the  business  com- 
mittee, and  ask  him  whether,  considering  the  immense  difference  of 
opinion  that  exists  on  this  point,  he  thinks  it  expedient  to  press  this  fifth 
column. 

Dr.  Ahdrew  Wood. — I  am  prepared  afterwards  to  take  the  opinion  of 
counsel  as  to  what  we  should  register. 

Mr.  Simon. — ^We  are  all  agreed  as  to  the  four  columns ;  may  we  not 
take  the  other  as  a  separate  question  ? 

Dr.  Akdrbw  Wood. — I  will  stick  to  my  motion. 

Mr.  Simon. — ^Then  I  will  move  as  an  amendment,  that  there  be  four 
columns  in  the  form,  just  as  it  is  in  the  projB;ramme. 

The  amendment  having  been  then  put,  it  was  found  that  there  were 
eleven  votes  for  it  and  eleven  against  it. 

The  Fresidbnt. — I  do  not  vote. 

Dr.  Andrew  Wood. — ^It  is  not  necessary  that  the  President  should  give 
a  castinff  vote. 

Dr.  ^ORRAR. — According  to  the  parliamentary  rule,  when  a  division 
takes  place,  and  the  numbers  are  equal,  the  President  considers  that  the 
motion  is  not  carried. 

Dr.  Fergus. — When  there  is  an  equality  of  votes  the  status  quo  is  not 
disturbed.  I  hold  that  that  the  status  quo  is  in  the  print ;  that  was  the 
original  motion. 

Dr.  Andrew  Wood. — This  was  never  a  status  quo ;  I  moved  the  original 
motion. 

Sir  Dominic  Corriqan. — ^The  Speaker  always  votes  against  a  motion 
when  there  is  an  equal  number  of  votes. 

The  President. — I  declare  the  amendment  to  be  lost.  This  is  an 
illustration  of  the  disadvantage  of  not  proceeding  in  the  strictest  order. 
There  was  an  original  motion  which  in  an  informal  way  we  allowed  our- 
selves to  change.  The  original  motion  has  now  become  an  amendment, 
and  tiiat  amendment  has  not  been  csfrried.  I  hold  it  to  be  entirely  out 
of  order  to  attempt  to  compel  the  President  to  vote  upon  it.  When  there 
is  an  equal  division  the  better  course  is  to  let  things  stand,  according  to 
the  rule  in  the  House  of  Commons.  The  President  ought  not  to  attempt 
to  settle  a  great  question  by  his  single  vote,  except  under  very  special 
circumstances.  You  have  thrown  out  what  was  the  original  motion; 
you  have  not  carried  it.  I  therefore  put  what  is  now  the  original 
motion,  unless  there  are  any  more  observations  to  be  made  upon  it. 
That  motion  is  that  the  resister  should  be  in  five  columns,  the  fifth 
column  being  for  additional  diplomas,  memberships,  degrees,  licences,  or 
letters,  according  to  the  words  of  the  Act. 

The  motion  was  then  put,  and  the  votes  on  a  show  of  hands  were  ten 
for  and  nine  against.  On  the  names  being  taken  down,  the  majority, 
for  the  motion,  was  twelve  and  the  minority,  gainst  it,  nine. 

Dr.  Andrew  Wood. — I  now  move  "  That  Mr.  Ouvry  be  requested  to 
obtain  the  opinion  of  counsel  as  to  the  interpretation  of  Clause  6  of  Sec- 
tion 11  of  the  Dentists  Act,  so  as  to  inform  the  Council  whether,  under 
that  clause,  they  are  entitled  to  register  in  a  separate  column  the 
qualifications  in  medicine  and  surgery  under  the  Medical  Act  {[1858,) 
held  by  registered  Dentists,  or  onljr  higher  qualifications  in  Dentistry." 

Mr.  Turner.— I  second  the  motion.  , 
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Dr.  Aquilla  Smith. — It  will  be  necessary  to  ^ve^  the  Be^trar  some 
instructions.  When  the  Council  separates,  appbcations  will  be  made  to 
Mr.  Miller  for  the  registration  of  additional  qualifications  ;  but  I  take  it 
that  Mr.  Miller  is  precluded  from  entering  any  additional  qualifications 
until  counsel's  opinion  is  given. 

Dr.  Andrew  Wood. — Certainly. 

The  motion  was  then  put  and  carried. 

Dr.  Andrew  Wood. — I  now  move,  "  That  the  names  of  applicant^  be 
entered  in  the  register,  in  conformity  with  the  Dentists  Act,  by  the 
General  Registrar  of  the  Council." 

Mr.  TuBNBS  seconded  the  motion,  which  was  put  and  agreed  to. 

Dr.  Andrew  Wood. — ^I  now  move,  "  That  the  names  of  those  to  whom 
certificates  of  registration  have  been  issued  by  the  Greneral  Registrar,  be 
entered  by  him  m  the  Dentists'  register,  and  that  the  entry  bear  date 
from  the  date  of  such  provisional  registration." 

Mr.  Macnamara  seconded  the  motion,  which  was  put  and  agreed  to. 

Dr.  Andrew  Wood. — I  move  "  That  a  fee  of  £2  be  paid  by  those 
Dentists  who  apply  for  registration  before  January  1st,  1879,  and  a  fee 
of  £5  by  those  who  apply  on  or  after  that  date." 

Dr.  Humphry  seconded  the  motion,  which  was  put  and  agred  to. 

Dr.  Andrew  Wood. — I  move  "  That  a  fee  of  5s.  be  paid  for  entering 
additional  diplomas,  memberships,  degrees,  licences  or  letters  in  the 
Dentists  register."    That  b  in  accordance  with  the  Act. 

Mr.  Macnamara  seconded  the  motion,  which  was  put  and  agreed  to. 

Dr.  Andrew  Wood. — ^I  move  ^  That  a  fee  of  5s.  be  paid  for  the 
restoration  to  the  Dentists'  regbter  of  names  erased  thereform  (by  the 
neglect  of  duty  on  the  part  of  registered  Dentists),  under  Section 
12  of  the  Dentists  Act."  We  are  entitled  to  make  that  charge  bj 
Clause  14,  paragraph  2.  The  reason  is  that  where  Dentists  change 
their  addresses  without  giving  due  notice  to  the  Registrar,  are  erased  from 
the  register  by  Clause  3  of  Section  12  of  the  Act,  and  have  thereafter  to 
be  restored  to  the  register,  a  great  deal  of  trouble  and  expense  is  in- 
curred, and  we  think  that  a  fee  of  ^s.  is  required  in  order  to  cover  these 
additional  expenses. 

Dr.  Humphry. — I  second  the  motion. 

The  President. — I  may  mention  as  one  of  the  incidental  expenses 
connected  with  the  working  of  the  office,  that  letters  are  often  sent  here, 
impaid,  on  all  sorts  of  trivial  subjects,  and  a  great  deal  of  expense 
is  mcurred  in  this  way  by  the  double  postage  chai^eable  on  the  delivery 
of  such  letters. 

The  motion  was  put  and  agreed  to. 

Dr.  Andrew  Wood. — I  move  '*  That  the  Dentists'  register  be  printed, 
published,  and  sold  at  the  price  of  Is.  a  copy,  or  Is.  3d.  post  free."  This 
IS  done  under  Clause  11,  paragraph  3,  and  I  believe  the  calcidation  has 
been  made  by  Mr.  Miller  from  his  knowledge  of  what  the  cost  of 
publishing  the  Medical  register  is,  and  that  Uiis  price  will  cover  the 
expenses. 

Dr.  Humphry  seconded  the  motion,  which  was  aereed  to. 

Dr.  Andrew  Wood.— X  move  **  That  the  first  edition  of  the  Dentists' 
register  be  published  as  soon  as  possible  after  the  1st  day  of  August^ 
1879."    That  is  the  day  fixed  in  the  Act. 

Dr.  Humphry  seconded  the  motion,  which  was  agreed  to. 

Dr.  Andrew  Wood.— I  now  move,  **  That  in  subsequent  years  the 
Dentists'  register  be  published  at  the  same  time  with  the  Medical  register, 
that  is  to  say,  at  the  beginning  of  each  year,  and  that,  besides  the  separate 
issue  of  the  Dentists'  register,  it  be  also  issued  to  public  offices  and 
functionaries,  bound  up  with  the  Medical  register."  Of  coarse  it  ii 
•iiential  that  we  should  have  separate  copies  of  the  Dentiftf*  regifter 
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for  those  who  apply ;  but  the  reason  why  we  have  brought  forward  this 
motion  about  having  them  bound  up  together  is  this,  that  if  we  do  that, 
the  Government  will  circulate  the  register  at  their  own  expense,  and 
that  will  save  a  good  deal  to  the  Council  both  in  binding  and  otherwise. 

Sir  William  Gull. — I  think  there  would  be  some  inconvenience  in 
haying  them  bound  together.  A  Dentist  may  say, ''  I  am  registered  in 
this  great  list,"  and  may  thus  make  it  appear  uat  he  is  mixed  up  in  some 
way  with  the  profession.  I  think  it  would  be  better  to  keep  them 
separate.  It  may  be  attended  with  a  little  more  expense ;  but  it  will 
be  more  satisfactory. 

Dr.  Aquilla  Smith. — It  will  be  much  more  convenient  to  send  out  a 
volume  to  the  official  authorities  throughout  the  kingdom  under  one 
cover.    I  cannot  see  any  force  in  Sir  William  Gull's  suggestion. 

Dr.  Andrew  Wood. — It  is  only  to  be  issued  to  public  offices  and  func- 
tionaries. These  registers  will  be  the  only  evidence  in  a  court  of  law, 
and  it  will  be  much  easier  to  produce  one  volume  than  two. 

Dr.  Pitman. — ^For  the  public,  the  two  volumes  would  be  separate. 

Dr.  Andrew  Wood. — I  think  perhaps,  on  the  whole,  the  best  plan  will 
be  to  adopt  Sir  Williams  Gull's  suggestion,  and  have  them  separate.  It 
may  lead  to  some  inconvenience  and  expense,  still  I  think  on  the  whole,  it 
would  be  better.  I  will  therefore  move  *'  That  in  subsequent  years  the 
Dentists'  register  be  published  at  the  same  time  with  the  medical 
register,  that  is  to  say,  at  the  beginning  of  each  year,  and  that  it  be 
also  issued  to  public  offices  and  ninctionaries  along  with  the  medical 
register."  / 

Dr.  Humphbt  seconded  the  motion,  which  was  agreed  to. 

Dr.  Andrew  Wood, — I  now  move,  '*  That  the  additions  made  in  the 
Dentists'  Register,  from  January  to  June  in  each  year,  be  printed  and 
issued  at  the  same  time  with  the  additions  made  in  the  Medical  register." 

Dr.  Humphry  seconded  the  motion,  which  was  aspreed  to. 

Dr.  Andrew  Wood. — ^Before  making  the  next  motion  I  will  read  Clause 
37  of  the  Act : ''  Any  person  who  has  l^en  articled  as  a  pupil,  and  has  paid 
a  premium  to  a  Dental  practitioner  entitled  to  be  registered  under  this  Act, 
in  consideration  of  receiving  from  such  practitioner  a  complete -Dental 
education,  shall,  if  his  articles  expire  before  the  1st  day  of  January, 
1880,  be  entitled  to  be  registered  under  this  Act,  as  though  he  had  been 
in  hanajide  practice  before  the  passing  of  this  Act :  moreover  it  shall  be 
lawful  for  the  General  Council  by  special  order  to  dispense  with  such  of 
the  certificates,  examinations,  or  other  conditions  for  registration  in  the 
Dental  Register  required  under  the  provisions  of  this  Act,  or  under  any 
bye-laws,  orders,  or  regulations  made  by  its  authority,  as  to  them  may 
seem  fit,  in  favour  of  any  Dental  students  or  apprentices  who  have  com- 
menced their  professional  education  or  apprenticeship  before  the  passing 
of  this  Act."  My  motion  is  '*  That  pupils  who  have  been  articled  to 
their  own  parents  or,  in  cnses  where  the  parents  are  dead,  to  brothers 
— with  whom  money  transactions  would  be  nominal — be  in  idl  other 
respeets  considered  to  be  in  the  same  position  in  regard  to  registration  as 
those  pupils,  provided  for  in  the  first  part  of  section  37  of  the  Dentists 
Act,  who  have  paid  premiums  for  instruction."  This  is  to  put  these 
pupils  in  the  same  position  as  pupils  who  have  paid  a  premium.  We 
know  that  youn^  men  apprenticed  to  their  fathers  and  brothers  are  taken 
without  a  premium,  and  to  take  the  words  of  the  Act  literally  without 
some  dbpensation  of  this  kind  would  be  a  hardship.  I  think  the  Council 
will  have  no  difficulty  in  agreeing  to  what  I  have  proposed. 

Sir  Dominic  Corrxgan. — May  you  not  say  '*  to  brothers  or  sisters  ?  " 
We  have  no  right  to  exclude  women,  and  I  think  we  should  sa^, 
''Although  you  have  served  an  apprenticeship  to  your  sister  we  will 
permit  yea  to  be  examined.    "  There  are  women  practising  Dentis^.     t 
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A  Mbmber  op  thb  Council. — ^Where  ? 

Sir  Dominic  Corbigan. — In  England. 

Dr.  Andrew  Wood. — ^It  would  be  a  great  hardship  if  we  did  not  make 
this  regulation.  I  was  apprenticed  to  my  father  and  did  not  pay  a 
halfpenny. 

Dr.  Storrar. — ^Why  not  say  *'  relations  ?" 

Dr.  Andrew  Wood. — That  might  extend  to  twentieth  or  thirtieth 
cousins,  and  mi^ht  lead  to  fraud.  The  effect  of  leaving  out  sisters  would 
be  infinitesimal,  and  I  think  it  is  hardly  worth  while  to  put  the  word 
in.  If  there  happens  to  be  such  a  case  I  have  no  doubt  that  the  Council 
will  give  absolution. 

Dr.  Haldane. — The  word  ''parents'*  would  include  mothers.  You 
do  not  say  fathers. 

Dr.  Andrew  Wood. — ^We  can  easily  give  a  dispensation  in  any  parti- 
cular case.  This  proposal  has  been  made  m  consequence  of  various  appli- 
cations that  have  oeen  received.  There  have  been  about  forty  applica- 
ions  under  this  clause  made  to  the  Registrar,  and  it  is  felt  that  it  would 
be  a  great  hardship  if  a  literal  interpetation  were  put  upon  the  Act 
which  would  exclude  these  pupils  from  the  same  privileges  as  are  given 
to  the  others. 

The  President. — ^In  the  fiflh  line  of  Clause  37,  it  is  stated  that  this 
provision  comes  to  an  end  in  1880,  so  that  it  is  only  a  temporary 
provision  made  for  the  benefit  of  a  few  persons. 

Mr.  Turner. — ^I  see  that  the  motion  says,  ''  or  in  cases  where  the 
parents  are  dead.**  I  see  no  reason  for  those  words.  One  can  conceive 
of  a  case  in  which  a  youth  is  apprenticed  to  his  brother  while  his  father 
is  alive.  There  may  be  a  family  arrangement  amongst  themselves  and 
no  money  passing.  W  by  must  the  parents  be  necessarily  dead  F  I  would 
move  that  those  words  be  left  out. 

Dr.  Andrew  Wood. — I  have  no  objection  to  leave  them  out. 

Rev.  Dr.  Hauohton. — I  think  you  might  say  fathers  or  brothers. 

Dr.  Andrew  Wood. — I  do  not  object.  The  motion  will  be,  "  That 
pupils  who  have  been  articled  to  faj^hers  or  to  brothers — with  whom  money 
transactions  would  be  nominal— be  in  all  other  respects  considered  to  be 
in  the  same  position  in  regard  to  registration  as  those  pupils,  provided  for 
in  the  first  part  of  Section  37  of  the  Dentists  Act,  who  have  paid  premiums 
for  instruction." 

The  motion  was  then  put  and  agreed  to. 

Dr.  Andrew  Wood. — I  now  move,  '*  That  students  who  commenced 
their  professional  education  by  apprenticeship  to  Dentists  entitled  to  be 
registered,  or  by  attendance  upon  professional  lectures,  before  Jidy  22ndv 
1878  (when  Dental  education  became  compulsory),  be  not  required  to 
produce  evidence  of  having  passed  a  preliminary  examination  in  arts." 
This  is  the  usual  reservation  which  we  are  obliged  to  make  in  passing  a 
new  Act  of  this  kind. 

Dr.  Humphry  seconded  the  motion. 

Mr.  Turner. — It  is  desirable  to  know  what  is  the  practice  of  the 
College  of  Surgeons  in  this  matter,  seeing  that  it  is  the  omy  body  tiiat  as 
yet  has  framed  a  curriculum  of  examination. 

Dr.  Andrew  Wood. — ^This  merely  refers  to  students  who  get  an 
exemption ;  and  of  these  there  will  be  very  few. 

The  motion  was  put  and  agreed  to. 

Dr.  Andrbw  Wood. — I  now  move — "  That  the  registration  of  Dental 
students  be  carried  on  at  the  Medical  Council  office  in  London,  or  at  the 
Branch  Council  office  in  Edinburgh  or  in  Dublin,  in  the  same  manner  as 
the  existing  registration  of  medical  students,  and — with  the  exceptions 
specified  in  the  two  foregoing  resolutions — subject  to  the  same  regulations 
as  regards  preliminary  examinations  in  arts." 
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Dr.  Hum PHBT. — I  beg  to  second  the  motion. 

The  motion  was  put  and  a^eed  to. 

Dr.  Andrew  Wood. — With  regard  to  No.  14  on  the  programme,  I 
may  mention  that  Mr.  Simon,  who  is  President  of  the  College  of  Surgeons 
of  England,  has  been  obliged  to  leave  here,  in  order  to  attend  a  meeting 
there,  and  he  has  given  me  this  memorandum  for  the  consideration  of  the 
Council : — "  Under  the  particular  circumstances  which  will  cause  me,  and 
I  believe  some  other  members  of  the  Council,  to  be  absent  for  more  than 
half  of  to-day^s  sitting,  we  particularly  beg  that  Section  14  of  the 
Programme  be  deferred  till  to-morrow.'*  It  remains  for  the  Council  to 
say  whether  they  will  agree  to  this ;  I  am  quite  ready  to  do  it. 

Dr.  Aquilla  Smith. — I  think  there  is  only  one  member  absent. 

Mr.  TuRHBB. — The  motion  is  one  of  very  great  importance,  because  it 
may  be  a  question  whether  there  is  any  power  under  the  Dentists  Act 
to  remit  questions  to  the  Executive  Committee.  There  is  no  such  thing 
mentioned  in  the  Dentists  Act  as  the  delegation  of  the  power  of  the 
Council  to  the  Executive  Committee.  My  feeling  would  rather  be  with 
reference  to  this  matter  that  it  is  just  one  of  those  things  on  which  the 
opinion  of  counsel  should  be  taken,  whether  it  is  in  our  power  to  remit 
questions  to  the  Executive  Committee. 

Dr.  Amdbew  Wood. — The  question  is  whether  we  shall  adjourn  the 
consideration  of  the  Clause  or  not. 

Dr.  Stobbar. — I  think  that  it  is  desirable  that  the  question  should  be 
postponed  till  to-morrow.  I  confess  that  I  have  given  some  attention  to 
the  JDentists  Act,  but  I  think  that  if  Mr.  Simon  has  given  particular 
attention  to  it  it  would  be  as  well  to  postpone  the  matter. 

Dr.  Ftle. — I  second  that. 

The  motion  was  put  and  agreed  to. 

Dr.  Andbew  Wood. — ^The  next  is  an  important  clause.  "  That  it  be 
delegated  to  the  executive  committee  to  require  information  in  accordance 
with  Section  22  of  the  Dentists  Act,  from  medical  authorities  that  grant 
Dental  qualifications,  as  to  the  course  of  study  and  the  examinations  to 
be  gone  through  in  order  to  obtain  such  qualifications.'*  Under  the 
Dentists'  Act,  as  you  are  aware,  the  Colleges  of  Surgeons,  the  Faculty  of 
Glasgow,  and  the  Universities,  have  been  granted  the  power  of  conferring 
Dental  licenses.  Now  I  think  it  is  of  very  great  consequence,  as  soon  as 
possible  after  these  are  instituted,  to  obtam  this  information.  I  think  it 
is  very  important  indeed  that  we  should  ascertain  whether  this  Dental 
license  is  granted  after  a  proper  course  of  study  and  examinations — that 
we  should  exercise  the  same  supervision  in  regard  to  the  Dental  license 
as  we  do  with  regard  to  the  qualifications  under  the  Medical  Acts. 

Mr.  TuBNEB. — I  have  the  same  difficulty — that  there  is  a  delegation 
in  both  instances  to  the  Executive  Committee.  The  difficulty  is, 
whether  the  Executive  Committee  has  anything  to  do  with  the  working 
of  the  Dentists  Act ;  so  that  if  we  postpone  the  consideration  of  No.  14 
till  to  morrow,  I  think  we  should  postpone  No.  15  also. 

Rev.  Dr.  Haughton.-— I  have  also  an  objection — that  the  resolution 
proposes  only  to  ask  the  information  of  those  bodies  who  are  actually 
giying  licences  in  Dentistry.  Many  of  the  influential  bodies  succeeded 
in  getting  themselves  put  in  the  Dentists  Bill  in  the  House  of  Commons ; 
it  was  firat  confined  to  the  College  of  Surgeons. 

The  Fbesident.— I  think  the  question  before  the  Committee  is 
whether  the  subject  should  be  gone  into  to-day,  and  I  will  put  the 
question  to  the  Council. 

The  motion  for  the  postponement  was  put  and  agreed  to. 

Dr.  Amdbew  Wood. — I  propose  "  That  the  payments  made  out  of  the 
Dental  registration  fund  for  d^ra^ing  the  expenses  of  Dentists  registra- 
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tion,  and  for  other  expenses  of  the  execution  of  the  Dentists  Act,  be  the 
same  with  the  rate  of  payments  made  to  the  Medical  Council  under  the 
Medical  Act  (1858),  and  be  in  proportion  to  the  time  occupied  with  the 
business  of  the  Medical  and  Dentists  Acts  respectively." 

Dr.  QuAiK. — There  are  other  payments  besides  those  made  to  the 
Council,  payments  to  tradesmen  and  others.  I  think  you  should  lemve 
out  the  words  '*  in  proportion  to  the  time  occupied." 

Dr.  Andrew  Wood. — Perhaps  it  would  be  better  to  say,  "  in  propor- 
tion to  the  expenses  incurred." 

Dr.  QtJAiN. — That  is  better. 

Dr.  Andrew  WooAT — **  Ini  proportion  to  the  expenses  incurred  in 
transacting  the  business  of  the  Meaical  and  Dentists  Act  respectirely," 

Dr.  QuAiN. — That  completes  it  all. 

Dr.  Aquilla  Smith. — This  motion  is  one  of  great  importance,  mnd 
very  necessary  to  establish.  If  members  will  look  to  the  section  of  the  Act 
with  regard  to  the  application  of  fees,they  will  see  that  the  Medical  Council 
has  full  control  t)ver  the  disbursement  of  those  fees,  but  that  there 
is  another  part  of  the  section  which  shows  that  it  is  necessary  to  make 
careful  provision  with  regard  to  the  distribution  of  the  funds.  In  the 
latter  part  of  section  32  there  is  a  provision  that  when  any  surplus 
occurs  it  should  be  applied  to  '*  the  support  of  museums,  libraries  or 
lectureships,  or  for  public  purposes  connected  with  the  profession 
of  Dentistry  or  Dental  surgery,  or  towards  the  promotion  of  learning 
and  education  in  connection  with  Dentistry  or  Dental  sureery." 
The  necessity  for  such  a  motion  as  Dr.  Wood  has  moved  is  evident, 
because  if  careful  provision  were  not  made  for  keeping  accurate  accounts 
of  the  expenses  of  the  Medical  Council  on  account  of  the  Dentists  Act, 
sreat  dimculties  might  arise.  We  are  bound  to  keep  the  accounts 
distinct  and  separate.  If  hereafter  the  funds  should  be  misapplied,  it 
would  be  open  to  the  body  of  Dentists  to  call  the  Council  to  account. 
We  bannot  be  too  particular  in  organising  the  business  so  as  to  dispose 
of  the  funds  in  such  a  way  that  there  shall  be  no  question  hereafter.  I 
support  the  motion  of  Dr.  Wood. 

The  motion  was  put  and  carried. 
'  Dr.  AQuiiiLA  Smith.— I  now  move  ^'  That  the  Greneral  Registrar  shall 
not  retain  in  his  hands  more  than  £100  of  the  Dentists'  registration  fund, 
but  shall  lod^e  all  moneys,  as  they  accumulate,  in  the  Bank  of  England,  to 
the  credit  of  the  Treasurers  of  the  General  Council,  who  are  the  treasurers 
appointed  by  section  33  of  the  Dentists'  Act,  1878."  This  is  quite 
necessary.  According  to  the  Act  the  moneys  are  to  be  received  by  the 
General  Registrar,  but  it  is  necessary  that  there  should  be  some  persons 
who  have  authority  to  draw  that  money.  And  it  is  necessary  that  this 
resolution  should  be  passed  for  that  purpose.  It  is  only  a  repetition  of 
the  resolution  which  was  passed  at  the  first  meeting  of  the  Medical 
Council  of  1858,  as  may  be  seen  in  the  first  volume  of  our  minutes.  The 
efiect  of  this  motion  will  be  that  all  moneys  received  by  the  General 
Registrar  will  be  lodged  in  the  Bank  of  England,  and  the  two  treasurers 
appointed  by  the  Council  will  have  the  power  of  drawing  upon  it.  1 
beg  to  move  the  motion  as  it  stands  upon  the  programme. 

Dr.  Humphry  seconded  the  motion. 

Mr.  TuRNBR.— I  should  like  a  word  of  explanation.  It  does  not 
seem  to  me  clear  whether  the  Dentists  registration  fund  is  to  be  a  sepa- 
rate account  from  the  general  medical  registration  fund. 

Dr.  Andrew  Wood. — Yes,  and  you  have  to  return  to  Parliament 
separate  accounts. 

The  motion  was  then  put  and  carried. 

The  Registrar  having  then,  by  request,  lefl  the  Council-room, 
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Dr.  Andrew  Wood  moyed  "  That  the  sum  of  100  guineas  be  voted 
out  of  the  Dentists  registration  fund  to  Mr.  Miller,  the  (general  Registrar, 
in  consideration  of  duties  which  have  devolved  upon  him  in 
connection  with  the  Dentists  Act,  and  whitih  have  been  so  ably  and 
zealously  performed  by  him,  and  that  the  sublect  of  his  salary  be  reserved 
for  the  fiiture  consideration  of  the  Council."  I  think  you  will  agree 
with  me  when  I  say  that  we  are  extremely  indebted  to  Mr.  Miller  for  the 
very  able  and  zealous  way  in  which  he  has  performed  an  exceedingly  diffi- 
cult task.  His  time  has  been  occupied  incessantly  during  the  last  three 
months ;  he  has  had  no  holiday,  nor  anything  approaching  to  a  holiday  ; 
and  he  has  even  had  to  avail  himself  of  the  assistance  of  Mrs.  Miller.  I 
am  sure  that  those  who  attended  to  the  excellent  report  by  Mr.  Miller, 
which  was  read  to-day,  will  see  that  the  Council  have  great  reason  to 
congratulate  themselves  on  possessing  an  officer  so  able  and  so  well 
qualified.  The  sum  proposed  is  100  guineas.  I  believe  the  Committee 
would  like  to  propose  more,  but  certainly  the  100  guineas,  as  an  hono- 
rarium for  extra  duties,  is  not  more  than  he  has  very  well  earned.  With 
regard  to  the  salary  we  thought  it  better,  instead  of  fixing  it  at  the 
present  moment,  to  wait  and  see  what  is  the  course  of  the  financial  part 
of'  the  Dentists  Act,  and  perhaps  at  the  end  of  the  year  we  shall  be  in  a 
better  condition  to  say  what  his  salary  should  be.  At  the  present 
moment  we  know  that  a  very  large  sum  indeed  has  been  brought  into 
the  Treasury  through  the  Dentists  Act — I  suppose  £1800  already;  but  we 
must  recollect  that  in  future  years  the  number  of  those  who  ^ill  be 
registered  will  be  comparatively  small,  and  that  a  considerable  part  of 
the  interest  on  the  capital  will  be  necessary  in  order  to  supplement  the 
annual  income ;  therefore  I  think  it  will  be  the  part  of  cuscretion  to 
pause  before  fixing  the  salary.  At  the  same  time  1  am  quite  convinced 
that  the  Council  will  take  good  care  that  Mr.  Miller  shall  be  properly 
remunerated. 

Sir  Dominic  Corbioan. — I  claim  the  privilege  of  seconding  the  motion, 
and  I  think  I  have  a  peculiar  claim,  because  the  members  of  the  Council 
will  recollect  that  on  the  occasion  of  the  election  of  Mr.  Mijler  I  opposed 
it,  because  I  thousht  that  the  office  was  one  that  should  have  been,  if 
possible,  conferred  upon  some  member  of  the  profession.  The  Council 
will  bear  me  out  when  I  say  that  I  had  no  personal  objection  to  Mr. 
Miller,  but  that  I  objected  merely  on  principle.  Notwithstanding,  I  feel 
myself  proud  in  being  permitted  to  second  this  resolution.  For  the  last 
two  or  three  months  1  have  been  a  personal  witness  to  the  immense 
labour  that  Mr.  Miller  has  devoted  to  his  duties,  and  I  know  that  he  has 
deprived  himself  of  a  holiday.  I  second  the  motion  with  the  greatest 
pleasure.    * 

Mr.  Macnamara. — Before  the  motion  is  carried  I  wish  to  draw  atten- 
tion to  the  resolution  of  the  Council  that  has  been  just  passed,  which  is  that 
the  expenditure  on  behalf  of  the  working  of  the  Dentists  Act  shouid  be 
somewhat  in  proportion  to  the  working  of  the  Medical  Council.  (No,  no.) 
Excuse  me :— I  feel  that  Mr.  Miller  having  devoted  three  months  of  his 
valuable  time  to  this  matter,  and  given  up  his  vacation,  the  honorarium 
should  be  an  aproximation  to  what  would  be  three  months'  salary  as  Regis- 
trar of  the  Council.  (No,  no.)  I  suggest  that  it  should  be  increased  to  150 
guineas,  which  would  be  something  Tike  what  would  be  his  salary  as  our 
Ke^strar.  He  has  done  an  immense  amount  of  work,  and  more  work 
on  behalf  of  this  Dental  matter  than  he  would  have  to  do  as  Registrar  of 
the  General  Medical  Council.  I  think  it  would  not  be  a  bit  too  liberal  if 
we  were  to  make  the  amount  150  instead  of  100  guineas. 

Dr.  Andrsw  Wood. — ^I  may  mention  that  in  proposing  this  sum  I  had  it 
In  contempUtion  that  when  we  fix  the  salary  of  Mr.  Mmer  we  shall  make 
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it  b«gin  from  the  time  when  he  begjan  to  be  occupied  with  the  Dentixti' 
work ;  so  that  although  we  do  not  give  it  just  now  he  will  not  be  a  loser^ 

Dr.  QuAiN. — The  motion  says  that  we  are  to  consider  Dr.  Miller^ 
salary.    We  are  not  goine  to  consider  that,  but  the  addition  to  his  salary. 

Dr.  Ptle. — I  should  uke  to  ask  if  the  clerks  are  going  to  have  any 
remuneration.  I  suppose  they  would  have  extra  duties  thrown  upon 
them  at  the  same  time  as  the  Kegistrar. 

Dr.  Andrew  Wood. — Dr.  Quain  has  suggested  that  we  should  insert 
the  words  *'  ITiat  the  addition  to  his  salary  be  resenred  for  future  con- 
sideration/' and  I  agree  to  that. 

The  Presidemt. — Before  putting  the  motion  I  wish  to  be  allowed  to 
bear  my  own  testimony  to  the  accuracy  of  what  has  been  said  bj  Dr. 
'  Andrew  Wood  and  by  Sir  Dominic  Corriffan.  Unless  a  person  is  in 
communication  with  Mr.  Miller,  as  Dr.  Andrew  Wood  and  Sir  Dominic 
Corrigan  have  been — and  Dr.  Aquilla  Smith  has  also  been  a  very  active 
correspondent — they  cannot  imagine  what  an  amount  of  correspondence 
goes  on  through  the  office  for  various  reasons.  The  extremely  careful 
and  industrious  way  in  which  Mr.  Miller  does  his  work  cannot  in  my 
judgment  be  surpassed.  What  appears  to  be  so  extremely  simple, 
when  all  these  matters  are  thus  brought  before  us,  has  involved  great 
labour,  and  it  has  saved  us  what  would  have  required  days  of  considera- 
tion if  we  had  to  prepare  it  ourselves.  It  is  very  simple  when  brought 
before  us,  but  it  has  been  done  entirely  on  Mr.  Miller's  own  responsi- 
bility, and  by  his  pen. 

The  motion  was  carried  by  acclamation. 

Dr.  Ptle. — I  wish  to  press  my  question  again,  if  anything  has  been 
done  with  regard  to  the  clerks.  If  they  have  not  done  any  extra  work 
they  ought  not  to  have  any  additional  remuneration,  but  if  they  have  I 
think  they  ought  to  have  some  remuneration.  Perhaps  the  matter  may 
have  been  brought  under  the  notice  of  the  Executive  Committee. 

Dr.  Andrew  Wood. — I  may  mention  that  the  matter  is  under  the 
notice  of  the  Executive  Committee. 

Dr.  Pyle. — I  am  quite  satisfied. 

The  Registrar  (Mr.  Miller)  was  then  summoned  back  to  the  Council- 
room. 

The  President. — The  Registrar  being  now  present,  I  think  I  am  only 
discharging  a  duty  which  the  Council  would  wish  me  to  discharge,  in 
informing  liim  that  the  last  motion  was  passed  by  a  unanimous  vote  of 
the  Council,  without  division,  and  by  acclamation. 

The  Registrar.— Perhaps  you  will  allow  me  to  express,  in  few  words, 
my  very  great  thanks  for  the  resolution  which  I  understand  you  have 
passed  m  regard  to  myself.  I  trust  I  may  be  allowed  to  regard  it  not  so 
much  from  the  pecuniary  side,  but  rather  as  an  expression  of  your 
opinion  that  amidst  the  difficulties  which  have  beset  me  here — and  they 
have  been  many — you  think  that  I  have,  perhaps,  done  the  best  that 
could  be  done  under  the  circumstances.  I  must  say  that  it  has  been  a  time 
of  great  work,  and  of  still  greater  anxiety,  on  various  accounts,  but, 
chiefly  lest,  by  any  inadvertence  or  error  in  judgment,  I  may  have  involved 
the  Council  in  some  perplexity.  With  regard  to  the  working  of  the 
Dentists  Act  I  have  tried  to  do  my  best  amidst  the  difficulties  that  have 
beset  me.  Without  any  resolution  whatever  of  this  kind  I  should  have 
been  glad  to  do  so,  but  I  thank  you  from  my  heart. 

Dr.  Andrew  Wood. — These  are  at  present  all  the  motions  with  regard 
to  the  Dentists  Act  which  the  Executive  Committee  have  empowered  me  to 
bring  before  you.  It  is  possible  that  some  members  of  the  Council  may 
have  something  to  say  in  regard  to  this  subject ;  if  to,  it  had  better  be 
done  now  before  the  Council  resume. 

Mr.  Turner. — There  is  one  thing  with  regard  to  which  I  should  like 
to  hear  a  statement  from  yourself,  or  from  some  other  memb^  of  the 
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Connoil  who  has  gone  carefuUj  over  the  Act-^that  is,  as  to  what  the 
duties  of  the  local  registrars  are  to  be.  To  the  best  of  my  knowledge  the 
term  "  local  registrar  "  is  only  used  twice  in  the  Act.  It  is  used  once  in 
the  interpretation  clause,  where  local  registrar  is  said  to  mean  a  registrar 
appointed  by  a  branch  council  under  the  Medical  Act  of  1858,  and  once 
it  IS  used  in  Clause  11,  where  it  is  said  **^  Every  local  registrar  shall  keep 
such  register  and  perform  such  duties,  in  relation  to  registration  under 
thb  Act,  as  the  Greneral  Council  maj  from  time  to  time  direct,  and  receive 
such  remuneraUon  out  of  the  registration  fees  as  the  General  Council 
shall  assign  him."  I  think  if  you  have  an  interpretation  from  any 
person  competent  to  give  one,  as  to  the  meaning  of  the  clause,  it  would 
oe  desirable  that  we  should  have  it. 

Dr.  HuMPH&T. — ^There  is  a  contradiction  to  Clause  7;  there  is  evidently 
some  confusion. 

Mr.  TuRNBB. — In  Section  11,  Subsection  4,  it  is  stated,  *'  The  Dentbts 
register  shall  be  deemed  to  be  in  proper  custody  when  in  the  custody  of 
the  General  Begistrar.'*  Then  in  the  following  clause  it  says,  "Every 
local  registrar  shall  keep  such  register,  &c.*'  There  seems  to  be  some  con- 
fusion in  the  matter.  It  is  not  very  clear  what  the  local  registrar  has 
to  do,  and  if  you  can  give  us  any  information  on  the  subject  it  would  be 
satisfactory. 

The  pRssiBBHT. — I  must  decline  to  give  any  legal  opinion.  Certainly 
I  should  decline  to  interpret  an  Act  of  Parliament ;  but  it  does  so  happen 
that,  on  that  point,  I  obtained  the  opinion  of  Mr.  Jenkyns.  I  am  bound, 
however,  to  state  that  he  says  he  cannot  give  an  authoritative  opinion, 
and  that  if  he  were  to  be  taken  as  giving  an  authoritative  opinion,  he 
would  decline  to  give  any,  because  he  is  not  a  court  of  law,  and  he  can 
only  give  his  personal  view  of  the  matter.  In  an  unofficial  note  to  me 
he  gives  his  own  opinion  on  this  matter,  not  a  legal  decision.  You  will 
observe  that  Clause  5  of  Section  11  says,  ''Every  local  r^strar  shall 
keep  such  register,  and  perform  such  duties  in  relation  to  registration  under 
this  Act,  as  rae  General  Council  from  time  to  time  direct."  As  the  Coun- 
cil has  directed  nothing,  it  is  clear,  in  my  mind,  that  the  local  registrars 
have  nothing  whatever  to  do.  I  do  not  think  that  is  a  dangerous  inter- 
pretation ;  that  is  not  Mr.  Jenkyns's— that  is  mine  so  far.  But  Mr.  Jen- 
kyns goes  still  further.  "The  local  registrars  may  perform  duties  in 
relation  to  registration  as  the  deputies  of  the  Greneral  Registrar ;  for 
instance,  the  Greneral  Registrar  may  receive  the  documents  of  Irish 
practitioners,  at  an  office  in  Dublin,  by  the  hands  of  the  local  registrar  in 
Ireland,  who  may  transmit  the  documents  to  the  General  Registrar  for 
entry  in  the  seneral  register,  which  alone  is  the  register  to  be  given  in 
evidence."  I  should  not  have  mentioned  this,  or  taken  any  part  in 
explainmg  the  Act,  were  it  not  that  we  are  all  aware  that  this  question 
of  the  legal  significance  of  the  medical  register,  and  of  the  relation  of  the 
General  Registrar  here  in  London  to  the  Local  Registrars,  has  been  long 
known  to  be  a  complicated  and  difficult  subject.  There  was  an  endea- 
vour to  deal  with  it  in  a  former  Bill,  and  there  was  much  corre- 
spondence on  the  subject,  but  that  Bill  has  sone,  and  it  is  useless  to 
discuss  whether  the  provisions  therein  made  bv  the  Government  were 
good  or  not.  This  is  the  Act  now  before  us.  do  far  it  seems  clear  that 
at  present  there  is  no  local  register,  because  none  has  been  directed  by 
the  Council,  Uiough  the  Gouncilcan  direct  one  to  be  kept ;  and.according 
to  the  views  of  the  draughtsman  who  drew  the  Grovemment  measure,  a 
local  register  can  be  kept  in  Scotland  and  in  Irdand  officially  by  a  person 
(namely,  the  local  registrar)  who  shall  be  the  deputy  of  the  Greneral 
R^strar.  I  beg  the  Council  to  understand  that  when  Mr.  Jenkyns 
told  me  that  this  was  his  opinion  on  the  subject,  he  distinctly  said  that 
he  was  not  justified  in  giving  anything  but  a  private  opinion.        ^^^ ,  ^ 
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Mr.  TvBNBB. — ^The  Council  must  feel,  as  I  feel,  much  indebted  to  jou 
for  this  explanation,  because  many  of  us  who  have  looked  into  the  Act 
must  have  felt  considerable  difficulty  as  to  what  are  the  bearings  of  this 
clause.  But  may  I  ask,  further,  whether  we  may  be  sure  that  at  this 
time  the  local  registrars  in  Scotland  and  Ireland  have  no  duties  to  per- 
form as  regards  the  Dentists  Act  except  the  registration  of  students  ; 
because  when  we  go  back  to  Ireland  and  Scotland  the  question  will  pro- 
bably be  put  by  our  respective  local  registrars,  '*  What  nave  we  to  do  in 
connection  with  this  Dental  business  ?  " 

The  Fbesidbht. — I  cannot  say  whether  Mr.  Turner  is  right  in  the 
matter  or  not ;  I  can  only  say  that  that  is  what  I  understand  to  be  the 
case.  If  the  Government  draughtsman  cannot  give  an  authoritative 
opinion,  it  is  certain  that  I  cannot ;  but  I  think  it  is  the  common  sense 
interpretation  of  simple  words.  The  local  registrars  will  have  to  per- 
form duties  under  the  direction  of  the  General  CounciL  We  have 
given  no  instructions  up  to  the  present  time,  therefore  it  is  dear  that 
there  is  nothing  for  them  to  do.  May  I  be  allowed  to  add  this,  that  it 
seems  to  me  that  after  the  Committee  has  been  appointed  by  the  Coundl, 
and  after  it  has  gone  into  all  the  details  of  the  working  of  this  Act,  in 
conjunction  with  the  General  Registrar,  at  the  next  meeting  of  the 
Council,  or  at  some  reasonable  time,  any  little  difficulties  of  this  kind  which 
may  arise  will  have  found  their  solution,  and  they  will  then,  of  course, 
be  brought  immediately  before  the  Council. 

Dr.  Andbew  Wood. — I  think  there  is  a  bungle  in  the  fiill.  If  you 
turn  to  Clause  33  you  will  see  that  there  is  a  very  strange  provision. 
"  The  treasurers  of  the  General  and  Branch  Councils  shall  enter  in  books 
to  be  kept  for  that  purpose  a  true  account  of  all  sums  of  money  by  them 
received  and  paid  under  this  Act."'  Where  are  they  to  get  Uie  money 
from  P  The  net  is,  there  has  been  a  great  deal  of  patchwork  in  the 
Dentists  Act.  Sometimes  the  Council  are  accused  by  the  journals  of  being 
very  stupid  and  dull,  and  not  fit  for  their  duties.  If  they  would  turn 
to  an  Act  of  Parliament  like  this  they  would  see  what  a  complete  bungle 
this  is,  and  that  if  we  are  sinners,  we  are  not  the  only  sinners. 

Dr.  Aquiixa  Smith. — More  than  a  month  ago  I  was  struck  with  the 
difficulties  alluded  to,  and  I  made  this  note  beside  Section  11,  Sub-section 
5,  "  No  duties  for  the  local  registrar."  I  think  we  are  waatins  time  in 
discussing  this  question  at  present.  The  blunders  which  Dr.  Wood  has 
referred  to,  I  attribute  in  a  great  measure  to  the  draughtsman  of  this  Act, 
in  drawing  the  Act  upon  the  lines  of  the  Act  of  1 858.  You  will  be  struck 
with  the  parallelism  existing  between  them.  I  think  all  those  particulars 
about  the  local  registers  were  introduced  in  that  way,  and  that  we  had 
better  adopt  the  ^resident's  suggestion  and  not  toudi  the  question  at 
present.  The  registration  earned  on  as  it  is  at  present  has  accomplished 
all  that  is  necessary.  There  is  time  enough  for  the  Council  to  make 
regulations,  and  it  is  agreed  on  all  hands  that  the  local  r^istrars  under 
the  Act  have  nothing  to  do  until  this  Council  appoints  thetr*duties. 

Dr.  Andbew  Wood. — I  move  "  That  the  Council  resume."  We  have 
finished  our  duties  in  committee. 

Rev.  Dr.  Haughtom. — I  understood  that  we  were  invited  to  speak; 
and  I  accept  the  invitation.  I  am  not  of  opinion  that  we  ought  to  pass 
over  this  matter,  and  leave  it  as  it  is  proposed  to  do.  It  is  perfectly  clear 
to  me  that,  although  the  clause  that  Professor  Turner  has  called  attention 
to.  Clause  4  of  Section  1 1,  says  **  that  the  Dentists'  register  shall  be  deemed 
to  be  in  proper  custody  when  in  the  custody  of  the  General  Registrar/' 
that  by  no  means  precludes  local  registers,  which  shall  be  in  proper 
custody  when  in  the  hands  of  the  local  registrars.  It  would  be  very 
inconvenient,  if  an  (lotion  were  to  tsJce  place  in  Scotland  or  Ireland,  to 
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have  the  troable  to  come  to  London  for  the  register.  If  a  case  were  tried 
in  the  Dublin  courts  it  wonld  be  necessary  to  produce  the  register  there. 
It  will  be  seen  that  the  next  clause  contemplates  that  the  lo^  registrar 
'*  shall  keep  suoh  resister."  As  we  hare  at  present  imposed  no  duties, 
I  suggest  that  it  is  clearly  in  our  power  to  assign  duties  now,  and  after- 
wards to  assign  the  salary.  I  would  propose,  "  That  it  shall  be  part  of 
the  duties  of  local  registrars  in  Scotland  and  Ireland  to  keep  registers 
of  persons  in  Scotland  and  Ireland  desirous  to  register  under  the 
Dentists  Act,  and  to  receive  the  fees  payable  for  such  registration."  It 
appears  to  me  that  now  is  the  time  to  fill  up  the  defect  that  Mr.  Turner 
has  pointed  out  with  regard  to  the  local  registers.  I  quite  a^ree  tiiat 
when  we  go  back  to  Ireland,  and  our  Scotch  friends  to  ScoUand,  we 
shall  be  questioned  sharply  as  to  why  we  did  not  take  care  to  prescribe 
the  duties  of  the  local  registrars. 

Dr.  Andrew  Wood. — ^I  doubt  whether  under  the  Act  we  can  at 
present  do  what  is  proposed.  You  will  find  that  under  the  Act  they  must 
send  the  documents  to  the  Greneral  Registrar. 

RcT.  Dr.  HAUGHTON.-i-Itis  said  that  the  local  registrar  shall  keep  his 
own  register,  and  if  necessary  forward  the  documents.  If  a  case  occurs 
in  the  four  courts  in  Dublin,  and  we  want  to  have  direct  evidence,  we 
shall  have  to  come  to  London  for  it. 

Dr.  Ahdbbw  Wood. — You  have  evidence  in  the  printed  register. 

Bev.  Dr.  Havghton.— I  do  not  know  that  that  would  be  received  in 
court. 

Dr.  Akdbbw  Wood.— Yes,  under  Section  29,  a  copy  of  the  printed 
re^ster  is  to  be  the  legal  evidence  of  registration. 

Dr.  Aquiixa  Smith. — It  will  be  time  enough  to  tx  the  duties  of  the 
local  registrars  when  the  register  is  complete.  If  Dr.  Haujghton  will  look 
at  Clause  29,  as  to  evidence  and  r^stration,  he  will  see  that  it  says, ''  A 
copy  of  the  raster  of  Dentists  for  the  time  beine,  purporting  to  be 
prmted  and  published  in  pursuance  of  this  Act,  shall  be  evidence  in  all 
cases ; "  so  that  the  moment  the  Dentists'  register  is  printed  under  the 
sanction  of  the  Council  there  will  never  be  any  occasion  to  produce  the 
manuscript  register  in  court.  A  manuscript  would  only  have  to  be 
produced  when  a  doubt  arose,  or  when  there  was  an^  inaccuracy  in  the 
printed  register.  There  is  a  clause  providing  that  m  such  a  case  the 
manuscript  register  is  to  be  produced.  There  will  never  be  occasion  to 
bring  the  register  from  London,  because  there  can  be  no  action  instituted 
under  this  Act  before  the  first  of  August  next — no  attempt  to  recover 

enalties  before  that  time ;  therefore  there  will  be  no  such  case  as  Dr. 
aughton  imagines. 

Dr.  Humphry. — Taking  all  thin^  into  consideration,  I  think  it  is 
fortunate  that  the  Act  has  directed  tnat  the  documents  should  be  sent 
to  the  Greneral  Registrar,  because  it  ensures  a  uniformity  in  the  carrying 
out  of  this  Act,  which  could  not  otherwise  be  obtained.  There  are 
certain  complications  involved,  and  it  will  be  far  better  at  present  to  go 
on  in  accordance  with  the  words  of  the  Act,  namely,  that  uiose  persons 
who  seek  registration  should  forward  their  documents  to  the  General 
Registrar. 

Mr.  Macnamara. — I  second  Dr.  Haughton's  motion.  I  agree  that 
we  are  only  carrying  out  the  provisions  of  the  Dentists  Act,  for  in 
Clause  7  of  the  Act  it  says,  '*  Wnere  a  person  entitled  to  be  registered 
under  this  Act  produces  or  sends  to  the  General  Registrar  the  document 
conferring  or  evidencing  his  licence  or  qualification,  with  a  statement  of 
his  name  and  address,  and  other  particulars  if  any,  required  for  registra- 
tion, and  pays  the  registration  fees,  he  shall  be  registered  in  the  Dentists 
register."    It  does  not  say  to  whom  the  registration  fee  is  to  be  paid— • 
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there  is  not  a  word  about  that.  Now  in  Section  11,  Sub-section  5,  It 
says,  **  every  local  registrar  "—that  means  not  only  the  local  registrar  in 
Lreland  and  Scotland,  but  also  local  registrars  in  England — "Every 
local  registrar  shall  keep  such  register  and  perform  such  duties  in 
relation  to  registration  under  this  Act  as  the  General  Council  from  time 
to  time  direct  and  receive  such  remuneration  out  of  the  registration  fees 
as  the  General  Coundl  assign  him."  It  is  competent  to.  the  Greneral 
Council  to  tell  him  to  receive  the  registration  fees.  That  view  is  still 
further  borne  out  by  Clause  SS  of  the  Act,  which  says,  '*  The  treasurers 
of  the  Greneral  and  Branch  Councils  shall  enter  in  books  to  be  kept  for 
the  purpose  a  true  account  of  all  sums  of  money  by  them  received  and 
paid  under  this  Act.'*  At  first,  some  gentlemen  were  inclined  to  dispute 
my  view.  It  does  not  say  that  the  registration  fee  is  to  be  paid  to  the 
General  Registrar,  but  it  absolutely  seems  to  be  contemplated  that  it  is 
to  be  paid  to  the  Local  Registrar.  **  And  such  accounts  shall  be  submitted 
by  them  to  the  Greneral  Council  and  Branch  Council  respectively  at  such 
times  as  the^Councils  may  respectively  require."  If  none  of  the  money 
was  to  be  paid  to  the  Local  Registrars  what  accounts  can  they  submit  to 
the  Branch  Councils  ?  If  it  is  the  intention  of  the  Act  tnat  all  the 
money  is  to  be  paid  to  the  General  Registrar  under  the  Act,  what 
accounts  are  to  be  submitted  to  the  Branch  Councils  ?  There  is  also  a 
provision  in  the  Act  that  these  Local  Registrars  are  to  receive  the 
remuneration  which  is  fixed  by  the  General  Council.  This  question  is 
to  be  decided  by  the  General  Medical  Council,  and  now  is  the  time  to 
make  regulations  concerning  the  Act.  It  is  not  an  inopportune  moment 
to  discuss  this  important  question.  It  has  been  said,  "  Who  wiU  ask  us 
when  we  return  to  our  respective  localities?  Who  will  bring  us  to 
account  ?  "  I  will  tell  you  who  will  brins  us  to  account— the  Local 
Registrars  themselves.  I  do  think  we  should  be  in  a  position  to 
state  that  the  question  was  brought  before  the  Council,  that  a  certain 
determination  was  come  to  by  the  Council,  and  that  we  have  established 
their  duties  as  far  as  the  Medical  register  is  concerned.  It  is  perfecUy 
clear  that  the  intention  of  the  Act  was  that  the  money  should  be  paid  to 
the  Local  Registrars  ia  the  first  insttmce,  and  that  after  defraying  what- 
ever expenses  may  be  incurred  for  registration,  the  balance  should  be 
sent  forward — ^that  we  are  to  account  to  you  for  it.  It  is  not  to  be 
expected  that  the  Local  Registrars  are  to  do  all  that  without  receiving 
some  remuneration ;  but  independently  of  that  there  are  minor  expenses 
that  have  to  be  incurred.  I  consider  that  Dr.  Hau^hton's  resolution  is 
a  proper  one,  and  one  that  ought  not  to  be  hastily  disposed  of. 

Dr.  Ahdrew  Wood. — I  can  give  an  answer  as  to  what  will  be  said  by 
the  Rej^istrar  of  the  Branch  Council  in  Scotiand,  because  he  has  put  a 
paper  m  my  hands  showing  what  his  view  is^  and  if  the  Council  will 
allow  me  I  will  read  it  out.  *'  The  register  of  Dental  practitioners  is,  by 
Section  7  of  the  Act,  placed  wholly  in  the  hands  of  the  General  Registrar, 
that  is,  the  registrar  for  the  time  being  of  the  General  Council.  There 
are  no  duties  to  be  performed  so  far  as  the  Act  prescribes  by  the  branch 
registrars,  unless  the  General  Medical  Council  shall  direct,  by  Section  1 1, 
Clause  5y  some  special  duties  to  be  performed  by  them.  The  duties 
that  may  be  so  assigned  evidently  do  not  include  the  registration  of 
Dental  practitioners,  which  is  stated  to  be  the  duty  of  the  General 
Registrar.  A  programme  of  business  for  the  Committee  proposes '  That 
there  should  be  a  registration  of  Dental  students  to  be  carried  on  in  the 
same  manner  as  the  existing  registration  of  medical  students.'  Such 
registration,  if  instituted,  would  fall  under  Section  11,  Clause  5,  in  the 
Dentists  Act,  and  would  have  to  be  performed  bythe  branch  registrars." 
Then  he  goes  on  to  say  that  "Section  33  of  the  Dentists  Act  states  that 
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the  treasurers  of  the  General  and  Branch  Councils  shall  enter  in  books  to 
be  kept  for  that  purpose  a  true  account  of  all  sums  of  money  by  them 
under  this  Act,  but  as  there  is  no  provision  for  any  money  being  • 
received  by  them,  this  section  of  the  Act  will  be  quite  inoperative. 
That  is  what  he  says,  and  I  think  his  remarks  are  very  sensible. 

Dr.  Aquilla  Smith. — I  do  not  say  that  the  duties  of  the  local  regis- 
trars are  not  to  be  defined  by  the  Council,  but  I  think  it  is  desirable  to  post- 
pone the  question  at  present.  The  duties  of  the  local  registrars  referred 
to  by  ^.  Macnamara  are  contingent  upon  the  Medical  Councils  giving 
directions.  Mr.  Macnamara  only  read  part  of  subsection  5,  clause  11, 
of  the  Act.  The  second  paragraph  sa^s  "  Every  re^strar  shall  in  all 
respects  in  the  execution  of  his  discretion  and  duty  in  relation  to  any 
register  under  this  Act,  conform  to  any  orders  made  by  the  General 
Council  under  this  Act,  and  to  any  special  directions  given  by  the 
General  Council"  It  is  quite  clear  that  until  the  Medical  Council  define 
what  duties  are  to  be  performed  by  the  local  registrars  there  is  nothing 
to  be  done.  I  don't  mean  to  say  that  we  should  not  discuss  the  matt^ 
at  the  proper  time,  but  I  think  it  may  be  done  with  more  advantage 
when  we  have  a  little  more  experience.  Bearing  in  mind  that  the 
register  at  present  conducted  by  Mr.  Miller  is  only  provisional,  I  think 
it  would  be  much  more  advantageous  to  defer  the  consideration  of  this 
subject  at  present.  It  would  occupy  a  great  deal  of  time  to  go  into 
details  upon  what  is  quite  a  minor  question. 

Mr.  TuBMEB. — As  this  motion  has  arisen  out  of  a  question  that  I 
put  to  you,  perhaps  vou  will  allow  me  to  state  that  I  think  Dr. 
Haughton's  motion  ought  to  be  postponed  for  the  present.  The  argu* 
ments  of  Dr.  Humphry  and  Dr.  A.  Smith  are  very  good — namely,  that 
at  the  commencement  of  the  Dental  registration  there  should  be  a  unity 
of  purpose  in  the  reeistration ;  that  there  should  not  be  three  different 
opinions  g[iven,  one  m  England,  one  in  Scotland,  and  one  in  Ireland, 
lliat  consideration  ought  to  lead  us  to  allow  things  to  go  on  for  some 
time  at  least  as  they  have  been  doing  during  the  last  three  months,  and 
then  the  question  can  be  brought  up  by  Dr.  Haughton  on  a  future 
occasion. 

Dr.  Stobbab. — The  difficulty,  I  think,  in  voting  against  this  motion  is 
this,  that  it  may  be  a  proper  thing  to  do.  If  I  vote  against  it,  it  is  not 
because  I  disapprove  of  it,  but  because  I  do  not  approve  of  this  course 
being  adopted  at  the  present  time.  If  Dr.  Haughton  would  accept  the 
recommendation  that  has  been  made,  I  am  sure  it  will  be  a  great  relief. 

Rev.  Dr.  Haughtoh. — Dr.  Haughton  never  withdraws  a  motion. 

Dr.  Andbew  Wood. — I  move  the  amendment  because  I  feel  in  the  same 
position  as  Dr.  Storra^.  I  do  not  want  to  vote  against  the  motion,  but 
I  cannot  vote  for  it.  I  move  ''  that  the  consideration  of  this  motion  be 
adjourned  to  a  future  meeting  of  the  Council.*' 

Dr.  Stobbab. — I  second  the  amendment. 

The  amendment  was  then  put  and  carried,  and  it  was  also  carried  after- 
wards when  put  as  an  original  motion. 

The  Council  then  resumed,  and  shortly  afterwards  adjourned. 


Feibat,  Ootobeb  18th,  1878. 
Dr.  AcLAND,  President,  in  the  Chair. 

Dr.  Andbbw  Wood. — ^I  move  that  the  Council  resolve  itself  into 
Committee  on  the  Dentists  Act. 

This  motion  having  been  seconded  and  agreed  to,  the  Council  resolved 
itself  into  Committee. 
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Dr.  Andbxw  Wood. — ^At  a  period  of  the  discuesion  jesterdajr  I  stated 
that  it  was  the  wish  of  Mr.  Simon,  in  consequenoe  of  his  being  obliged  to 
attend  an  important  meeting  of  the  College  of  Surgeons,  that  severalreso- 
lutions  that  were  on  the  programme  of  that  daj  should  be  deferred  till  to- 
day. I  can  onl^  say  that  I  am  very  glad  indeed  that  that  was  done,  because 
on  full  reconsideration  of  these  motions  I  have  had  cause  to  see  that  they 
were  not  in  a  proper  form.  I  will  read  the  form  in  which  I  shall  now 
introduce  them  to  the  Council ;  and  I  think  if  I  read  them  tou  will  see 
it  simplifies  the  thing  very  much.  I  therefore  propose  that  ^o.  3  in  the 
programme  read  thus  ^— *'  That  the  Executive  Committee  be  directed  to 
require  information,  in  accordance  with  Section  22  of  the  Dentists  Act, 
from  medical  authorities  that  grant  Dental  qualifications,  as  to  the  course 
of  study  and  the  examinations  to  be  gone  through  in  order  to  obtain  such 
qualifications,  and  to  report  to  the  Council  at  a  future  meetitig."  I  may 
mention  that  this  obtaining  information  in  r^ard  to  study  and  examina- 
tions was  introduced  into  the  Medical  Act,  and  that  that  power  had  been 
constantly  exercised  officially  by  the  Medical  Council ;  and  now  I  think 
it  is  quite,  as  necessary,  and  quite  as  likely  to  be  beneficial,  when  it  is 
exercised  in  regard  to  the  the  Dentists  Act.  We  know  at  present  that 
the  Royal  College  of  Surgeons  of  England  does  grant  a  licence  in  Den- 
tistry. That  we  can  easily  obtain  information  about.  Recently 
the  Royal  College  of  Surgeons  of  Ireland  has  instituted  something 
similar,  and  I  confess  from  what  has  occurred  lately  that  I  am  ex- 
tremely anxious  to  know  what  are  the  conditions  upon  which  that 
College  grants  the  Dental  licence ;  and  I  may  mention  that  I  think  it 
is  very  probable  that  the  Royal  College  of  Suxveons  of  Edinburgh 
will  propound  a  system  and  be  ready  to  send  up  inrormation.  I  do  not 
know  whether  the  Faculty  of  Glasgow  has  taken  any  steps. 

Dr.  Scott  Obb. — ^Not  as  yet. 

Dr.  AnDEEW  Wood. — There  will  be  no  difficulty  in  the  Conndl's 
agreeing  to  the  motion,  so  that  we  should  direct  the  Executive  Com- 
mittee to  get  the  information  so  as  to  enable  them  to  lay  it  before  the 
Council  at  next  meeting. 

Rev.  Dr.  Haughtom. — I  wish  to  second  this  resolution.  I  felt  strongly 
opposed  to  the  former  statement  of  it. 

Dr.  Pitman. — Perhaps  Dr.  Wood  would  not  object  to  transpose  some 
of  the  words  and  to  make  the  resolution  read  thus :  *'  That  it  be  delegated 
to  the  Executive  Committee  to  require,  from  the  medical  authorities  that 
grant  Dentsl  qualifications,  information/'  ftc.  It  will  be  simply  trans- 
posing the  third  line  a  little  further  up. 

Rev.  Dr.  Houghton. — Perhaps  you  will  allow  me  to  state  mj  reasons  first. 
The  resolution  as  proposed  vestercuiy  delegated  to  the  Executive  Committee 
to  seek  information  trom  the  medical  authorities  that  grant  qualifications 
only.  Those  medical  bodies  are  two  in  number,  the  Royal  College  of  Snr^ns 
of  England  is  one,  and  the  Royal  College  of  Sur^ons  of  Ireland  is  the 
other.  But  the  College  of  Surgeons  of  England  is  the  only  body  which 
really  mav  be  said  to  have  had  much  experience  in  the  matter.  The 
College  of  Sur^ns  of  Ireland  is  only  just  beginning  to  grant  licenses  ;  but 
it  has  no  expenence  in  teaching;  it  has  oonaucted  only  one  examination. 
Under  the  Act  originally  brought  into  the  House  of  Commons,  the  power  of 
manufacturing  Dentbts  was  confined  to  the  surgical  oorporationB,  which  are 
four  in  number ;  and  that  great  defect  in  the  Act  was  not  remedied  until  the 
second  reading  in  the  Honse  of  Commons.  The  reason  I  feel  so  strong  an 
interest  in  it  is,  because  I  believe  I  was  the  person  who  set  in  motion  the 
maohinerv  that  altered  the  Act  in  that  respect.  I  called  the  attention  of 
influential  members  of  the  Qovemment,  as  it  was  my  duty  to  do  as 
Medical  Registrar  of  Trinity  College,  of  the  gross  de£sots  of  the  Aet  in 
not  taking  into  consideration  the  nnivenities.    We  were  the  first  univer* 
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aity  in  the  United  Kingdom  that  gave  degrees  in  sor^ry.  That  example 
has  been  followed  by  Cambridge,  and  by  other  nni?eraities  of  high  distinc- 
tion;  and  it  was  not  to  be  tolerated  that  "Parliament  should  give  the  power  of 
making  Dentists  to  surgical  corporations  only.  As  soon  as  attention  was 
called  to  the  matter,  through  Dr.  Plavfair's  instrumentality  in  the  House  of 
Commons,  the  defect  was  remedied  at  once,  and  there  were  ten  more 
bodies  added  to  the  number  of  those  who  were  able  to  manufacture 
Dentists ;  and  perhaps  some  of  the  members  of  the  Council  are  not  aware 
that  there  are  fourteen  bodies  now  entitled,  if  they  think  fit,  to  make 
Dentists;  therefore  I  was  strongly  opposed  to  the  first  form  of  Dr. 
Andrew  Wood's  motion ;  but  I  may  say  in  addition  to  that,  to  refer  to 
those  bodies  would  be  a  great  mistake.  Without  going  into  any  minute 
criticism,  I  may  say  that  I  am  in  full  jpossession  of  the  curriculum  of  the 
Royal  College  of  Surgeons  of  England;  and  I  think  that  in  many  re8i)ects 
it  is  an  example  not  to  be  followed  for  its  virtues.  Amongst  other  things, 
there  is  an  extraordinary  provision  that  the  recognized  teaching  in  phy- 
siology, surgery,  mechanics,  and  so  on,  is  to  be  given  by  Dentists.  It  is 
as  if  a  person  were  to  come  to  me  to  learn  mathematics,  and  I  were  not 
allowed  to  teach  him,  because  I  am  not  a  Dentist.  That  was  narrowing 
the  circle  of  teachers  very  much,  and  therefore  I  felt  strongly  opposed  to 
the  resolution  of  yesterday. 

Mr.  TuBNSB. — Would  you  read  the  clause  in  the  regulations  P 

Rev.  Dr.  Hauohton.— ^I  have  not  got  them  in  my  hands.  The  regulation 
says  that  no  certificate  of  attendance  on  lectures,  &c.,  shall  be  accepted  by 
the  college  unless  the  course  is  given  by  a  full  licentiate  in  Dentistir.  It 
is  not  my  object  now  to  criticise  the  curriculum  of  the  College  of  Sur- 
geons, but  I  felt  stronglv  that  to  refer  it  to  a  body  who  had  a  very  imperfect 
curriculum,  and  to  another  body  just  commencing,  and  to  leave  out  twelve 
other  bodies  who  are  equally  entitled  to  confer  the  honour,  was  not  a  wise 
course ;  therefore,  in  an  amended  form  I  am  happy  to  second  Dr.  Andrew 
Wood's  motion.  I  suppose  you  omit  all  reference  to  the  section  of  the 
Act,  and  merely  ask  tne  advice  of  the  fourteen  corporations.  I  should 
like  to  specify  fourteen,  to  show  the  public  that  there  are  fourteen  in  the 
kingdom  who  are  entitled  to  make  Dentists.  With  regard  to  the  body  I 
represent — the  Universitv  of  Dublin — the  subject  has  been  under  its  most 
serious  consideration,  and  I  believe  if  its  advice  is  asked,  we  shall  be  able 
to  give  the  advice  of  the  most  competent  men  amongst  us,  to  consider  the 
question  whether  we  are  determined  to  give  the  license  itself  or  not.  It 
is  an  open  question  in  the  University  of  Dublin  whether  we  will  confer 
licenses  in  Dentistry  or  not.  The  question  we  shall  consider  at  the  uni- 
versity is  whether  we  ought  or  ought  not,  and  what  the  curriculum  ought 
to  be.  I  have  much  pleasure  in  seconding  the  amended  form  of  Dr. 
Wood's  proposal. 

Mr.  Macnama&a. — It  strikes  me  that  it  would  be  better  to  have  the 
order  of  the  programme  a  little  altered,  and,  instead  of  taking  up  as  Dr. 
Wood  has  sngvested.  No.  3,  we  should  take  up  No.  4,  which  is  the 
appointment  of  a  committee  in  conformity  with  the  16  th  Section  of  the 
Dentists  Act. 

The  Pbjssidsnt.— I  understand  yon  to  be  speaking  to  No.  3. 

Mr  Machamaba. — Yes,  and  I  am  objecting  to  its  being  considered  at 
the  present  moment.  The  reason  I  object  is  tnis,  that  if  we  pass  it,  it  is 
absolutelv  delegating  to  the  Executive  Committee  of  the  (General  MIedical 
Council  duties  that  in  my  opinion  should  be  discharged  b]r  the  Executive 
Committe  under  the  Dental  Acts,  ^o,  no.)  Excuse  me,  it  is  easy  to  say 
"No,  no,^  but  if  you  listen  to  me  I  think  I  shall  be  able  to  satisfy  you 
that  I  am  right. 

Dr.  EoLLESTOK.— The  Committee  under  the  Act  is  only  for  the  purpose 
of  erasure  firomi  and  restoration  t0|  the  register.  .    ^^^ .  ^ 
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ICr.  Mackamara..— Ib  there  not  power  under  the  Act  of  appointing  an 
Executive  Committee  P    (No,  no.) 

Dr.  RoLLESTON.^That  only  concerns  ourael?e8. 

Mr.  Magnakaba. — ^Then  I  have  read  the  clause  wrongly.  We  have 
power  under  the  Act  to  appoint  an  Executive  Committee.    (No,  no.) 

The  President. — ^The  motion  before  the  Committee  is  ''That  the 
Executive  Committee  be  directed  to  require  information  in  accordance  with 
section  23  of  the  Dentists  Act,  from  medical  authorities  that  grant  Dental 
qualifications,  as  to  the  course  of  study  and  the  examinations  to  be  gone 
tnrough  in  order  to  obtain  such  qualifications,  and  to  report  to  the  Council 
at  a  future  meeting." 

Dr.  PiTiCAN. — I  hope  Dr.  Wood  will  consent  to  the  transposition  of  the 
third  line.    As  atpresent,  it  reads  very  awkwardly. 

Dr.  Andrew  Wood. — How  can  you  get  information  as  to  the  course  of 
the  examination  from  the  bodies  entitled  to  grant  licenses  if  they  are  not 
granted? 

Rev  .Dr.  Havohton. — If  they  are  intending  to  grant  qualifications,  yon 
will  get  information  as  to  what  they  consioer  desirable,  which  is  most 
important. 

Dr.  Andrew  Wood.— We  have  no  right  to  do  that.  By  the  Act  all  we 
have  a  right  to  do  is  to  require  from  bodies  information  as  to  the  course 
of  study  and  examination  that  is  gone  through  in  order  to  qualify  them  for 
the  thing  that  is  established. 

Bev.  Dr.  Hauohton.— I  would  rather  use  the  word  "  invite." 

Dr.  Andrew  Wood. — "  Eequire  "  is  the  word  in  the  Act. 

Rev.  Dr.  Hauohton. — As  a  matter  of  common  sense  we  should  ask  the 
assistance  of  all  the  bodies  entitled  to  grant  licenses.  It  would  be  a  matter 
of  common  prudence. 

Dr.  Aedrew  Wood. — If  Dr.  Haughton  will  attend  to  the  motion  he  will 
see  we  ask  them  to  tell  us  what  they  do,  not  what  is  desirable.  I  will  read 
the  motion  sffain : — "  That  the  Executive  Committee  be  directed  to  require, 
from  medicu  authorities  that  grant  Dental  qualifications,  information  in 
accordance  with  Section  22  of  the  Dentists  Act,  as  to  the  course  of  study 
and  the  examinations  to  be  gone  through  in  order  to  obtain  such  qualifica- 
tions, and  to  report  to  the  Council  at  a  future  meeting." 

Rev.  Dr.  Havouton. — I  shall  be  satisfied  with  that  if  you  will  put  ia 
the  words  "  entitled  to  grant." 

Dr.  Andrew  Wood. — ^I  cannot  do  that.  "  De  non  apparentibus  et  noa 
existentibus  eadem  est  ratio."  Supposing  I  send  to  tlie  University  of 
Dublin  and  say  "  Give  me  a  course  of  the  studies  you  require  in  order  to 
grant  a  diploma,  and  you  returned  an  answer  to  me  "  We  do  not  grant  it, 
but  I  think  what  should  be  done  should  be  this : — "  that  is  not  what  we 
are  entitled  to  ask  under  the  Act,  and  that  is  not  what  we  want  to  get.  I 
want  to  know  under  what  course  of  study  and  under  what  examinations 
existing  licences  in  Dentistry  are  granted,  and  that  the  Medical  Councnl 
have  a  right  to  obtain.  They  have  obtained  it  by  the  Medical  Act  from  all 
the  bodies  there^  and  recent  events  show  me  it  is  absolutely  necessary  to 
require  information  as  to  the  terms  upon  which  Dental  licenses  are  granted 
by  those  who  are  entitled  to  give  them. 

Dr.  Aquilla  Smith. — If  this  motion  is  passed  I  think  it  will  meet  Dr. 
Haughton's  views.  If  it  is  )>assed  to  day  in  the  course  of  next  week  anjr  of 
the  existing  medical  authorities  can  form  a  Dental  body,  and  the  Executive 
Committee  would  have  a  right  to  make  inquiries  of  that  board.  The 
motion  merely  asks  the  power  to  require  from  bodies  that  are  in  operation 
at  present,  but  it  gives,  as  I  understand,  a  power  to  the  Executive  Com* 
mittee  to  institute  an  inquiry  when  any  Dental  board  is  formed  months 
hence.    I  think  that  is  (}nite  clear. 
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Mr.  TuKKSB.— I  think  it  is  very  desirable  that  the  Council  should  adopt 
the  resolution  brought  forward  by  Dr.  Andrew  Wood.  It  is  very  desirable 
that,  in  the  case  of  Dental  diplomas,  the  Council  should  have  information  as  to 
the  course  of  study  and  examination  required  by  the  different  bodies  just 
as  in  the  case  of  the  medical  diplomas.  A  document  which  was  placed  on 
the  table  :resterday  entitled  "  The  Dental  diploma  of  the  Royal  College  of 
Surj^ns  in  Ireland,  and  the  Irish  Dental  Diploma  Committee,  being  a 
repnnt  from  the  'British  Journal  of  Dental  Science,'"  seems  to  me  to  be 
one  tfiat,  in  connexion  with  this  matter,  one  can  hardly  pass  over,  and  more 
especially  as  certain  documents  have  been  put  into  my  hands  which  Lave 
been  circulated  by  this  Dental  Diploma  Committee.  Seeing  they  have 
been  placed  in  my  hands  it  would  not  be  right  on  my  part  that  I  should  not 
refer  to  them.  One  of  these  documents  is  a  print  which  I  am  told  has 
been  freely  circulated  in  Scotland  amongst  the  Dentists  there.  This  print  is 
headed  "  The  L.D.8.,Il.C.S.I.,"  which  letters  I  suppose  signify  "  Licentiate 
of  Dental  surgery  of  the  Royal  College  of  Surgeons  in  Ireland."  Then  the 
document  goes  on  to  say  that  "The  Dental  Diploma  Committee  have 
pleasure  in  announcing  that  of  the  fifty-four  candidates  who  went  up  for 
examination  at  the  fU>yal  College  of  Surgeons  of  Ireland  on  the  7th,  9th, 
and  10th  of  the  present  month,  fifty -two  passed  successfully.  The  following 
are  the  names  of  those  gentlemen  (forty -nine)  who  obtained  the  L.D.S., 
KC.S.L,  and  whowere  admitted  to  the  examination  on  the  recommendation 
of  this  Committee."  Although  fifty-two  appear  to  have  passed  successfully, 
only  the  'names  of  forty-nine  are  printed  in  this  document.  Why  the 
other  three  are  not  printed  I  cannot  say.  On  looking  down  this  list  of 
Ibrty-nine  names,  I  find  that  three  of  them  are  the  names  of  gentlemen 
resident  in  Ireland,  two  in  Dublin,  and  one  in  Cork ;  the  others  are  residents 
in  various  towns  in  England.  None  I  observe  are  in  Scotland.  Then  this 
document  finishes  thus : — "  The  next  examination  will  take  place  on  Monday, 
the  21st  proximo,  and  it  is  requested  that  those  who  wish  to  present  them- 
selves for  examination  througn  the  Dental  Dif)loma  Committee  should  lose 
no  time  in  applying  to  the  Honorary  Secretaries,  John  0.  Duffy,  L.D.S., 
R.C.S.I.,  5,  Gardiner'sRow,  Dublin,  or  Richard  Rogers,  L.D.S.,R.C.S.I., 
Cheltenham.**  Then  I  have  had  placed  in  my  hands  a  letter  which  was  sent 
to  a  gentleman  practising  in  Scotland.    This  letter  is  headed  thus  :— 

*'Dbiital  Diploma  Coxicittsb. 
•*  Chairman,— W.  H.  Waite,  L.D.S.,  E.C.S.I.,  10,  Oxford  Street,  Liverpool. 

'^Treasurer.— Sidney  Wobicald,  L.D.S., R.C.S.I.,  Stockport 
"Hon.  Sees.— John  O'Dutfy,  L.D.S.,B.C.S.I.,  6,  Gardiners  Bow,  Dublin, 
and  BiOHABD  KoaEBS,  L.D.S.,B.C.S.I.,  Cheltenham. 

**  5,  Gardiners  Bow,  Dablin ; 
"7th  October,  1878. 
"  Dbab  Sib, 

*'  I  enelioee  you  a  form  in  case  you  wish  to  obtain  the  L.D.S.,B.C.S.I. 
The  next  examination  comes  off  on  the  2lst  of  the  present  month.  I  sent  you 
yesterday  a  list  of  those  who  had  passed  at  the  first  examination.  Some  men 
are  nearly  sixty  years  of  age. 

"Yours  faithfully, 

"  John  CDuppTjHon.  Sec. 
"  P.S. — When  the  register  is  published  practitioners  will  have  to  appear  in 
the  same  list  with  their  own  footmen  and  apprentices  without  qualification. 
Jack  will  look  as  good  as  his  master." 

Now,  I  cannot  for  one  moment  suppose  that  a  body  like  the  Royal  College 
of  Suiveons  of  Ireland  has  in  the  least  degree  sanctioned  the  circulation  of 
such  doouments  as  those  I  have  read.    I  cannot  for  one  moment  imagine 
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that  this  Dental  Diploma  Committee  is  acting  under  the  cognizance  in  aay 
form  of  the  Royal  College  of  Surfl;eons  of  Ireland,  bat  it  does  seem  strange 
to  an  outsider  that  there  should  be  a  Canvassing  Committee — ^I  cannot  call 
it  anything  else — for  there  seems  to  be  a  Canvassing  Committee,  having 
its  head  quarters  apparently  in  Dublin,  which  is  sendii^  broadcast  over  the 
country,  to  Dentists  in  various  parts  of  the  three  kingdoms,  documenta 
which  are  for  the  purpose  of  setting  before  them  apparently  how  very 
easiljf  the  diploma  of  the  Eo^al  College  of  Surgeons  of  Ireland  can  be 
obtained.  One  inducement  which  is  offered  in  this  letter  is  that  some  men 
are  nearly  sixty  years  of  age,  showing  that  age  is  no  difBculty  or  obstruc- 
tion whatsoever  in  obtaining  this  diploma.  I  venture  to  think  that 
documents  of  this  nature  are  calcuUted  to  throw  great  discredit  upon  the 
diploma  of  the  Royal  College  of  Surgeons  of  Ireland,  because  tuey  are 
naturally  apt  to  make  people  say,  '^  Oh !  that  is  a  diploma  that  can  be 
obtained  with  so  little  difficulty  that  it  does  no  credit  to  one  to  have  it/' 
and  I  tshall  be  glad  to  hear — as  I  have  no  doubt  we  shall  hear — from  Mr. 
Macnamara  a  most  distinct  disclaimer  of  the  Royal  College  of  Surgeons  of 
Ireland  having  anything  whatever  to  do  with  the  actions  of  this  Dental 
Diploma  Committee.  But,  sir,  one  cannot  but  think  and  say,  in  connexion 
with  this  matter,  that  it  would  be  extremely  desirable  that  we  should  have» 
as  soon  as  possible,  from  the  Irish  College  of  Surgeons,  a  distinct  state- 
ment as  to  the  course  of  study,  and  the  nature  of  the  examination  which  it 
has  laid  down  in  connexion  with  this  diploma,  and  so,  feeling  this  very 
strongly  indeed,  I  have  much  pleasure  in  supporting  the  motion  brought 
before  us  by  Dr.  Wood. 

Mr.  Macnamasa. — I  feel  very  great  pleasure  indeed  in  having  an 
opportunity  afforded  me  at  this  early  period  of  our  meeting  of  entering  upon 
this  subject ;  yet,  at  the  same  time,  I  think  I  should  have  been  treated 
with  a  little  more  consideration  if  I  had  received  notice  that  such  remarks 
were  to  be  made  here,  so  as  to  give  me  some  opportunity  to  prepare  myself 
to  answer  them,  were  such  necessary.  However^  I  am' in  the  very  proud 
position  of  knowing  that  at  a  moment's  notice  the  Royal  College  of 
Surgeons  of  Ireland  can  afford  the  strictest  investigatiou  as  to  its  conduct, 
not  onlv  in  reference  to  this  question,  but  to  every  question  connected  with 
medical  education.  Now,  the  Royal  College  of  Surgeons  in  Ireland — it  is 
almost  insulting  for  me  to  be  called  upon  to  state  it — had  no  cognizance  what- 
soever of  anything  of  the  kind.  Although  its  representative,  and  a  rather 
influential  member  of  its  Council,  I  never  heard  ol  that  document  which  was 
read  here  to-day  until  I  met  with  it  yesterday.  It  was  by  no  meana 
authorized  or  sanctioned  to  be  issued ;  nor  do  I  believe  that  at  the  present 
moment  a  single  Eellow  of  the  Royal  College  of  Surgeons  in  Ireland  is 
aware  that  sucn  a  procedure  has  taken  place ;  and  the  moment  I  return  to 
Ireland  we  shall  consult  as  to  what  steps  can  be  taken  to  remedy  or  to 
meet  such  a  state  of  affairs.  It  is  a  perfectly  unauthorized  document  issued 
bv  the  gentlemen  who  signed  it,  in  perfect  ignorance  on  the  pfft  of  the 
CfoUege  of  Surgeons.  They  never  heard  of  it ;  I  never  heard  of  it  myself 
or  knew  of  it  until  I  came  into  this  room  yesterday.  The  Ro^al  College  of 
Surgeons  in  Ireland  is  authorized  to  institute  an  examination  m  Dentel  sur- 
gery under  Clause  18  of  the  Dentists  Act :  "  Notwithstanding  anything 
m  any  Act  of  Parliament,  Charter,  or  other  document,  it  shall  be  lawful  for 
any  of  the  medical  authorities  (hereinafter  referred  to  as  colleges  or  bodies) 
who  have  power  for  the  time  being  to  grant  surgical  degrees,  from  time  to 
time  to  hold  examinations  for  the  purpose  of  testing  the  fitness  of  persons 
to  practice  Dentistry  or  Dental  surgery  who  may  be  desirous  of  being  so 
examined,  and  to  grant  certificates  of  such  fitness ;  and  any  person  who 
obtains  such  a  certificate  from  any  of  those  colleges  or  bodies  shall  be  a 
licentiate  in  Dental  surgery  or  Dentistry  of  such  college  or  body,  and  his  namo 
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shall  be  entered  on  a  list  of  such  licentiates  to  be  kept  hj  such  college  or 
body."  Some  time  elapsed ;  and  thej  did  resolve  on  instituting  this  examina- 
tion ;  and  followed  a  precedent  which  was  established  and  which  might  probably 
be  considered  an  improper  precedent.  Bat,  be  that  as  it  may,  they  determined 
to  teat  without  a  curriculum  the  knowledge  of  such  gentlemen  as  could 
produce  evidence  to  the  following  extent : — "  Certificate  of  moral  character, 
and  that  he  has  not  within  the  past  two  years  attracted  business  as  a 
Dentist  by  *  advertising  or  other  unoecoming  p):actioes.' "  We  require  that 
this  should  be  signed  not  only  by  two  Fellows  of  our  own  College ;  but  we 
considered  in  a  liberal  manner  that  we  were  entitled  to  receive  it  from  any  two 
PellowSy  Members,  or  Licentiates,  of  anv  College  of  Surgeons  in  Great 
Britain  or  Ireland  and  one  member  of  the  ]3ental  Kepobm  Committee  or  the 
Odontological  Society.  The  Dental  Diploma.  Committee  appears  in  print ; 
how,  I  cannot  at  the  proient  moment  explain,  not  having  my  attention 
called  to  it  until  this  morning ;  but  I  can  assure  this  Council  most  solemnly 
that  never  was  such  a  resolution  intended  to  be  passed  by  mv  College.  It 
is  a  misprint  for  the  Dental  Refosm  Committee.  I  knew  nothmg 
about  those  Committees— who  they  were  or  what  they  were;  but 
I  happened  to  have  the  honour  of  he  acquaintance  of  one  the 
most  distinguished  members  of  the  Royal  UoUege  in  England — 
Mr.  Tomes;  and  I  wrote  to  Mr.  Tomes  myself  asking  him  if  we 
were  safe  in  receiving  a  certificate  signed  by  a  member  of  the  Dental 
Bjspo&m  Committee.  Mr.  Tomes's  answer  to  me — I  have  this  day 
spoken  to  Mr.  Tomes,  and  I  am  [sure  he  will  endorse  that  which  I  am 
now  stating — Mr.  Tomes's  answer  to  me  was  that  he  thought  the  Dental 
Reyobu  Committee  having  effected  its  work  was  ntaxlj /unciui  offlcio  j  but 
that  they  had  determined  to  go  on  for  a  year  longer.  They  were  most 
respectable,  and  that  we  were  perfectly  safe  in  taking  the  recommendation 
of  those  gentlemen.  It  was  well  known  that  gentlemen  would  come  from 
different  parts  of  the  country.  How  could  we  know  anything  at  all  about 
who  they  were  or  what  they  were  ?  What  security  could  we  have  unless  we 
had  a  certificate  of  character  signed  by  two  members  of  our  own  profession 
and  one  member  either  of  the  Odontological  Society — a  very  eminent 
Society— or  one  member  of  the  Dental  Re; obm  Committee  P  How  that  has 
been  changed  into  the  Dental  Diploma  Committee  1  am  not  now  in  a 
position  to  state ;  but  this  I  know  that  I  promised  Mr.  Fox,  the  Editor  of  the 
'  British  Journal  of  Dental  Science,*  to  send  him  a  copy  of  the  resolution  that 
has  been  passed  by  my  Council,  immediately  on  my  return  to  Ireland.  This 
must  be  accepted  now  on  my  own  veracity.  I  am  not  ip  a  position  to  sub- 
stantiate it  further ;  but  this  I  can  do .  I  do  solemnly  assure  the  Council 
that  we  never  intended  to  receive  anything  from  the  Dental  Diploma 
Committee ;  in  fact,  we  did  not  know  of  it.  We  determined  to  receive  a 
recommendation  from  the  Committee  about  which  we  had  consulted  Mr. 
Tomes,  and  about  which  we  received  a  most  satisfactory  replv  from  him. 
Well,  it  was  represented  to  us— and  it  was  well  known— that  there  were  a 
great  many  respectable  practitioners  who  had  not  followed  out  the  curriculum 
and  still  were  anxious  to  get  the  imprimatur  of  some  body,  and  that  the 
London  College  of  Surgeons  would  not  admit  those  gentlemen  to  their 
examination  if  they  had  advertised  since  1859.  I  speak  under  correction ; 
there  are  representatives  of  the  College  here ;  but  I  believe  that  if  any 
gentleman  had  advertised  subsequently  to  1859  he  would  not  have  been 
allowed  to  come  up  for  exammation.  It  was  not  the  evidence  of  the 
onrriculuin ;  it  was  not  the  evidence  of  having  gone  through  the  course  of 
lectiues  that  was  required ;  but  the  evidence  of  not  having  advertbed  for 
twQ&ty  years  that  was  required.  We  thought  that  twenty  vears*  penal 
servitude  would  have  been  considered  a  very  hard  sentence,  ana  we  adopted 
that  which  I  believe  had  been  previously  adopted— the  rule  that  gentlemen 
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should  not  hare  adrertised  for  two  years  previoaslj.  HaTing  adopted  that 
principle,  we  next  determined  to  test  them  as  to  their  knowledge  of  their 
profession.  I  have  brought  here  for  the  information  of  this  Council, 
—anticipating  that  I  might  be  asked  for  them^the  regulations  that  are 
proposed  to  oe  adopted  by  the  Ex)yal  College  of  Surgeons  in  Ireland. 
The  copy  is  here  before  you  and  in  print.  It  commences  by  saying  that 
"  The  Dental  Board  of  Examiners  shall  consist  of  three  Fellows  of  the 
College,  three  Registered  Dentists,  and  the  President  or  Yice-President  of 
the  College,  or  a  member  of  the  Council  (summoned  in  rotation) ;  and  the 
member  of  Council  so  attending  shall  act  as  Chairman  of  the  Board.  Fire 
members  of  the  Board  shall  form  a  quorum.  The  Board  shall  ha?e  the 
absolute  power  to  refuse  the  application  of  any  candidate."  On  that 
Board  we  have  three  Fellows  of  the  College  and  three  roistered 
Dentists.  And  who  were  the  three  Fellows  of  the  College  that  were 
selected  to  constitute  this  Board  ?  One  was  Mr.  Benjamin  W.  Richard- 
son, the  senior  member  of  the  Court  of  our  Examiners,  a  man  of 
the  highest  physiological  reputation,  surgeon  to  an  important  hospital  in 
my  city.  The  second  was  Mr.  Edwani  Stoker,  the  best  exammer  on 
anatomy  that  I  ever  heard  in  my  life;  his  is  the  absolute  poetry  of 
anatomical  examination ;  and  the  third  was  Mr.  E.  S.  O'Grady,  a  suigeon 
of  ^at  repute,  who  has  contributed  largely  to  the  literature  of  his  pro- 
fession, and  is  surgeon  to  an  important  hospital  in  Dublin  and  also  a  member 
of  our  Court  of  Examiners.  So  far  as  the  surgical  questions  could  be 
decided  we  thought,  and  we  still  think,  we  have  done  the  very  best  thin|r 
for  our  Board.  Then,  on  the  other  hand,  we  selected  as  the  Dental  Board 
of  Examiners  Mr.  Stack,  a  Fellow  of  our  College,  and  a  man  of  high  culture. 
(I  believe  the  Rev.  Dr.  Haughton  will  bear  me  out  when  I  state  that  he 
must  be  such  since  he  is  one  of  the  Scholars  of  the  University  of  Dublin). 
The  second  is  Mr.  Pearsall,  a  Fellow  of  the  Royal  College  of  Snrgeona  in 
Ireland  by  exammation,  and  a  Dentist  of  repute.  He  certainly  has  never 
extracted  or  stopped  a  tooth  for  me ;  but  I  helieve  him  to  be  a  Dentist  of 
great  competence,  The  third  is  a  rising  young  gentleman  of  the  name  of 
Sherlock,  a  Licentiate  by  examination  of  the  Royal  College  of  Surgeons  in 
Ireland.  So,  not  only  were  they  Dentists  by  profession,  but  actually 
surgeons  by  education,  and  it  is  impossible  to  conceive  a  more  efficient 
Board  to  conduct  examinations  in  any  body.  Finally,  we  put  the  President, 
Vice-President  or  a  member  of  the  Council  of  the  College  to  be  a  mem- 
ber of  that  examming  body,  and  for  a  very  sufficient  reason;  for  you 
will  see  the  Board  will  have  the  power  of  refusing  the  application  of  anj 
candidate.  We  do  not  wish  to  put  an^  member  of  our  Council  on  the 
Board  of  Examiners ;  but  we  put  one  m  rotation  who  would  be  sure  to 
assist  in  the  decision  of  so  important  a  question  as  to  whether  the  person 
should  be  admitted  at  all  to  the  exammation.  Now,  it  has  been  verr 
industriously  circulated  — I  really  cannot  understand  why  people  take  such 
delight  in  throwing  dirt  at  the  Royal  College  of  Surgeons  in  Ireland — ^it 
hasDcen  industriously  circulated  that  some  of  those  gentlemen  could  not 
have  shewn  competent  knowledge.  It  is  said  that  as  so  many  were 
examined  there  ouffht  to  have  been  a  greater  number  rejected.  Now,  I 
look  upon  Mr.  Stoker  as  bv  far  the  most  competent  judge  of  anatomical 
ability  that  I  ever  met  with  in  my  life ;  and  any  one  who  knows  that 
gentleman's  reputation  as  an  anatomist  will  endorse  that  statement.  What 
did  he  say  to  me  after  that  examination  P  "I  was  perfectly  astonished  at 
the  amount  of  minute  knowledge  displayed  by  those  gentlemen  who  came 
before  me."  The  examination  was  conducted  with  the  skull,  and  those 
gentlemen  were  made  to  trace  out  the  different  parts.  There  were  bones 
and  articulations  presented  to  them ;  and  the  amount  of  knowledge  these 
gentlemen  displayed  was  extremely  remarkable.    I  have  been  informed  on 
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competent  authority  that  among  those  names  there  are  the  names  of  some 
of  tiie  most  respectable  Dental  practitioners  throughout  the  country. 
These  most  intelligent  and  efficient  practitioners  were  the  gentlemen  who 
presented  themselves  on  that  occasion,  and  that,  to  a  certain  extent  may 
account  for  the  fact  that  they  displayed  an  amount  of  knowledge  which 
absolutely  surprised  the  examiners. 

Dr.  Sto&rar. — Will  you  be  so  kind  as  to  read  aloud  Regulation  2  from 
the  printed  regulations  of  the  College  of  Surgeons  in  Lreland  for  their 
Dental  Diploma? 

Mr.  Macnahasa. — ^The  documents  they  had  to  produce  were,  first,  "A 
certificate  of  having  attained  the  age  of  twenty- one  years,"  then  "  a  Certifi- 
cate testifying  that  the  candidate  is  of  good  character,  and  has  refrained 
from  advertising  or  other  unbecoming  modes  of  attracting  business  for  at 
least  two  years  previously,  from  two  fellows  or  licentiates  of  any  college 
of  surgeons,  and  from  one  member  of  the  Dental  Diploma  Committee.'* 
That  IS  what  I  have  already  assured  you  is  a  misprint,  it  should  be 
''Dental  RsfOBM  Committee."  That  is  clear  from  the  fact  that  we  applied 
to  Mr.  Tomes  to  know  the  character  of  the  Committee.  I  cannot  explain 
how  it  occurred;  but' I  know  it  was  the  Dental  Repobm  Committee  that 
was  intended. 

Dr.  Stoeeab.— May  I  ask  if  this  document  has  been  sown  broadcast 
ovjBr  the  country  P 

Mr.  Macnamaba.— I  am  obliged  to  Dr.  Storrar  for  asking  the  question. 
It  is  certainly  printed,  but  it  is  not  published.  It  remains  for  revision.  It 
has  not  even  been  adopted  permanently  by  the  Council  of  the  College  of 
Surgeons  in  Ireland.  It  is  brought  here  to  receive  any  suggestions  that 
ma^  be  made  by  this  Council,  and  to  be  altered,  amended,  or  improved 
before  it  is  published.  It  has  not  been  sown  broadcast.  There  have  been 
fiftv  copies  printed.  I  believe  the  members  of  our  own  Council  have  not 
had  copies  given  to  them.  This  copy  was  given  to  me  the  day  before  I  left 
Dublin.  That  is  positively  the  fact.  Of  course,  there  is  also  a  cer- 
tificate required  from  the  candidate  that  he  has  lodged  a  fee  of  ten 
guineas.  vVe  propose  to  go  on  with  these  regulations  until  the  1st  of 
August,  1881,  so  that  those  gentlemen  who  have  been  in  practice  pre- 
viously to  the  passing  of  this  Act,  and  who  can  produce  such  evidence  as  is 
required,  will  be  subject  only  to  examination ;  therein  following  exactly  the 
precedent  of  what  was  done  on  a  former  occasion  by  the  Royal  College  of 
Surgeons  in  England.  After  the  1st  of  August,  1881,  a  long  list  of  sub- 
jects appear,  which  it  is  not  necessary  for  me  to  enter  into  the  considera- 
tion of  now,  inasmuch  as  I  am  confining  myself  on  the  present  occasion  to 
the  vindication  of  my  college  from  anjr  connection  with  such  productions 
as  have  been  brought  before  the  Conned. 

Dr.  Stobbab. — I  am  deeply  indebted  to  Mr.  Turner  for  having  initiated 
this  discussion.  I  think  it  was  greatlv  called  for,  and  although  Mr. 
Macnamara  has  thrown  a  little  more  light  upon  the  question  than  we  had 
before,  I  nevertheless  feel  that  his  explanation  is  by  no  means  satisfactory. 
At  idmost  every  meeting  of  this  Council  in  the  course  of  the  last  twenty 
years  I  have  been  familiar  with  the  jealousy  of  certain  bodies  towards 
others  conferring  diplomas  and  licenses  below  the  standard  which  was' 
thought  right.  The  word  "  Dutch-auction  "  has  become  an  expression  per- 
fectly farouiar  in  this  CouncD,  and  so  greatly  has  it  infiuenced  many  mem- 
bers of  this  Council  that  we  know  verv  well  that  it  Ues  at  the  bottom  of  fdl 
the  questions  that  have  been  discussed  here  regarding  the  conjoint  exami- 
nations. Now,  I  admit,  as  one  of  the  great  advocates  for  conjoint  exami- 
nation, that  a  very  great  improvement  nas  taken  pUice  in  the  examination 
of  many  of  those  bodies  whom  we  have  been  desurous  of  bringing  into  those 
examinations ;  but  I  look  upon  it  as  nothing  short  of  an  entire  misfortune 
lo  the  Dental  bodies  already  existing,  and  to  the  high  class  of  men  which  if  $c 
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hope  to  create  in  the  course  of  a  few  years,  that  the  CoUege  of  Surgeons  of 
Ireland  should  have  initiated  proceedings  by  taking  such  a  flagrant  step  as  to 
under-bid  the  College  of  Surgeons  in  England.  The  College  of  Surgeons 
of  England  has  been  at  work  for  twenty  years.  I  put  the  question  to  Mr. 
Tomes  just  now,  "  How  many  persons  have  the  College  of  Surgeons  of 
England  mnted  diplomas  to  in  the  course  of  these  twenty  years  ?  He 
tells  me  ''I  think  nearly  500."  Fire  hundred  in  the  twenty  years  is  twenty- 
five  a  year  on  an  average ;  but  in  less  than  three  months  the  College  of  Sur- 
geons of  Ireland  have  Granted  fiftv-two  out  of  fifty-four  candidate. 

Mr.  Macitamaba.— Did  you  ask  how  many  they  licensed  before  1858  ? 

Dr.  Stokbab. — ^Five  hundred  since  1859. 

Mr.  Macnakaba. — Just  let  us  hear  what  happened  previous  to  1858. 

Dr.  Stobbab. — ^They  had  not  a  charter  then;  they  had  no  power.  The 
Act  of  Parliament  did  not  pass  until  1859. 

Dr.  Andbbw  Wood. — They  had  no  power. 

Mr.  Macnamaba. — How  many  were  passed  without  a  curriculum? 
That  is  the  question. 

Dr.  Stobbab. — I  simply  asked  this  question,  how  many  had  reoeired 
diplomas?  I  put  it  in  writing.  **Do  you  know  how  man^  Dental 
diplomas  the  College  of  Surgeons  of  England  have  granted  within  the 
last  twenty  years  P"    And  the  answer  to  that  is,  '*  I  think  nearly  500." 

Mr.  Macnamaba. — How  many  without  a  curriculum  ?  Let  that  question 
be  answered.  How  many  of  those  were  granted  on  precisely  the  same  con- 
ditions as  in  the  Royal  College  of  Surgeons  of  Ireland. 

Dr.  Stobbab. — ^There  was  a  charge  made  against  some  of  the  Scotch 
bodies  that  there  was  a  constant  southerly  wind  blowine,  by  a  sort  of 
gale,  candidates  for  degrees  and  diplomas  to  Scotland;  out  now  a  sort 
of  easterly  wind  is  exercising  a  propulsive  power  on  the  candidates  for 
Dental  diplomas.  Now,  why  should  all  these  men  have  gone  over  to 
Ireland  P  Probably  the  Irish  themselves  were  too  knowing,  and  that  is 
the  reason  why  they  did  not  apply ;  but  the  English  candidates  have  been 
induced  to  go  over  there  in  order  to  get  these  diplomas.  Now  recollect^  I 
never  considered  it  any  hardship  to  a  man  not  to  receive  a  Dental  diploma, 
because  the  Dentists  Act  gives  this  Council  the  power  to  register  the  men 
who  have  been  in  practice  as  Dentists,  whether  they  have  a  diploma  of  the 
College  or  not ;  but  some  extraordinary  temptation — and  Mr.  Macnamara 
knows  best  what  it  is — ^has  induced  the  College  to  come  forward  to  institute 
this  examination  and  to  confer  this  diploma,  which  I  must  say  has  been 
conferred  so  very  liberally.  I  am  assured  that  the  men  must  have  been 
very  distinguished  men  indeed  who  passed  this  remarkable  examination,  for 
fifty-two  out  of  fifty-four  got  the  diploma.  I  am  told  that  the  avera^ 
rejections  in  the  College  of  Surgeons  in  England  is  one  in  three.  There  is 
another  point  to  which  I  would  call  Mr.  Macnamara's  attention,  and  I  think 
there  is  something  in  it.  The  Dentists  Act  requires  tliat  the  Board  of 
Examiners  should  consists  of  not  less  than  three  registered  Dentists.  Now 
all  these  examinations  were  conducted  by  men  before  they  were  r^;istered. 

Mr.  Macnamaba. — Excuse  me,  there  is  no  use  in  allowing  a  mis-state- 
ment to  go  for  one  moment  uncontradicted.  They  all  produce  evidence  of 
re^stration  before  they  were  appointed. 

Dr.  Stobbab. — ^The  Act  of  Parliament  says  that  these  examinations  shall 
be  conducted  by  registered  Dentists,  and  there  were  no  registered  Dentists 
until  yesterday  the  17th  of  October. 

Mr.  Macnamaba. — Were  not  these  three  gentlemen  registered  previous 
to  that  date  P    You  are  making  an  incorrect  statement. 

Dr.  Stobrab. — There  is  no  incorrect  statement,  and  Mr.  Macnamara  need 
not  get  excited  about  it.  They  were  proviHomdly  registered,  but  they 
were  not  registered  in  the  sense  of  the  Dentists  Act.  There  is  a  obtain 
question  in  my  miind — I  am  not  quite  clear  upon  it — whether  it  invalidates 
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the  eonstitntion  of  this  examining  body.  Again  I  say  I  am  very  grateful  to 
Mr.  Tnmer  for  having  initiated  this  discussion,  because  it  is  very  important 
that  at  the  outset  we  should  do  something  to  guard  this  Dentists  register 
against  the  admission  of  what  I  describe  as  a  black  list.  That  has  been  the 
object  of  Parliament,  and  it  is  our  object  to  carry  out  the  wishes  of  Parlia- 
ment ;  therefore  we  ought  to  stand  jealously  at  the  gate  of  the  renter  and 
see  that  no  persons  are  admitted  to  the  distinction  of  being  re^stered  as 
holders  of  diplomas  unless  they  are  men  who  have  fairly  earned  the  distinc- 
tion, and  that  we  should  also  go  farther  than  this  and  be  very  jealous  against 
the  practice  of  one  college  under-bidding  another  college,  and  inducing  men 
to  go  over  to  take  their  diplomas  in  Ireland  when  they  cannot  get  them  in 
England.  Mr.  Tomes  has  put  this  paper  into  my  hands  and  I  will  read  it. 
*'  Of  the  400  licentiates  in  Dental  surgery,  about  187  took  the  diploma  by  ex- 
amination only,  havinff  been  in  practice  before  the  date  of  the  Dental  Charter; 
and  213  took  the  diploma  by  examination  after  conforming  to  the  Dental 
curriculum.  Of  the  313  licentiates  who  observed  the  conditions  of  the  Dental 
curriculum,  31  held  additional  medical  qualifications.  Of  these  more  than 
20  are  the  near  relatives  of  prosperous  residents  in  London,  and  consequently 
enjoy  educational  opportunities  which  are  not  within  the  reach  of  the  great 
majority  of  students.  In  Scotland  there  are  200  Dental  practitioners,  and 
in  Irelimd  about  50." 

Dr.  Aquilla  Smith.— There  is  one  observation  I  wish  to  make.  One  of 
the  conditions  on  which  these  gentlemen  were  admitted  to  the  examination  is 
this.  They  are  to  give  "certificates  from  two  fellows  or  licentiates  of  any 
College  of  Surgeons,  and  from  one  member  of  the  Dental  Diploma  Com- 
mittee, or  of  the  Odontological  Society,  testifying  that  the  candidate  is  of 
good  character,  and  has  refrained  from  advertising  or  other  unbecoming 
modes  of  attracting  business  for  at  least  two  jears  previously."  That  is 
one  of  the  conditions.  Now  I  think  that  imphes,  that  every  one  of  those 
men  must  have  been  two  years  in  practising  Dentistry,  because  ihej  are 
obliged  to  certify  that  for  two  years  previously  they  had  not  advertised. 
That  being  so,  there  was  no  necessity  for  any  one  of  those  gentlemen  going 
to  be  examined.  Every  one  of  them  was  entitled  to  be  registered  under 
Section  6  of  the  Dentists  Act,  Subsection  3.  With  regard  to  the  compo- 
sition of  this  Dental  Board,  everybody  may  give  his  interpretation  of  the 
Act.  Dr.  Storrar  has  put  a  question  which  occurred  to  myself,  as  to  the 
three  Dentists  taking  part  in  the  examination.  I  have  my  own  opinion 
upon  it,  but  I  will  not  express  it.  It  is  a  legal  question.  In  the  begin- 
ning of  Section  19  of  the  Act,  a  few  words  have  been  overlooked  as  to  the 
rights  claimed  by  the  Royal  College  of  Surgeons  to  form  this  Board. 
"Subject  to  the  provisions  hereinafter  contained  with  reference  to  a 
medical  board."  I  think  there  is  a  great  deal  of  force  in  this,  and  it  does 
not  leave  the  College  of  Surgeons  quite  as  independent  as  Mr.  Macnamara 
supposes  ;  but  it  will  be  for  the  lawyers  to  determine  what  it  means,  and 
how  far  the  words  '*  subject  to  the  provisions  hereinafter  contained  "  will 
make  that  board  subject  to  the  provisions  and  powers  given  to  this 
Council. 

Dr.  AnDKEW  Wood. — That  refers  to  a  joint  board.  It  is  not  of  any 
consequence.    It  has  nothing  whatever  to  do  with  the  present  subject. 

Mr.  SniON. — There  are  two  quite  separate  questions ;  one  is  of  the  most 
trivial  kind  and  the  other  is  very  important.  The  trivial  one  is — ^if  I 
understand  the  statement  made — that  some  unauthorized  persons  have 
been  touting  for  the  College  of  Surgeons  of  Ireland ;  and,  if  the  paper 
which  has  been  handed  to  you  is  correct,  have  been  making  money  by  the 
transaction.  That  is,  as  far  as  this  Council  is  concerned,  quite  a  trivid 
matter  which  we  need  not  trouble  ourselves  about.  Those  that  sit  round 
this  table,  I  will  answer  for  it,  will  not  believe  that  the  Royal  College  oC 
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Surgeons  of  Ireland  would  be  a  party  to  any  transactions  of  sach  a  kind ; 
nor  would  those  that  sit  around  this  table  easily  believe  that  the  Royal 
College  of  Surgeons  of  Ireland  would  intentionally  take  part  in  anything  of 
the  sort — in  anything  that  can  properly  be  called  a  "  Dulch-auotion."  I, 
for  one,  believe  in  the  honour  of  the  Royal  College  of  Surgeons  of  Ireland, 
and  if  they  acted  wronely  in  the  matter,  I  am  strongly  inclined  to  believe 
that  anything  that  has  been  done,  has  been  done  in  good  faith  and  without 
bad  intention.  But  it  occurs  to  me  that  they  made  a  mistake,  a  serious 
mistake,  and  one  of  such  a  kind  that  unless  Mr.  Macnamara  is  in  a  posiUoa 
to  assure  us  that  the  proceeding  will  be  stopped,  this  Council  will  be 
imperatively  obliged  to  take  action.  The  position,  as  I  understand  it^  is 
this — that  they  are  giving  their  licences  without  authority — that  they  are 
giving  their  licences  to  persons  who  have  not  passed  through  a  course  of 
study.  As  I  understand  the  Act — perhaps  I  misunderstand  it — but  in  mj 
reading  of  it  they  have  no  authority  to  do  that. 

A  Member  of  Council. — What  section  are  you  referring  to  ? 

Mr.  Simon. — The  point  is,  if  you  can  show  the  section  where  they  have 
authority. 

Mr.  Macnamara. — I  shall  be  obliged  if  you  look  at  Clause  18,  second 
paragraph. 

Mr.  Simon. — "  Each  of  the  said  colleges  or  bodies  shall  admit  to  the 
examinations  held  by  them  respectively  under  this  section  any  person 
desirous  of  being  examined  who  has  attained  the  age  of  twenty-one  years, 
and  has  complied  with  the  regulations  in  force  (if  any)  as  to  education  of 
such  college  or  body."  That  is  to  be  taken  with  another  clause  which 
says  that  this  Council  may  inquire  into  the  course  of  education  and  examina- 
tion required  by  any  of  the  licensing  bodies,  and,  if  not  satisfied  with  the 
course  of  study  or  the  examination,  might  make  representations  on  that 
subject  to  the  Privy  Council  and  take  proceedings  to  make  the  future  testi- 
monials'.of  the  body  invalid.  Well,  is  this  Council  prepared — that  is  the 
question — to  admit  that  the  license  of  one  of  these  bodies  under  the  Act 
should  be  given  on  such  terms  as  these  ?  I  cannot  for  a  moment  believe 
that  the  Council  will  do  that.  I  cannot  for  a  moment  believe  that  Ibis 
Council  will  consider  it  as  a  sufficient  education.  There  is  no  requirement 
for  education  at  all  in  this  clause,  as  I  read  it.  If  the  man  is  already  a 
practitioner  that  entitles  him  without  any  College  of  Surgeons,  and  without 
any  touting  committee,  to  pass  into  the  register  as  an  existing  practitioner. 
If  he  is  not  that,  there  must  be  regulations  with  regard  to  his  examination. 
Those  regulations  must,  I  apprehend,  prescribe  a  course  of  study,  but  here 
no  course  of  study  is  prescribed.  The  men  are  admitted  to  examin^ition 
on  that  ground  alone. 

Mr.  Macnamara.^1  am  obliged  for  the  way  in  which  Mr.  Simon  has 
brought  this  forward.  As  the  representative  of  the  College  of  Snreeona 
in  Ireland,  I  can  assure  Mr.  Simon  and  the  Council  that  they  would  be 
anxious  to  put  themselves  in  thorough  accord  with  this  Conned,  and  that 
there  has  not  been  the  slightest  bad  faith  or  bad  conduct  on  our  part  in 
giving  those  degrees.  But  we  felt  there  was  a  great  hardship  in  asking 
that  these  men  should  go  through  a  curriculum  of  study.  Under  the  Act  of 
Parliament  we  thought  we  were  entitled  to  test  them  as  we  did.  The 
Act  of  Parliament  says  "  and  has  complied  with  the  regulations  in  force 
(if  any)  as  to  education  of  such  college  or  body."  It  is  open  to 
us  to  make  any  regulations  under  Clause  18.  It  is  perfectly  true 
that  under  Clause  23  this  council  has  this  power  laid  down,  but  you 
cannot  refuse  peremptorily  to  do  anything.  "Where  it  appears  to  the 
General  Council  that  the  course  of  study  and  examinations  to  be  eone 
through  in  order  to  obtain  such  certificate  as  in  this  Act  mentioned  from 
any  of  the  said  colleges  or  bodies  are  Qot  99ch  as  t;o  9eQure  the  possession  by 
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penoas  obtaining  Buoh  certificate  of  the  requisite  knowledge  and  skill  for 
the  efficient  practice  of  Dentistrr  or  Dental  surgel7,  the  General  Council 
may  represent  the  same  to  Her  Majesty's  Privy  Council."  That  is  all  the 
power  we  have.  The  question  will  arise  as  to  the  construction  of  the  Act 
of  Parliament,  whether  the  examination  of  persons  who  have  been  a  certain 
number  of  years  in  practice  is  to  be  considered  as  coming  within  the 
meaning  of  the  Clause. 

Mr.  Simon. — ^The  case  her^  supposed  is  that  of  persons  not  im  practice. 
If  they  are  in  practice,  they  are  registrable.   ' 

Mr.  Macnamasa.— In  addition  to  that  we  hold  that  the  interpretation  of 
that  clause  entitles  us  to  examine  such  persons  if  we  think  fit,  and  to  issue 
a  diploma  if  we  are  satisfied  with  their  style  of  answering.  It  is  0{>en  to 
the  Medical  Council  to  state,  "  We  do  not  approve  of  that,  and  we  will  not 
have  that,  and  if  anybody  does  that  we  will  report  them  to  the  Privy 
Council."  I  have  not  the  slightest  fear  of  any  representations  to  the 
Privy  Council.  I  am  perfectly  satisfied  to  have  the  matter  represented  to 
the  Privy  Council,  but  1  am  satisfied  with  the  bona  fidez  with  which  my 
college  has  acted,  and  with  the  manner  in  which  these  examinations  have 
been  conducted.  It  is  true  that  fifty -two  gentlemen  have  succeeded  in 
passing  this  year,  which  I  would  call  *'  a  year  of  grace ;"  but  I  find  187 
absolutely  passed  in  the  year  of  grace  of  the  Ijondon  College  of  Surgeons. 
We  h.%ve  only  followed  the  same  precedent.  I  do  not  know  what  means 
the  London  College  of  Surgeons  took  to  see  whether  the  parties  were  fit  to 
be  inserted  among  the  list  of  licentiates ;  but  this  I  do  know,  that  the 
Koyal  College  of  Surgeons  of  Irehmd  put  every  one  of  these  fifty-two  men 
through  a  strict  bona  fide  examination. 

Dr.  Andrew  Wood. — I  must  confess  that  I  should  be  sorry  indeed  if 
the  Royal  College  of  Surgeons  of  Scotland  were  to  do  what  has  been  done 
by  the  iloyal  College  of  Surgeons  in  Ireland.  They  majr  be  entitled  to  do  it, 
but  I  think  Mr.  Macnamara,  when  he  returns  home,  will  be  able  to  rectify 
some  things,  and  especially  to  rectify  that  which  I  see  in  pages  4  and  5  of  the 
regnlations,  in  which  the  Dental  Diploma  Committee  is  mentioned,  because 
the  unfortunate  occurrence  of  the  name  of  that  Committee  there,  and  the 
occurrence  of  it  in  the  way  that  Mr.  Turner  has  stated,  has  a  very  unpleasant 
aspect ;  but,  from  what  Mr.  Macnamara  has  stated,  it  is  a  wrong  statement, 
because  it  should  be  "  Dental  Refokm  Committee."  However,  I  must  state 
that  I  think  nothing  could  prove  more  clearly  the  necessity  of  giving  an 
Executive  Committee  the  direction  to  require  information — and  that  with- 
out any  delay — than  that  which  has  occurred  in  the  course  of  this  debate, 
and  I  therefore  urge  the  Committee  to  adopt  it. 

Mr.  TuBNEB. — Would  you  allow  me  to  ask  one  question?  As  Mr. 
Simon  has  thrown  out  a  very  considerable  doubt,  and  pointed  out  a  very 
^ood  reason,  for  reconsidering  whether  the  regulations  which  have  been 
issued,  and  to  some  extent  acted  on,  by  the  Roval  College  of  Surgeons  of 
Ireland  are  really  in  conformity  with  the  Act,  I  should  Ijke  to  know  whether 
the  Irish  College  of  Surgeons  will  still  hold  its  examinations  on  Monday 
the  21st  October,  as  has  been  advertised.  Can  Mr.  Macnamara  give  us 
any  assurance  of  what  the  action  of  the  Royal  College  of  Surgeons  of 
Ireland  will  be  in  reference  to  this  matter  ? 

Mr.  Macnamara. — ^I  really  think  that  is  a  most  unreasonable  question  to 
ask  me.  I  have  no  means  of  communicating  with  twenty  others  who  are  in 
Dublin.  All  I  can  do  is  to  report  these  proceedings  of  to-day  at  the  earliest 
opportunity ;  but  as  to  what  is  to  be  done,  I  am  not  possessed  of  the  gift  of 
prophecy  to  enable  me  to  say.    I  could  not  possibly  do  it. 

Dr.  HUMFHRY.— Will  the  certificate  of  the  Dental  Diploma  Committee 
be  received? 

Mr.  3iUc77AMAMf— Most  distinctly  that  will  be  stopped.    I  pledge  myr 
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self  that  by  this  post,  or  by  telegraph,  I  will  draw  attention  to  the  fact  thai 
by  'some  iapsus  penna  the  oertilcate  of  the  Dental  Diploma  Committee  has 
been  accepted  instead  of  the  certificate  of  the  Dental  Refobk  Committee, 
and  I  trust  no  one  will  doubt  my  honour. 

Dr.  HmcPHBY. — ^The  question  is  whether  a  gentleman  prodocing  a 
certificate  from  the  Dental  Diploma  Committee  will  be  admitted  to  the 
examination. 

Mr.  MlcyAiCA&A — ^Most  decidedly  they  will  not ;  no  persons  will  be 
admitted  to  the  examination  on  the  certificate  of  a  lot  of  people  who  hare 
disgraced  themselves  and  have  endeavoured  to  throw  dirt  on  my  College. 

Mr.  Simon. — We  cannot  possibly  leave  the  matter  in  the  state  in  which 
it  now  is.  If  Mr.  Macnamara  could  tell  us  that  in  future  this  will  be 
stopped  with  reference  to  the  examination  of  persons  who  have  already  been 
in  practice  and  therefore  entitled  on  other  grounds  to  register,  I  think  the 
Council  may  safely  dismiss  the  subject.  Otherwise  we  are  in  this  position. 
Here  is  a  license  of  the  College  of  Sui^ons  being  given  on  examination 
without  any  course  of  study.  I  cannot  possibly  pass  that  »ub  BiUniio, 
unless  Mr.  Macnamara  is  able  to  tell  us  that  this  in  future  shall  be  under- 
stood only  as  applying  to  persons  previously  in  practice,  and  therefore  on 
that  ground  entitled  to  be  registered. 

Mr.  Macnakaba. — ^There  was  not  one  person  admitted  to  that  examina- 
tion, that  was  in  practice  a  shorter  period  than  ten  years.  It  is  clearly  meant 
for  people  who  have  been  eight,  ten,  twelve,  twenty-five,  or  thirty  years  in 
practice. 

Mr.  SiMoy. — If  we  understand  that  it  applies  only  to  persons  of  that  sort, 
those  persons  are  entitled  to  be  registered  as  practitioners ;  and  we  need 
not  trouble  ourselves  about  it,  but  unless  we  are  assurred  of  that,  the 
position  is  a  serious  one. 

Mr.  Macnamaba. — ^As  solemly  as  I  can  assure  the  Council  of  anything, 
such  is  the  fact. 

Mr.  Simon. — And  will  be  P 

Mr.  Macnamaba. — ^And  will  be. 

Mr.  Simon. — I  am  quite  satisfied. 

The  resolution  was  put  and  carried. 

Dr.  Andbew  WooDp — Now  we  come  to  the  registration  of  foreign  and 
colonial  certificates.  I  will  draw  attention  to  the  part  of  the  Act  under  which 
that  is  done.  The  Clauses  are  Nos.  8,  9,  K).  The  registration  of  these  cer- 
tificates  is  put  on  a  somewhat  different  footing  from  what  the  indigenous 
certificates  is.  In  so  far  as  those  who  appl^  are  bound  to  give  information 
as  to  the  certificates  which  they  have  received,  and  as  we  are  entitled  to 
say  whether  these  certificates  are  to  be  recognized  or  not,  it  is  of  great 
consequence  for  us  to  know  what  is  the  value  of  the  certificate  produced  to 
us.  Besides  this,  they  are  required  to  produce  a  certificate  of  good  charac- 
ter. Now  it  results  from  this,  that  every  applicant  for  registration  as  a 
colonial  applicant  or  a  foreigner,  must  be  considered  separately  by  the 
Council,  in  the  case  of  indigenous  registration  all  that  is  necessary 
is  for  the  applicant  to  fill  up  the  form  which  is  set  forth  in  the  Schedule 
of  the  Dentists  Act,  and  when  that  is  supplied  to  the  Registrar  he 
has  no  alternative  but  to  put  the  name  upon  the  register ;  but  in  regard 
to  foreign  and  colonial  certificates  the  Ki^istrar  h^  no  power  to  put 
them  upon  the  register  until  the  General  Medical  Council  have  investi- 
gated the  certificates  produced,  and  have  satisfied  themselves  that  it  is 
a  case  in  which  registration  should  be  given.  Now  it  is  quite  clear  that 
the  decision  in  regard  to  this  matter  is  one  that  ought  not  to  be  left  to  a 
Committee,  but  undertaken  by  the  General  Council  itself.  I  believe  by 
the  Act  that  is  essential,  and  therefore  it  is  that  I  have  put  the  motion, 
which  I  am  now  going  to  make  in  a  different  form  to  what  it  was  in  the 
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programme  of  yesterday ;  and  I  shall  more  this— and  of  oonrse  this  is  more 
necessary  to  be  attended  to— because  there  is  a  provision  in  the  Act  that 
if  yon  should  refose  to  reoogpuse  9nj  applicant,  colonial  or  foreign,  he  has 
it  in  his  power  to  demand  from  you  in  writing  the  reasons  why  yon  refuse, 
and  also  nas  it  in  his  power  to  appeal  from  tne  decision  of  the  Gonncil  to 
the  Privy  Council ;  therefore  it  is  of  great  consequence  that  we  should 
attend  very  particularly^  to  the  oarryinff  out  of  the  Act  in  regard  to  those 
applications.  My  motion  is,  "  That  the  Executive  Committee  be  directed 
to  obtain  information  respecting  the  education  and  examination  of  appli- 
cants for  registration  holding  colonial  and  foreign  qualifications  under 
Sections  8,  9,  10  of  the  Dentists  Act,  and  to  report  thereon  to  the 
Council  at  a  future  meeting.*'  What  the  Executive  Committe  under  this 
will  have  to  do  is  to  examine  every  application  and  see  on  what  footing  it  is 
placed,  and  then  to  bring  before  the  Council  a  list  of  those  whom  they  con- 
sider the  Council  may  reco|;nize  if  they  should  please.  This  is,  of  course, 
completely  in  conformity  with  what  was  done  at  the  time  of  the  passing  of 
the  Medical  Act.  At  that  time  there  was  power  to  grant  registration  of 
forei^  and  colonial  degrees  for  those  who  bad  been  in  practice  before  the 
passing  of  the  Act,  and  what  we  did  at  that  time  was  to  send  all  these 
applications  to  a  committee,  and  investigate  every  case  upon  its  own  merits. 
They  brought  in  a  report  and  the  Council  adopted  it.  Now,  as  there  is  no 
ursency  at  present  to  put  those  names  on  the  register,  seeing  it  is  not  to  be 
published  until  the  1st  of  August,  1879,  it  is  clear  that  if  the  Executive 
Committee  take  this  course  in  regard  to  those  applicants  they  can  report  in 
perfect  time  to  have  those  gentleman  put  on  the  register. 

Dr,  HuHFHST  seconded  the  motion,  which  was  agreed  to. 

Dr.  Ajvdsbw  Wood. — ^I  now  beg  to  move  *'  That  the  Executive  Com- 
mittee be  directed  to  carry  out  generally  the  provisions  of  the  Dentists  Act 
in  accordance  with  the  resolutions  aAxeed  to  by  the  Council"  By  this 
motion  what  you  do  is  to  remit  to  the  Executive  Committee  to  carry  out  all 
those  necessary  acts  connected  with  the  Dentists  Act  which  are  in  accord- 
ance with  the  many  resolutions  we  have  passed,  and  which  will  be  a  suffi- 
cient ^ide  and  index  to  them.  We  delegate  no  power  but  what  the 
Council  have  sanctioned  in  their  deliberations  here,  so  I  trust  there  will  be 
no  objection  to  its  being  done.  It  is  clear  that  during  the  interval  there 
must  be  some  means  of  meeting  the  various  circumstances  that  may  occur, 
and  to  aid  and  advise  the  Registrar  in  carrying  out  his  duty  under  the 
Dentists  Act. 

Dr.  HuicPHBT  seconded  the  motion. 

Mr.  SixoK. — ^The  question  is  whether  something  could  be  done  that 
would  enable  the  Executive  Committee  to  deal  with  the  classes  of  cases  of 
foreign  and  colonial  oualifications  under  a  general  rule ;  whether  we  could 
to-day  lay  down  a  rule  under  which  some  qualifications  could  be  admitted 
to  the  register  by  the  Committee  acting  on  our  behalf,  without  delegating  a 
rieht  of  judgment  except  in  detail,  which  they  must  necessarily  exercise; 
whether  we  could  fix  some  sort  of  principle  as  to  the  recognition  of  foreign 
and  colonial  qualifications,  and  authorize  them  to  admit  on  our  behalf  those 
qualifications  that  answer  to  a  standard  which  we  might  to-dav  name,  such, 
for  instance,  as  those  of  the  existing  license  of  the  English  College  of 
Surgeons.    If  we  could  do  that  it  might  facilitate  matters. 

Dr.  Ain)BEW  Wood. — I  think  that  would  be  veiy  desirable  if  the  r^tra- 
tion  reaUy  took  place  before  the  next  meeting  of  the  Council,  but  as  it  does 
not,  I  think  it  is  not  necessary. 

Bev.  Dr.  Haughtok. — ^With  great  respect,  I  object  to  leaving  to  the 
Executive  Committee  a  power  which  is  beyond  their  strength.  I  have  had 
a  great  deal  of  experience  of  various  kinds  of  Foreign  and  Colonial  qualifica- 
tions in  medicine  and  Dentistry,  and  I  know  how  exceedingly  difficult  it  is 
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to  obtain  information.  I  would  propose  that  we  should  ask  the  Execiiii?e 
Committee  to  report  to  us  what  qualifications  they  would  recommend  us  to 
sanction,  not  to  give  them  the  power  to  judge  for  themselves,  and  perhaps 
falling  into  a  pit-fall  which  a  fuller  or  more  complete  knowledge  of  the 
colony  in  question  would  show  to  be  dangerous.  In  America,  where  the 
profession  of  Dentistry  has  been  carried  to  a  greater  extent  than  in  any 
other  country,  I  know  from  certain  knowledge  that  qualifications  that 
are  apparently  on  an  equality  require  a  yery  long  course  of  inTestigation  to 
test.  I  should  prefer  that  the  Committee  should  re^rt  to  the  Council  as 
to  what  qualifications  they  would  recommend  for  registration. 
Dr.  Andrew  Wood. — ^That  is  exactly  what  is  intended. 
The  Pbssidemt.— The  motion  before  the  Committee  is  this  i—**  That 
the  Executive  Committee  be  directed  to  carry  out  generally  the  provisions 
of  the  Dentists  Act  in  accordance  with  the  resolutions  agreed  to  by  the 
Council. 
The  motion  was  put  and  carried. 

Dr.  Andrew  Wood. — ^The  next  motion  I  haye  to  make  is,  "  That  Mr. 
Miller,  the  Registrar  of  the  General  Medical  Council,  be  appointed  General 
Registrar  under  the  Dentists  Act,  the  appointment  to  take  effect  from  the 
date  of  the  passing  of  the  Act."    We  have  been  advised  that  it  is  ne- 
cessary we  should  make  this  formal  appointment ;  and  I  have  not  the 
least  doubt,  after  what  happened  yesterday,  that  it  will  be  unanimously 
agreed  to. 
Dr.  Humphry  seconded  the  motion,  which  was  agreed  to. 
Mr.  Turner — I  now  move  the  appointment  of  a  committee  in  conformity 
with  Section  15  of  the  Dentists  Act.    That  section  is :   "  The  General 
Council  shall  for  the  purpose  of  exercising,  in  any  case   &c."     This 
Committee  is  to  be  appointed  for  the  performance  of  a  particular  duty, 
either  for  the  purpose  of  erasing  from,  or  reporting  on  the  pronriety  of 
erasing  from,  and  restoring  to,  the  register  the  names  of  Dentists,   r^o  other 
power  seems  to  be  conferred  on  it  than  this  one  that  I  have  just  mentioned. 
The  actual  power  of  making  the  enifiure  or  the  restoration  seems  to  rest 
with  the  Council,  the  Committee  merely  having  to  report  to  the  Council 
the  reasons  for  recommending  such  erasure  or  restoration.    Now,  it  seems 
to  me  that  it  would  be  advisable  that  the  members  of  this  Committee 
should  consist  of  five  persons  chosen  from  the  Executive  Committee,  that 
it  would  be  a  matter  of  administrative  convenience  that  this  special  Com- 
mittee should  consist  of  five  members  of  the  Executive  Committee.    It 
would  be  a  saving  of  cost,  a  saving  of  trouble,  and  a  saving  of  time ;  and  there 
are  many  reasons  why  I  think  this  is  advisable.    As  &e  Executive  Com- 
mittee consists  in  part  of  English  members  of  the  Council,  with  one  Scotch 
and  one  Irish  member,  it  seems  advisable  that  on  this  special  Committee 
there  should  be  a  Scotch  member  and  an  Irish  member,  and  that  the 
remaining  three  should  be  Englsh  members.    I  propose,  therefore,  that  the 
committee  for  the  purpose  of  erasure  from,  and  restoration  to,  the  register, 
consist  of  the  following  members  of  the  Council: — ^The  President,  Dr. 
Pitman,  Dr.  Quain,  Dr.  Andrew  Wood,  and  Dr.  Aquilla  Smith.    I  hope 
that  this  committee  will  have  no  duties  to  perform,  but  still  there  must  be 
such  a  committee  appointed. 
Dr.  RoLLESTON  seconded  the  motion. 

Mr.  Turner. — Sir  James  Paget  has  put  a  question  to  me  which  I  cannot 
answer.  Perhaps,  sir,  you  can  answer  it.  It  is  this : — Is  the  President 
KM. ex  officio  member  P 

The  President. — In  the  case  of  committees  under  the  Medical  Act  he  ia 
€x  officio  a  member.    Under  the  Dentists  Act  he  is  not. 
The  motion  for  the  appointment  of  the  Committee  was  agreed  to. 
Mr.  TuRNER,-.-If  you  will  allow  me  there  is  another  point  connected  with 
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this  Committee  which  should  not  be  passed  oyer,  and  that  is  that  there 
should  be  some  provision  made  for  the  payment.  I  would  merely  say, — if  it 
is  necessary  to  haye  a  distinct  resolution  on  the  matter, — that  a  rider  should 
be  added  to  the  motion,  "  That  the  same  payments  be  made  to  the  members 
of  this  Committee  as  to  the  members  of  the  Executive  Committee." 

The  PsEsiDSNT. — Is  it  your  pleasure  to  add  those  words  P 

Mr.  Simon. — You  will  want  more  words  than  these.  You  will  have  to 
provide  for  their  expenses. 

The  PfiESiDENT. — It  is  said  "  that  the  same  payments  be  made." 

Dr.  Aquilla  Sxith. — We  are  bound  to  keep  clear  and  separate  accounts 
of  the  two  funds ;  and  it  is  right  and  proper  tiiat  this  should  be  added. 

Mr.  TuRNEK. — ^Then  I  now  propose  that  the  Committee  under  Clause  15 
of  the  Dentists  Act  for  the  purpose  of  erasure  from,  and  restoration  to, 
the  Dentists  resnster,  be  appomted,  and  consist  of  the  following  members  of 
the  Council :— The  Presiaent,  Dr.  Quain,  Dr.  Andrew  Wood,  Dr.  Pitman, 
and  Dr.  Aquilla  Smith. 

The  motion  was  put  and  agreed  to. 

Dr.  Andbew  Wood. — We  have  now  exhausted  the  subiect  of  the  Den- 
ists  Act.    I  beg  leave,  therefore,  to  move  that  the  Council  resume. 

The  Council  then  resumed,  and,  on  receiving  the  report  of  the  Committee, 
formally  adopted  it. 

The  rest  of  the  Proceedings,  durins  this  Session  of  the  Council,  con- 
sisted of  the  erasure  of  a  name  from  the  Medical  Register,  and  a  discus- 
sion on  the  constitution  of  the  Medical  Council  itself,  both  of  which  sub- 
jects lie  wholly  outside  of  the  province  of  this  Journal. 


THE  DENTAL  DIPLOMA  OF  THE  IRISH  COLLEGE  OF 
SURGEONS. 

Whsbs  is  itP 

By  the  General  Registrar's  interesting  and  valuable  Report 
on  Dental  Registration^  which  appears  in  the  Proceedings  of 
the  General  Medical  Council^  on  pages  582 — 584  of  this  issue^ 
it  will  be  seen  that  several  Irish  licentiates  in  Dentistry 
have  long  since  applied  for  registration^  though  none  of  them 
have  as  yet  sent  their  diplomas  to  the  Registrar. 

This  indispensable  condition  for  registration  is  clearly 
laid  down  in  Section  7  of  the  Dentists  Act^  as  our  readers 
will  see  by  looking  at  the  twelfth  and  thirteenth  lines  on 
p.  411  of  our  number  for  August ;  and  the  same  condition  is 
again  distinctly  set  forth  in  No.  2  of  the  Registrar's  '^  An- 
swers to  inquiries  in  regard  to  Dental  Registration/'  which 
we  published  on  p.  563  of  our  October  issue. 

Our  readers  will^  no  doubt^  wonder  with  us  whether  the 
diplomas  in  question  are  yet  in  existence^  and  they  may  be 
induced  to  ask  why  the  license  was  granted  while^  to  cite  the 
words  of  the  Act,  "The  document  conferring  or  evidencing 
the  license  or  qualification  "  was  so  long  thereafter  withheld 
from  the  successful  graduates.  Anyhow^  it  is  plain  that  till 
the  diplomas  are  issued  it  will  be  vain  for  the  licentiates  of 
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the  Royal  College  of  Surgeons  of  Ireland  to  apply  for  regis- 
tration ;  and  it  would  therefore  be  well  for  these  gentlemen 
careftilly  to  bear  this  in  mind^  and  not  trouble  themselyes  or 
the  Registrar  of  the  Medical  Council  by  sending  useless 
inquiries. 

THE  MEDICAL  JOURNALS  ON  THE  IRISH  COLLEGE  AND 
THE  IRISH  DENTAL  DIPLOMA  COMMITTEE. 

THE  DENTAL  SCBAMBLB. 

It  is  almost  inevitable  that  there  should  be  a  "  scramble "  in 
bringing  into  operation  any  new  Act  for  the  registration  as  a  pro- 
fession^ body  of  a  la^e  number  of  men  previoiuly  not  required  by 
law  to  show  any  qualification.  There  was  too  good  a  precedent  for  a 
"year  of  grace  "  not  to  tempt  some  of  the  still  competing  licensing 
bodies  to  make  a  strong  bid  for  lucrative  custom  in  granting 
diplomas  on  easy  terms  to  those  who  should  prefsr  registration 
"  with  a  title  "  to  registration  without  a  tiUe.  The  Irish  College  of 
Surgeons  has  this  time  been  first  in  the  race,  and  with  some 
plausibility  and  considerable  expectations,  which  have  not  been 
disappointed,  of  a  lucrative  result,  has  at  once  set  to  work  to  create 
licentiates  in  Dental  Surgery,  wholesale  and  on  easy  terms,  from 
among  existing  Dentists,  who  have  taken  no  previous  steps  to 
attain  such  distinction,  but  naturally  wish  now  to  cut  as  good  a 
fiffure  on  the  Register  as  any  one  else.  In  defiance  of  aU  the  princi- 
ples of  Home  Rme,  they  have  thrown  their  net  so  as  to  drag  English 
waters,  and  in  a  circular  now  before  us  it  is  triumphantly  announced 
that  fifty-two  out  of  fifty-four  persons  who  presented  Uiemselves 
lately  for  the  ten-guinea  diploma  of  the  Irish  College  were  dulj 
passed,  and  are  entitled  to  the  proud  distinction  of  writing  after 
their  names  L.D.S.I.  (not,  be  it  noted,  L.S.D.I.).  Out  of  these  fifty- 
two,  only  two  are  Irishmen,  who  seem  more  ambitious  in  ^bjB  case  of 
the  L.S.I).  than  of  the  L.D.S. 

To  make  the  whole  arrangement  more  complete,  certain  gentlemen 
appear  to  be  perambulating  the  country,  especially  this  country,  aa 
members  of  a  "Dental  Diploma  Committee,"  who  are  specially 
recognised  by  the  Irish  College  as  the  sponsors  of  the  "  ten-g^uinea 
title;  and  these  gentlemen,  by  issuing  circulars,  endorsing  recom- 
mendations, and  otherwise  by  local  agitation,  are  assisting  to  swell 
the  number  of  licentiates  who  are  rushing  into  the  folds  of  the 
Dublin  College.  On  their  part,  the  sponsors  also  "  accept  fees  "  of 
varfing  amount  from  the  candidates  whose  applications  they 
endorse. 

This  system  of  travelling  agents  to  gather  in  candidates  is  tryinff 
the  patience  of  English  bodies  severefy.  It  is  not  to  be  suppos^ 
that  the  rival  colleges,  which  have  been  thus  rather  sharply  out- 
witted by  their  extremely  enterprising  sister,  can  calmly  see  their 
audacious  rivals  sweep  the  board  under  their  ?ery  eyes.  Severe 
moral  reprobation  at  this  svstem  of  touting  for  the  licence  market 
will,  it  is  feared,  have  no  effect.  The  Irish  College  may  or  may  not 
defend  all  the  proceedings  by  which  it  is  profiting.  Meantime,  the 
business  is  fast  proceedmg ;  another  batch  of  thirty  candidates  are 
ready  with  their  cheques.  The  "Dental  Diploma  Committee," 
whoever  they  may  be,  have  thrown  their  bait  over  every  stone 
beneath  which  the  Dental  ti'out  are  known  to  lie,  and  the  gfittering 
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BoaleB,  left  in  the  baaket  at]  Stephen's  Green,  are  not  likely  to 
diaooarage  farther  activity. 

Indignation  is  wasted  on  the  subject.  That  it  should  be  part  of  a 
scheme  of  '*  reform  "  authorised  by  an  august  Council,  which,  as 
Dr.  Acland  so  beautifully  but  rather  obscurely  says,  is  "in  the 
progressire  state  of  human  knowledge,  of  scientific  thought,  and  of 
transitional  education,  in  future  to  sit  in  judgment  on  all  the 
universities  of  the  land,"  is  probably  no  Light  reason  why  its 
"  delicate  "  constitution  should  oe  much  changed  and  considerably 
fortified. — BrU,  Med.  Jowm. 

THB  DBNTIBTS  ACT. 

«  The  discussion  on  the  diploma  in  Dental  Surgery  pf  the  Royal 
College  of  Surgeons  in  Ireliuid  served  a  very  eood  purpose,  although 
it  was  not  without  its  ridiculous  aspects ;  and  it  tended  to  ii^ustice 
rather  than  to  justice.  Professor  Turner,  with  judicial  seriousness, 
and  with  an  air  of  reserve  which  gave  additional  weight  to  his  de- 
nunciation, exposed  and  protested  against  the  proceedings  of  the 
"  touting  committee  "  who,  in  the  name  of  the  Boyal  College  of  Sur- 
geons in  Ireland,  where  perambulating  the  country,  and  from  hotel  , 
apartments  issuing  circulars  bidding  candidates  to  come  forward, 
and  endorsing  their  recommendations — not  without  a  spScial  arrange- 
ment  for  additional  fees  to  themselves  "for  their  trouble."  Mr. 
Macnamara  was  obliged  to  confess  that  the  so-called  Dental  Diploma 
Committee  were  specially  recognised  by  name  as  persons  qualined  to 
issue  certificates  of  good  ch^acter  and  professional  conduct  for 
candidates  during  "  the  year  of  grace."  He  explained,  however,  that 
it  was  a  mistake;  that  another  body,  called  the  "Dental  Reform 
Committee,"  of  which  Mr.  Tomes  is  the  President,  was  intended; 
and  that  the  use  of  the  name  was  a  Ioijmus  pewaa ;  at  which  observa- 
tion Dr.  Andrew  Wood  shuddered  ana  muttered  "  calami,^'  and  Pro- 
fessor Turner  added  that  it  was  indeed  a  calamity.  Mr.  Macnamara 
denounced  the  conduct  of  Mr.  O'Duf^,  the  Dublin  Dental  diplo- 
maist,  and  his  English  colleague,  Mr.  Richard  Rogers,  and 
announced  that  he  h^  that  day  for  the  first  time  become  aware  of 
it,  and  had  telegraphed  to  the  College  that  their  recommendations 
should  not  be  recognised. 

On  the  question  of  principle,  Mr.  Macnamara  was  much  more 
successful  than  in  this  very  unpleasant  detail,  which  showed  an  in- 
excusable negligence  from  beginning  to  end.  For  there  stands  the 
"  Dental  Diploma  Committee,  printed  as  a  recognised  official  body 
on  the  College  documents.  But  on  the  general  principle  of  admit- 
ting to  examination  and  diploma  persons  otherwise  already  regis- 
trable as  Dentists,  Mr.  Macnamara*s  argument  was  unanswerable, 
and  was  not  met  hj  any  attempt  at  answer.  Nor  could  it  be :  tihere 
sat  the  representatives  of  an  iidinburgh  College,  which  had  had  its 
"  year  of  fprace ;"  and  of  St.  Andrew's  university,  which  had  pocketed 
£yOOO,  it  IS  said,  in  a  few  short  months,  by  a  similar  condescension; 
there,  too,  sat  Sir  James  Paset,  who  represented  the  London  College, 
which  had  its  year  of  grace  Tor  licences  in  Dental  diplomas,  and  had 
not  been  too  stringent  in  their  examinations.  If  the  College  of 
Surgeons  of  Ireland  will  find  the  £4000  or  £5000  which  this  happy 
wina&Jl  will  bring  to  its  coffers  not  inconvenient,  when  it  has  been 
exhausting  its  coffers  with  building,  so  also  the  English  College  was 
suffMcted  of  being  not  disagreeably  affected,  at  the  time  of  its  year 
of  jDental  grace,  oy  the  receipt  of  a  couple  of  thousand  pounds 
towards  an  unusual  expenditure  which  had  fallen  upon  the  College 
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ftmds  for  new  show-cases  and  museum  enlargements.  Hence  ihei^ 
was  no  one  inclined  to  throw  a  stone,  except  Dr.  Storrar,  who  lives 
rather  in  an  outer  world,  and  began  to  tread  rather  heavily  upon  the 
toes  of  a  number  of  his  colleagues,  by  adverting  to  the  sudden  winds 
which  blew  flocks  of  candidates  north  or  west  under  circumstances 
which  required  explanation.  But  this  reference  to  methods  of 
raising  the  wind,  and  the  open  allusion  to  Dutch  auctions,  seemed 
to  be  considered  vulgar;  and  he  was  met  by  an  awkward  question  as 
to  the  number  of  DentaJ  candidates  passed  by  the  OoUege  of  Sur- 
geons of  England  during  its  year  of  grace,  which  affected  his  elo- 
quence and  shortened  his  speecu.  There  remained  a  general  impres- 
sion that  the  Irish  College  of  Surgeons  had  shown  a  youthful  alert- 
ness which  the  other  ancient  corporations  felt  as  a  grievance ;  and 
— as  one  reads  commonly  in  the  reports  of  boards  of  guardians, 
when  a  disagreeable  person  has  brought  forward  a  motion  touching 
on  a  tender  subject — the  subject  then  dropped. 

Mr.  Macnamara,  however,  although  he  said  enough  to  vindicate 
the  honour  of  his  College,  might  have  gone  further  and  claimed  for 
them  with  much  reason  that,  by  the  conditions  which  they  have 
appended  to  their  licence  and  the  wording  of  the  declaration  which 
they  require  every  candidate  to  sign,  they  impose  upon  him  obliga- 
tions of  professional  propriety  beyond  those  which  the  Act  of  Par- 
liament requires,  which  other  Colleges  have  demanded,  or  which, 
without  the  help  of  such  declaration,  the  Medical  Council  could 
enforce.  This  declaration,  which  every  diplomate  must  sign,  runs 
thus: 

"  I  of  hereby  declare  that  I  am  twenty-one  years 

of  age ;  that,  so  long  as  I  hold  the  diploma  in  Dental  Surgeiy  of  the 
Boyal  College  of  Surgeons  in  Ireland,  I  shall  not  attract  business  by 
advertising  or  any  other  unbecoming  practice;  and  that  I  agree  that 
such  diploma  shall  be  cancelled  on  it  oeing  proven  that  I  have  done 
so." 

The  larger  the  number  of  Dentists  who  can  be  induced  to  accept  a 
diploma  and  sign  this  declaration,  the  better  for  their  profession 
and  ours,  with  which  they  are  now  connected. — Brit,  Med,  Jawm, 

Thb  Dental  assistants  propose,  notwithstanding  the  advice  of  a 
body  called  the  Dental  Reform  Committee,  to  get  themselves  regis- 
tered as  Dentists  under  the  Dental  Act;  and  their  reasons  for 
rejecting  the  advice  not  to  do  so  are  very  pithily  illustrated  by  a 
writer  in  the  *  British  Journal  of  Dental  Science,'  as  follows : — "  In 
a  recent  lamentable  accident,  a  man  caught  hold  of  a  rope ;  a  lady 
seized  his  coat.  He  advised  her  to  let  go,  or  both  mieht  be  drowned ; 
but  she  declined  his  unsolicited  advice,  and,  as  he  was  not  in  a 
posiMon  to  enforce  it,  both  were  saved.  Are  not  Dental  assistants 
m  an  analogous  position  to  this  poor  lady  ?  But,  if  they  only  act 
with  equal  aetermination  to  help  themselves  regardless  of  advice,  may 
they  not  obtain  their  proper  footing  P  " — their  proper  footing  being, 
in  the  opinion  of  "  Yiffilaiis,"  as  registered  Dentists.  The  Editor  of 
the  above  journal  ('The  British  Journal  of  Dental  Science')  showed 
a  very  valorous  public  spirit  in  exposing  the  proceedin|^s  of  the 
Dental  Diploma  Committee  in  a  pamphlet  which  he  distributed  to 
the  Council. — BrU,  Med,  Joum, 

The  public  have  been  emphatically  warned  this  week  in  the 
'Times' Dy  Mr.  Donald  Napier,  Mr.  Craigie,  and  Mr.  Hamilton 
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Gartwriffhty  in  sacceeriTe  letters,  affamst  the  assmnption  by  on* 
(jnalified  persons  of  medical  titles ;  th^t  is,  against  the  use  of  the 
title  Surgeon-Dentist  by  persons  who  are  ouy  Dentists  or  licen- 
tiates in  Dental  Surgery.  This  we  take  to  be  a  parting  shot  by 
these  gentlemen  at  the  provision  of  the  Dentists  Act,  which  seems 
to  allow  all  snch  licentiates  in  Dental  Sorgeiy  to  call  themselves 
Dental  Surgeons  or  Snrgeon-Dentists.  We  snonld  have  been  better 
pleased  to  see  more  stringent  restrictions  imposed;  but  it  is  little 
Tise  crying  over  snilt  milk ;  and  to  call  snch  licentiates  of  Dental 
Surgery — ^if  such  be  meant---"  unqualified  persons  assuming  medical 
titljM,''  is  putting  a  rather  strong  view  in  veiy  strong  language.— 
BrU.  Med,  Jowm, 

IB  IT  8CAKDALOV8  P 

Thosb  of  our  readers  who  are  interested  in  Dental  matters,  and 
who  duly  peruse  the  proceeding  of  the  Medical  Council,  wiU  notice, 
in  the  early  nart  of  tne  narrative,  given  elsewhere  in  our  columns, 
of  the  seconci  day's  doings,  the  faintest  possible  indication  of  some- 
thing  wrong  somewhere.  It  seems  that,  in  their  beneficence,  the 
Irish  OoUege  of  Surgeons  have  resolved  to  tiJce  Dental  matters 
specially  into  their  kind  consideration,  and  have  opened  their  portals 
to  all  and  sundry  who  ma]^  choose  to  come  forwara  and,  after  under- 
ffoing  an  examination,  claim  their  so-called  Dental  diplomas.  But, 
beyond  this,  certain  enterprising  gentlemen  have  niade  their  way 
across  the  Channel,  have  located  tnemselves  in  London,  and,  if  we 
may  say  so,  touted  the  goods  they  proposed  to  introduce  in  a  some- 
what singular  manner.  The  fee,  they  said,  for  the  new  diploma  was 
ten  gfuineas ;  the  candidates  would  have  to  journey  to  Dublin  and 
there  pass  their  examination ;  but  besides,  "  it  was  customary"  that 
the  Committee  should  receive  a  cUmcewr—two  guineas,  or  so— for 
their  disinterested  kindness  in  thus  bringing  to  the  doors  of  Saxon 
slaves  the  invaluable  boon  of  an  Irish  diploma.  Fortunately  for  the 
respectability  of  the  Boyal  College  of  Surgeons  in  Ireland,  whose 
well-eamed  reputation  we  should  greatly  regret  to  see  tarnished, 
Mr.  Macnamara  was  able  to  disavow  the  Dentu  Diploma  Committee. 
Moreover,  he  said  the  term  *'  Dental  Diploma  Committee  "  was  a  mis- 
print for  "  Dental  Reform  Committee."  Between  the  two  there  is  a 
difference  which  should  be  apparent  on  the  face  of  things.----3fec{i0a2 
Tiynet  and  OaneUe. 


BOTAL  COLLEGE  OF  SUBGEONS  IN  IHELAND. 
Wk  reprint  the  following  from  our  advertising  columns. 

BoTAL  College  of  StJROSONs  of  I&eland. — The  Board  of 
Examiners  in  Dental  Surgery  will  meet  on  Monday^  the 
2nd  of  December  next^  to  examine  Candidates  for  the 
Dental  Diploma  of  the  College. 

Intending  Candidates  are  requested  to  make  direct  ap- 
plication on  or  before  Wednesday^  the  20th  of  November^ 
for  forms  of  application^  and  for  information  touching  the 
examination^  to  the  Registrar  of  the  College,  who  alonb 

HAS   BEEN   AUTH0BI8ED   BY   THE   CoUNClL  TO   TRANSACT  SUCH 

BUSINESS. — By  order^  John  Brennan^  Begistrar. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dental  Swrgery  EvaminoHons,  October,  1878. 

Excmmer, — ^Mr.  Richasdson. 

1.  Describe  tbe  cbemical  composition  and  minute  structure  of 
bone. 

2.  Mention  some  of  tbe  views  tbat  bare  been  advanced  explana« 
torj  of  tbe  development  of  teetb. 

Examiner.^Mr.  Sheblock. 

1.  Define  wbat  is  understood  by  tbe  term  dilaceration. 

2.  At  wbat  age  will  tbe  following  teetb  be  fully  cut  in  a  bealthy 
obild:— 

Ist.  Temporary  Oanines. 
2nd.  Permanent  Oanines. 
3rd.  First  Permanent  Molars. 
4tb.  Second  Permanent  Molars. 

Examiner, — Dr.  O'Geady. 

1.  Give  tbe  attacbments  and  relations  of  tbe  Masseter  Muscle, 
describe  its  action ;  wbence  is  its  nervous  supply  f 

2.  Describe  minutely  tbe  course  and  distribution  of  tbe  Inferior 
Dental  Artery. 

Earamincr. — Dr.  Stok£B. 

1.  Mention  tbe  dislocations  of  tbe  lower  jaw  and  modes  of  tbeir 
reduction. 

2.  Wbat  is  tbe  usual  cause  of  Alveolar  Abscess,  and  wbat  un- 
pleasant consequences  may  follow  upon  a  neglected  case  of  the 
kindP 

Examiner. — Dr.  Stack. 

1.  Discuss  tbe  treatment  of  exposed  pulp. 

2.  Contrast  mercurial  witb  sypbilitic  teetb. 

Examiner,— TAr.  Peabsall. 

1.  Describe  tbe  symptoms  and  treatment  of  painful  eruption  oi 
tbe  Wisdom  Teetb. 

2.  Mention  some  of  tbe  blow-pipes  used  in  Dentistry,  and  the 
steps  you  would  take  to  solder  gold  and  silver  plate. 

Tbe  Candidate  was  only  required  to  answer  one  question  to  each 
examiner. 


THE   ROYAL    COLLEGE    OF   SURGEONS   IN   IRELAND 
AND  THE  IRISH  DENTAL  DIPLOMA  COMMITTEE. 

The  pamphlet  with  the  above  title  which  we  laid  before 
the  members  of  the  British  Medical  Council  at  its  recent 
meeting  was  composed  of  extracts  from  our  last  October 
issue^  and  the  subjoined  documents  : 

The  following  is  the  form  issued  by  the  Royal  College  of 
Burgeons  in  Irdand  to  applicants.    We  would  ask  oar  readers 
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to  contrast  it  with  the  next  form^  issued  to  intending  can- 
didates by  the  so-called  "  Dental  Diploma  Committee/^ 

BOYAL  COLLEGE  OF  SUEGEONS  IN   IRELAND. 

Diploma  in  Dental  Svegbrt. 

ExaminationB  will  be  held  on  Saturday,  Monday,  Taeeday,  and 
Wednesday,  September  7th,  9th,  10th,  and  11th,  previons  to  which 
all  candidates  mnst  have  lodged  the  Fee  of  £10  lOs.  in  the  Bank  of 
Ireland,  and  the  following  Certificate  in  the  College : 

We  hereby  certify  that 

of 

is  of  good  moral  character,  and  has  not,  daring  the  past  two 
years,  attracted  business  as  a  Dentist  by  advertising  or  other 
nnbeconung  practices. 

{Signed.) 

To  be  ligned  Vy  two  Tel- 
lowt,  Membeif,  or  lieenti- 
atei  of  a  College  of  SargeoBB    _^_____^______^_^^_.^__^____^.^^__ 

and 
One  Member  of  tbe  Dental 

Diploma  Committee,*  or  of  the- 

Odontolbgical  Society. 

The  Board  shall  have  the  absolute  power  to  refdse  the  application 
of  any  Candidate. 

Half  the  Fee  shall  be  returned  to  any  Candidate  who  fails  to 
satisfy  the  Examiners. 

The  Examination  shall  consist  of  the  Anatomy,  Physiology,  and 
FathologT'  of  the  Teeth,  Jaws,  and  surrounding  parts,  and  of 
Mechanicial  Dentistry,  and  shall  be  partly  written  and  jpartly  oral. 

Each  Licentiate  shall  make  and  subscribe  the  following  declara- 
tion .- 

I  of 

hereby  declare  that  I  am  twenty-one  years  of  age,  that  so  long 
as  I  hold  the  Diploma  in  Dental  Surgery  of  the  Boyal  College 
of  Surgeons  in  Ireland,  I  shall  not  attract  business  by  adyer- 
tising  or  any  other  unbecoming  practice,  and  that  I  agree  that 
such  Diploma  shall  be  cancelled  on  it  being  proven  that  I 
have  done  so. 

If  the  aboye  is  snfBcient  for  the  Irish  College  why  shonld 
the  following  be  issued^  so  phrased  that  intending  candidates 
must  belieye  it  emanates  from  the  Irish  College  itself^ 
instead  of  from  an  alien  source? 

DENTAL  DIPLOMA  COMMITTEE. 

FoBM  to    be   filled  up  by  intending  Candidates  for  the  I^ei^tal 
Diploma  of  the  Boyal  College  of  Surgeons,  in  Ireland : — 

1. — Name  and  Address 

2.— Age 

3. — HOW  long  in  practice  at  aboye  Address,  or  elsewhere  P 

*  These  underlined  words  were,  according  to  Mr.  Macnamara,  i^tend^d  t4| 
be  Dental  ^BnrosM  Committee. 
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4. — Whether  oarrying  on  any  kind  of  Bosiness  in  oonneoUon  with 

or  distinct  from  Dental  praotioe. 
a. — ^If  so,  what  Business  P 
5. — Whether  employing  Adyertisements  or  Pablic  Notices  of  any 

kind  in  connection  with  Dental  practice  F 
a.— If  so,  famish  Specimens 
6. — ^If  not  now,  how  long  is  it  since  yon  did  so  P 
6. — Whether  hpldins  any  other  Diploma,  licence,  or  Degree. 
a, — ^If  so,  what  are  they  ? 

Please  give  Name  and  Address  of  some  Clergyman,  or  Minister,  or 
two  Medical  Gentlemen,  to  whom  voa  are  personally  known ; 
and  who  could,  if  applied  to,  fumisn  confirmation  of  the  fiusts 
stated  aboye 

Signature  (full  name). 

Date, 

N.B.— A  complete  and  faithful  reply  to  Queries  5,  a,  and  h,  is 
of  the  first  importance. 

When  filled  up,  this  form  should  be  returned  either  to  JoHV 
0'DvFT7,  Esq.,  L.D.S.I.,  5,  Gardiner's  Bow,  Dublin ;  or,  Bichabi> 
RooBBS,  Esq.,  L.D.S.I.,  Cheltenham. 

MR.   OAKLET  OGLES    AND   THE   IRISH   DENTAL 
DIPLOMA  COMMITTEE. 

We  are  requested  by  Mr.  Oakley  Coles  to  state  that  he 
has  resigned  his  memDership  of  the  Irish  Dental  Diploma 
Committee^  and  that  he  has  taken  no  part  in  the  work  of 
that  Committee  since  the  passing  of  the  Dentists  Act,  1878. 

Mr.  Oakley  Coles  was  the  Chairman  of  this  Committee. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Thb  following  gentlemen  haying  undergone  the  necessary  exami- 
nations, were  admitted  licentiates  in  Dentol  surgery  at  a  meeting  of 
the  Board  of  Examiners  on  the  29th  ult.,  viz. : 

Betts,  Edward  George,  HoUowav. 
Harding,  Burton  Llewellyn,  Oldburr. 
Hayman,  Charles  Augustine,  Bristol. 
Jones,  Allan  Frederi^  Argyle  Square. 
Ridge,  Walter  Henry,  Kennmgton  Road. 
Whatford,  Frederick  Russell,  Brighton. 

The  following  were  the  questions  submitted  at  the  written  exami- 
nation, viz. : 

Anatomy  aind  Physiology. 

1.  What  bones  enter  into  the  composition  of  the  chesty  and  how 
are  they  articulated  with  each  other  P 

2.  Describe  the  course  and  mechanism  of  the  circulation  of  the 
blood  through  the  body  generally  and  through  the  lungs  P 
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Paihology  and  Surgery. 

1.  Explain  how  death  may  be  caused  by  the  inhalation  of  ohloro- 
iorm,  and  what  steps  yon  would  take  to  avert  a  fatal  result,  if 
threatened. 

2.  What  are  the  pathological  changes  which  'occnr  in  the  forma- 
tion and  healing  of  an  aonte  abscess  {e.  g,  of  the  tonsil). 

Denial  Anaiamy  and  Phyeiology, 
1.  Describe  the  nature  of  a  tooth-^^erm,  and  the  mode  of  its  for- 
mation ;  and  also  the  sources  of  origin  of  the  germs  of  the  different 
permanent  teeth.  2.  Explain  the  terms  ''  monophyodont/'  "  diphv- 
odont/'  "  homodont/'  and  '*  heterodont,"  illustrating  them  by  refe- 
rence to  comparatiye  dentition. 

3.  Describe  specimens  1,  2,  and  3  under  the  microscope. 

Denial  Swrgery  and  Paihology. 

1.  What  is  saHyarr  calculus  r  Give  its  chemical  composition, 
state  where  it  is  usually  deposited,  and  its  effects. 

2.  What  are  the  rarieties  of  fracture  to  which  the  teeth  are  liable  ? 
State  the  consequences  that  may  arise  from  them  respectively,  and 
^e  necessary  treatment. 

3.  Give  a  fall  description  of  supernumerary  teeth,  and  of  the  treat- 
ment to  be  pursued  in  respect  of  them. 


APPEAL  ON  BEHALF  OF  MRS.  OAFFERATA. 

Wb  regret  to  have  to  announce  so  small  a  list  of  subscriptions 
towards  Uie  relief  of  this  peculiarly  diairesaing  case,  mentioned  in  our 
last  issue,  but  trust  tbat  in  our  next  issue  we  may  have  a  far  more 
numerous  list  to  publish,  as  many  have  promised  their  support. 
Several  local  gentlemen  of  position — whose  names  will  be  mentioned 
— ^will  undert^e  the  proper  application  of  any  funds  placed  at  their 
disposal.  We  would  point  out  that,  although  all  prudent  men  would 
provide  against  premature  death,  none  can  foresee  or  provide  against 
such  a  cauunity  as  inaaniiy. 

SvhacripUons  received  to  October  20th,  1878. 


A  Friend  . 

.£3    3 

0 

Mr.  J.  L.  Crapper 

.£0  10 

0 

O.  W.       .        . 

.    1     1 

0 

Mr.  E.  Ball 

.    0  10 

0 

Mrs.  J.  HntchkiaoD 

.    1    1 

0 

Dr.  D.  A.  Wormald 

.    0  10 

0 

Mr.  A.  L.  Littieboy 

.    1    0 

0 

Mr.  E.  Pierrepont 

.    0  10 

0 

Mr.  Hepburn    . 

.    0  10 

0 

Mrs.  Edwards  . 

.    0    2 

0 

Mr.  W.  H.  Nolan 

.    0  10 

0 

Contributions  will  be  most  thankfully  received  by  Mr.  Bbbwstbk, 
Dental  Manufacturinff  Company,  25,  Broad  Street,  Golden  Square, 
Iiondon.  W.,  and  will  be  acknowledged  in  this  Journal 


ODONTO-CHIRURGICAL  SOCIETT. 
Thb  first  meeting  of  the  session  wiU  be  held  in  the  rooms, 
5*  St.  Andrew's  Square,  Edinburgh,  on  the  evenine  of  l^ursday, 
the  14th  inst.,  at  seven  o'clock.  D.  JEepoum,  Esq.,  L.D.S.,  President, 
in  the  chair.  A  short  paper  will  be  read  by  J.  R,  Brownlie,  Esq., 
Xi.D.S,,  Glasgow,  "On  a  Method  of  Testing  Amalgam  and  other 
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Fillings  by  Atmosplieric  Presstire."   Oases  of  interest  will  be  taken 
after  Sie  reading  of  the  paper. 

Members  inclined  to  laTonr  the  Society  with  papers  during  tbis 
session,  will  please  oommnnicate  with  the  Hon.  Secretary,  Andrew 
Wilson,  Esq.,  21,  Young  Street,  Edinburgh 


OBITUARY. 


We  regret  to  have  to  announce  the  death  of  Mr.  William  Fitkin, 
at  88,  Fleet  Street,  on  the  9th  inst.,  in  his  86th  year.  For  about 
fifty  years  he  was  a  practitioner  in  the  City,  and  probably  the  oldest 
member  of  the  profession  in  London. 


Jaspital  |iep0rts  miii  Case-gtmk. 

REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON, 

Fbom  Sbptembeb  IsT  TO  Septembbb  30th,  1878. 
Extractions  j^^^^^    ^^ 

Under  NitrouB  Oxide  237 

Gtold  Stoppings 79 

White  Foil  ditto  82 

Plastic  ditto 289 

Irregnlarities  of  the  Teeth  treated  mechaniomy 21 

Miscellaneous  Gases 177 

Advice  Cases 84 

Total 2826 

Lawbbncb  Read, 

Denial  Houae-Swrgeon. 


NATIONAL  DENTAL  HOSPITAL. 

Account  of  Wob^  done  dubing  the  thbbb  Months 
ENDING  Septembbb  30th,  1878. 

Patients  attended   2889 

Operations  performed — 

Extractions — Children  nnder  14  810 

Ditto           Adnlts  1371 

Ditto,  nnder  nitrons  oxide , 55 

Stopping^ — Qold r 38 

Ditto        Other  ma^rials 766 

Advice  and  scaling  teeth    2jJl 

Irregularities  of  tne  teeth  treated  surgically  and  mechanically  50 

liiiscellaneous  ,» 64 

Total  number  of  operations   3446 
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Corresponbmt 


[We  do  not  hold  onrselyes  reBponuble  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  of  the  '  British  Journal  of  Dental  Science.' 
Sir, — ^A  request  being  made  in  the  '  British  Journal  of 
Dental  Science^  of  the  past  month  for  the  experience  of 
those  who  haye  used  Poulson's  new  stopping,  I  have  pleasure 
in  stating  that  I  haye  found  it  to  be  an  excellent  plastic 
filling,  adhering  well  to  the  cavity^  and  in  appearance  far 
superior  to  any  of  the  old  metallic  stoppings.  In  all  cases 
of  sensitive  cavities  I  have  adopted  my  usual  plan  of  pre- 
paring the  tooth  for  a  few  days  beforehand^  and  although  I 
have  used  this  precaution  I  have  occasionally  had  comphants 
of  pain  in  taking  hot  or  cold  liquids^  but  not  sufficiently 
annoying  to  render  it  requisite  to  extract  the  tooth  or 
remove  the  stopping.  From  March  the  30th  to  the  present 
time  I  have  filled  about  sixty  cavities  with  the  above-named 
preparation^  and  during  the  past  few  days  I  have  seen  stop- 
pings on  the  masticating  surface  of  molar  teeth  as  perfect  as 
when  made  six  months  ago.  Although  I  do  not  think  it  will 
supersede  gold  fillingS;,  I  believe  its  introduction  will  do 
away  with  the  necessity  of  using  the  objectionable  old 
me1»dlic  compounds.  I  am^  &c.^ 

Wm.  Lloyd  Poundall. 

To  the  Editor  qf  the  '  British  Journal  qf  Dental  Science.* 

Sib, — Notwithstanding  that  I  am  an  Englishman,  as  proud  of  my  country 
as  another,  and  believing  it  is  the  happiest  and  best  governed  country  under 
the  sun — ^and  this,  of  course,  owing  to  the  good  sense,  &c.,  of  its  inhabitants — 
1  am  not  such  a  blind  bigot  as  to  think  Englishmen  are  without  faults,  or  that 
there  is  no  good  out  of  England,  and,  therefore,  divested  as  far  as  possible  of 
bias  and  prejudice,  it  is  amusing  to  me  to  read  the  warm  and  bitter  reflections 
passed  on  the  Boyal  College  of  Surgeons,  Ireland,  regarding  their  Dental 
diploma. 

How  is  it,  1  ask  myself,  that  everything  Irish  is  so  obnoxious  to  Englishmen  f 
It  seems  to  me,  in  this  case,  that  the  vexation  is  mostly  owing  to  the  pecuniary 
benefit  that  college  is  receiving.  Paddy,  long  life  to  him  I  was  up  early  for 
once,  at  any  rate,  and,  to  use  shooting  phraseology,  "  wiped  John  Bull's  eye." 

Before  crying  down  the  examination  of  the  Boyal  College  of  Surgeons  of 
Ireland,  let  it  be  told  what  questions  were  put  to  those  who  obtuned  the 
L.D.S.  degree  in  London  in  1868,  and  let  us  compare  the  answers;  no  doubt 
1863  is  so  far  back  that  those  who  then  obtained  their  diplomas  would  prefer 
"  the  ashes  were  not  now  raked  up."  Certainly,  /  doubt  if  any,  with  but 
Jlew  honorable  exceptions,  could  have  passed  such  an  examination  as  is  now 
required  from  the  regular  student;  and  so  long  as  it  is  necessary  for  those  in 
practice  to  pass  the  same  examination  as  the  ordinary  student  in  order  to  obtain 
the  degree,  I  fear  few  will  take  the  didoma — ^because,  without  dose  reading 
and  dissections)  it  could  not  be  done.  How  could  a  man  who  has  not  a  minute 
spare  time*  owing  to  bis  large  practioei  thus  prepare  himself 

Digitized  by  VjOOQIC 


634  COBR£S^OKDBNCE« 

Suppose  the  Bojal  College  of  Surgeonfl  of  Ireland  hoi  granted  the  diploala 
to  men  that  could  not  pass  an  examination  such  as  is  required  of  the  student 
by  the  Royal  College  of  Surgeons  of  England,  has  it  done  anything  unreason- 
able  or  different  to  what  in  1868  the  Boyal  College  of  Surgeons  of  England 
itself  did  ?  Bemembering  that  those  to  whom  the  diploma  was  granted  are 
by  registration  as  legally  Dentists  as  any  otherwise  qualified  men  practising 
^Dentistry,  by  granting  the  diploma,  after  having  passed  a  reasonable  prac- 
tical examination,  it  secures  the  recipient's  to  act  and  to  conduct  their  practice 
in  a  strictly  professional  manner,  and,  assuredly,  this  is  a  great  gain;  and  if 
it  should  Im  held  to  be  a  slur  upon  those  who  have  obtained  the  L.D.S.  by 
curriculum,  why  not  the  same  be  considered  by  those  passed  in  1868  ?  Bat  am 
it  will  be  Imown  when,  where,  and  how  a  man  has  obtained  his  L.]).8.,  J&il 
to  see  that  it  could  be  an  ix^justioe  to  those  who  have  worked  hard  to  obtun 
the  degree  in  the  regular  way ;  on  the  contrary,  it  should  make  tiiem  shine  oat 
in  the  foreground.  I  am,  Ac, 

H.  A.  B. 

BONA  KDB  DENTISTS. 

To  the  Editor  of  the  <  BHOeh  Journal  of  Dental  Science: 

SzB,— It  is  very  annoying  to  those  who, are  bon&  fide  (in  reali^)  Dentists, 
and  who  have  given  their  whole  time  to  their  profession,  to  find  that  there  aze 
so  many  who  have  no  real  claim  or  title  to  the  term  bonA  fide  being  rois- 
tered. I  have  now  been  engaged  in  the  profession  for  about  a  quarter  of  a 
century,  and  was  a  pupil  with  a  Dentist  who  was  bonA  fide ;  I  was  veiy  much 
astoni&ed  the  other  day  to  find  in  the  dailjr  papers  an  advertisement  stating* 
that  a  man  who  had  a  small  chemist's  shop  in  the  neighbourhood  was  a  regis- 
tered Dentist,  and  extracts  teeth  carefully.  From  his  advertisement  this 
is  evidently  all  he  proposes  to  do,  and  from  inquiries  I  have  made  no  one  seemed 
to  have  known  that  he  did  so ;  and  my  attention  has  been  drawn  by  M.D.*s 
and  others,  who  have  twitted  me  about  the  new  reg^tered  Dentist. 

I  wish  to  know  if  it  is  right  that  such  men  should  stand  on  the  same  footing 
in  the  register  as  those  who  have  given  their  whole  time  to  their  profession  ? 

I,  like  m<uiy  others,  am  precluded  from  taking  the  diploma  through  bong 
obliged,  in  self-defence,  to  advertbe,  there  bcong  a  Dentist  from  a  ndgh- 
bouring  town,  who  comes  occasionally  and  advertises  in  the  local  papers. 

In  aU  fidmess,  therefore,  I  think  that,  as  chemists  are  allowed  to  re^ater, 
there  should  be  some  distinction  made  between  them  and  boni  fide  Dentists  ; 
and  it  is  a  great  pity  that  it  was  not  arranged  to  have  the  forms  attested  bj 
an  M.D.  or  magistrate.                                                   I  am,  &c,, 
^_____ BoFil  FibM. 

Communications  received  from  E.  Lloyd  Williams,  T.  H.  Unwin,  H.  A.  Laa- 
renoe,  W.  H.  Skeet,  H.  £.  Smith,  F.  Adams,  Wm.  Lloyd  Poundall.  "BonA 
fide,"  J.  Agnew,  W.  £.  Qough,  A.  E.  Anderson,  ''H.  A.  E.,"  Bowdon 
Macnamara,  J.  Fletcher,  O.  Beavis,  S.  D.  Oreenhill. 

BOOKS  AND  PAPERS  RECEIVED. 
*Le  Progr^s  Dentaire.'  'Giomale  di  Corrispondenza  Bei  Dentist!.*  'The 
Glasgow  Medical  Journal.'  '  Journal  of  the  Chemical  Society.'  *  Pfaar> 
maceutical  Journal.'  'Le  Progr^  M^caL'  'The  Missouri  Dental 
Journal.'  <  The  Chemist  and  Druggist.'  '  Deutsche  YierteljahrBschrift 
fur  Zahnheilknnde.'  'The Doctor.'  < The  Dental  Cosmos.'  'TheDentid 
Advertiser.'  <  New  York  Times.'  '  The  Surgery  of  the  Face^'  by  Fraads 
Mason,  F.B.C.S. 

NOTICE. 
In  consequence  of  the  numerous  letters  addressed  to  the 
Editor  for  advice  and  information  of  erery  kind,  it  is  requested 
that  all  such  communications  be  accompanied  with  a  stamped 
addressed  envelope  when  a  private  reply  is  required. 
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Jenlal  Snrgerg  anir  Pebidnt. 


NOTES  ON  A  CASE  OF  NECROSIS  OP  THE  SUPERIOR 

MAXILLA. 

By  E.  Lloyd  Willla.ms,  Esq.,  L.D.S. 

Evan  W — ,  aet.  66,  a  joiner  by  trade,  healthy  looking,  but 
of  intemperate  habits,  applied  to  me  on  July  4th,  1878,  for 
advice.  He  complains  of  pain  in  the  right  side  of  face, 
especially  in  the  malar  region,  and  suffers  considerably  when 
attempting  to  close  the  mouth. 

He  states  that  about  six  weeks  ago,  he  became  aware  of 
pain  in  the  region  of  the  right  ear,  which  increased  in 
intensity  and  spread  to  a  point  a  little  Wow  the  malar 
process ;  the  upper  teeth  on  that  side  of  the  mouth  became 
lengthened  and  very  loose ;  and  about  a  fortnight  ago  pus 
began  to  be  discharged  into  the  mouth  and  through  the  right 
nostril.    No  history  of  mechanical  injury  or  syphilis. 

Upon  examination,  found  the  soft  parts  considerably 
inflamed  from  the  canine  backwards;  Ist  bicuspid  and  2na 
molar  missing,  remaining  molar  and  bicuspid  very  loose,  and 
considerably  lengthened ;  wisdom  tooth  tolerably  firm  and 
apparently  unaffected.  There  are  three  sinuses  discharging 
pretty  freely,  and  a  perceptible  discharge  of  thick  purulent 
matter  from  the  right  nostril.  The  odour  emitted  is  very 
foetid,  and  seems  to  occasion  considerable  discomfort  to 
patient.  Necrosis  to  a  large  extent  can  be  distinctly  made 
out  with  the  probe,  and  appears  to  extend  from  the  canine 
to  the  wisdom  tooth. 

Extracted  2nd  bicuspid  and  1st  molar,  and  divided  the 
soft  tissues  freely.  Oinlered  a  dilute  lotion  of  Condy  for 
the  mouth,  and  a  nourishing  diet. 

July  6th.  Pain  has  decreased  considerably.  Patient  states 
that  yesterday  a  small  portion  of  bone  came  away,  which  he 
has  unfortunately  lost.  A  portion  of  the  alveolus  protrudes 
some  distance  through  the  gum .  Having  thoroughly  released 
the  soft  tissues,  the  sequestrum  was  easily  removed;  it 
extended  from  a  point  near  the  canine  as  far  as  the  wisdom 
tooth,  and  includes  a  small  portion  of  the  floor  of  the  antrum. 
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Syringed  out  the  antrum  (which  contained  a  quantity  of 
thick  pus)  with  a  very  weak  tepid  solution  of  Condy. 
Applied  a  simple  dressing  of  cotton-wool. 

7th.  A  little  pus  discharging  from  the  wound.  Syringed 
out  antrum  and  dressed  as  before. 

9th.  Patient  is  much  more  comfortable^  suffers  little  if 
any  pain^  but  complains  of  prostration  and  want  of  appetite. 
Prescribed  a  tonic.  Upon  proceeding  to  dress  the  wound  as 
usual^  found  a  portion  of  the  bifid  fang  of  1st  bicuspid^  lying 
near  the  surface^  considerably  absorbed. 

From  this  date  wound  rapidly  healed^  and  received  no 
further  attention  than  simple  dressing. 

31st.  Mucous  membrane  appears  firm  and  healthy^  open- 
ing into  antrum  considerably  contracted  by  fibrous  tissue. 
Little  or  no  discharge.  Put  in  a  vulcanite  suction  case 
carrying  three  teeth,  a  process  of  vulcanite  preventing  the 
access  of  particles  of  food  which  might  irritate  the  antrum. 

About  two  months  subsequently  examined  the  mouth  and 
found  opening  into  antrum  completely  obliterated.  Removed 
the  process  guarding  original  opening  into  antrum.  Patient 
wears  his  case  with  considerable  comfort,  can  masticate  hard 
substances,  and  has  regained  his  usual  health. 

At  first  I  could  assign  no  cause  for  the  disease,  but  the 
appearance  of  the  root  of  the  1st  bicuspid  subsequently, 
leaves,  I  think,  little  doubt  of  the  origin  of  the  mischief.  It 
is,  however,  strange  that  it  should  be  missing  for  three  days 
after  the  removal  of  the  sequestrum,  and  points  to  the 
probability  of  its  having  wandered  some  distance  from  its 
socket,  its  passage  being  facilitated  by  the  total  destruction 
of  alveolus  on  its  distal  and  lingual  aspects. 


The  cut  taken  from  a  photograph  (a  little  larger  than  the 
specimen)  shows  the  necrosed  bone  with  teeth  and  root  in 
Htu. 
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ON  THE  ADMINISTRATION  OF  NITROUS  OXIDE. 

The  simplest  and  most  effectual  means  of  administration  . 
is  by  the  use  of  Clover's  face-piece^  a  Catlings  bag^  and  bottle 
of  gas.     I  remove  the  lower  valve  of  the  face-piece,  which  is 
connected  with  the  tube.     This  economises  the  gas,  as  it 
allows  of  it  being  re-breathed. 

To  hold  your  gas-bottle  in  a  handy  position  so  that,  if 
necessary,  you  can  with  facility  replenish  the  bag,  a  strong 
iron  ring  and  set  screws  fastened  to  the  back  of  the  operating- 
chair  is  the  most  simple  and  best  inethod.  Where  this  is, 
however,  not  available,  an  ordinary  chair  placed  behind  the 
operating-chair,  back  to  back,  will  be  found  to  be  the  next 
best  means,  especially  where  there  is  no  assistant,  as  you 
can  place  the  knee  upon  the  bottle  to  steady  it  and  turn  on 
more  gas,  should  you  require  it.  My  modtu  operandi  is 
this — I  first  prepare  the  patient  by  briefly  explaining  to  him 
the  action  of  the  gas,  and  telling  him  not  to  feel  the  least 
nervous,  as  the  gas  is  not  at  all  unpleasant,  and  its  effects 
very  transient,  and  of  short  duration,  and  in  every  way 
trying  to  calm  and  soothe  his  feelings.  To  ensure  this  it  is 
most  important  that  the  quietest  room  in  the  house  be 
chosen,  so  as  to  be  away  from  all  the  noise  of  street  trafSc; 
it  is  also  advisable  to  keep  any  friends  out  of  the  room 
during  the  operation,  so  as  to  maintain  perfect  quietness. 

First,  thoroughly  examine  the  mouth  and  select  the  in- 
struments you  may  require,  so  that  you  will  be  prepared  (as 
in  the  breaking  of  a  tooth)  for  any  emergency;  see  that 
they  are  placed  within  easy  reach  of  your  hand,  and  make  up 
your  mind,  if  there  are  several  teeth  to  extract,  as  to  the 
order  in  which  it  is  to  be  done,  and,  if  possible,  extracting 
all  those  first  which  you  can  manage  without  change  of 
instrument.  If  there  are  teeth  to  be  removed  in  both  upper 
and  lower  jaws  it  is  beat  to  commence  with  the  lower,  and 
be  careful  to  notice  that  each  tooth  is  removed  from  the 
mouth  before  proceeding  to  the  next,  to  prevent  any  chance 
of  its  being  swallowed. 

Place  the  gag  firmly  in  position  in  the  mouth,  so  as  to  pre- 
vent any  possibility  of  its  slipping,  and  be  sure  that  you  place 
it  so  as  to  be  out  of  the  way  in  operating.  Should  there  be 
any  difSculty  in  placing  the  gag  in  the  back  of  the  mouth, 
say  from  want  of  molar  teeth,  a  gag  may  be  made  for  the 
occasion,  by  hollowing  out  a  cork  so  as  to  fit  the  edge  of  the 
gums  j  tell  the  patient  to  close  the  eyes  and,  if  necessary, 
repeat  it,  also  to  take  steady  long  breaths.  With  the  stop- 
cock dos^d  gently,  but  firmly^  press  the  face-piece  on  the 
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face^  adjusting  it  so  as  to  make  it  air-tigbt ;  be  careful  to 
see  that  it  is  quite  close  on  each  side  of  the  nose^  as  it  is 
most  likely  to  let  the  air  in  there.  After  the  patient  has 
respired  twice^  or  three  times^  open  the  stop-cock^  and  at 
once  place  the  forefinger  upon  the  yalve-pin,  to  prevent  the 
escape  of  the  gas.  The  majority  of  patients  become  insen- 
sible in  about  fifty  seconds,  but  it  is  well  to  give  them  at 
least  one  minute^  which  may  be  determined  by  the  watch,  or 
slowly  counting  sixty.  This  will  be  a  great  help,  in  con- 
junction with  the  usual  signs,  namely,  the  colour  of  the  face, 
which  usually  turns  of  a  pale  or  livid  hue,  although  in  some 
cases,  where  the  patient  is  florid  and  high-coloured,  this  does 
not  happen,  but  the  colour  is  generally,  in  such  cases, 
heightened.  In  most  cases  the  breathing  becomes  more 
rapid  as  the  gas  takes  effect,  and  frequently  stertorous. 
The  most  steady  means  for  testing  the  state  of  insensibility 
is  to  lift  one  of  the  eyelids  with  the  middle  finger,  and  touch 
the  conjunctiva  with  the  second  finger  of  the  left  hand;  if 
the  patient  is  quite  insensible,  there  will  be  no  signs  of  its 
being  felt,  which  is  easily  known  by  the  twitchings  of  the 
eye-lid.  Then,  with  all  expedition,  proceed  to  the  operation. 
Should  breathing  be  suspended,  the  first  thing  to  be  looked 
to  is  the  patient's  tongue,  as  in  anaesthetic  cases  it  sometimes 
happens  from  the  spasmodic  action  of  the  muscle  of  the  tongue 
and  pharynx,  it  is  drawn  forcibly  back  into  the  mouth  and 
stops  respiration  (and  I  am  convinced  that  many,  if  not  the 
majority  of  deaths  result  from  this  cause) ;  should  you  find 
that  this  is  the  case  simply  push  the  forefinger  over  the 
tongue  and  draw  it  back  into  the  mouth.  When  animation 
ip  suspended  from  stoppage  of  the  action  of  the  heart,  or 
other  causes,  the  galvanic  battery  applied  to  the  nape  of  the 
neck  or  palms  of  the  hands,  with  the  windows  and  doors 
thrown  open,  and  everything  loose  about  the  neck  and  chest, 
or  Dr.  Sylvester's  method  of  artificial  respiration.  Those 
are  the  best  means  that  can  be  employed  for  the  recovery  of 
the  patient. 

Females  frequently  become  hysterical  under  the  influence 
of  the  gas,  especially  if  they  have  lost  much  sleep,  and  from 
the  use  of  spirits  beforehand.  I  had  one  lady  who  paced 
the  room  crying  hysterically  for  about  a  quarter  of  an  hour. 
The  best  thing  in  those  cases  is  a  bottle  of  strong-smelling 
salts. 

One  day  a  clergyman  called  with  his  son,  a  lad  of  about 
thirteen  years  of  age,  with  very  red  hair,  pale  face,  and  very 
light  blue  eyes.  He  had  been  sufiering  from  toothache, 
and  his  father  said  he  wished  me  to  give  him  the  gas  and 
extract  two  teeth.     I  proceeded  to  administer  it,  and  could 
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not  prevail  on  him  to  keep  his  eyes  shut;  at  length  he 
hecame  perfectly  rigid  and  slid  off  the  chair.  I  lifted  him  in 
my  arms^  placed  his  neck  on  the  back  of  the  chair,  and 
doubled  him  into  it.  On  looking  into  his  face  his  eyes  had 
a  most  horrible  looking  squint^  the  one  seemed  to  be  looking 
at  the  other.  I  at  once  proceeded  to  extract  the  teeth,  and 
after  he  had  rinsed  out  his  mouth,  his  father,  who  had  been 
standing  looking  on,  put  his  hand  on  his  head^  and  turned  it 
round  so  as  to  see  his  face^  saying,  "  Let  me  look  at  your 
eyes  !  Let  me  look  at  your  eyes !  Thank  Ood !  Thank 
God  !  They  are  all  right.  I  thought  you  were  ruined  for 
life!'" 

Another  gentleman,  wben  I  had  removed  the  mouth  gag, 
made  a  dash  at  it,  saying,  "  Give  me  my  watch  !^'  evidently 
thinking  I  had  eased  him  of  it. 

Many  patients  tell  me  they  are  quite  conscious  of  what  is 
being  done,  and  can  feel  the  tooth  being  grasped.  This  I 
am  very  doubtful  of,  and  think  it  is  the  result  of  the  train  of 
thought  passing  through  the  brain  while  inhaling  the  gas,  as 
one  lady  said  to  me,  "  I  could  feel  you  quite  plainly  taking 
out  the  tooth,  but,^"  she  said,  "there  is  part  of  it  still  in.''  Now, 
it  happened  to  be  another  tooth  I  had  extracted  altogether, 
and  the  stump  she  spoke  of  I  had  not  touched^  as  I  had 
decided  to  nip  it  off  and  file  it  level  with  the  gum.  I  have 
had  other  instances  exactly  similar,  which  I  consider' goes  to 
prove  that  in  the  majority  of  cases  where  the  patients  say 
they  have  felt  it  it  is  merely  fancy,  as  they  all  conclude  in 
saying  that  they  never  felt  any  pain,  but  merely  the  instru- 
ment grasping  the  tooth. — W. 


A  NEW  WHITE  PILLING. 


I  SEND  some  specimens  of  what  appear  to  be  the  begin- 
ning of  the  end,  so  far  as  a  really  permanent  white  filling  is 
concerned.  It  is  a  true  hydraulic  cement  (double  silicate 
of  alumina  and  lime),  setting  under  water,  if  anything,  better 
than  when  exposed  to  air. 

The  tests  to  which  the  samples  have  been  submitted  are 
as  follows,  and  the  teeth  in  which  the  plugs  are  inserted 
were  freshly  extracted. 

No.  1.  Six  hours  in  the  strongest  caustic  liquor  ammonise. 

No.  2.  In  strong  hydrochloric  acid  until  the  enamel  of  the 
tooth  was  about  three  fourths  dissolved. 
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No.  3.  In  strong  vinegar  two  days,  until  the  tooth  is 
nearly  in  the  same  condition  as  No.  2. 

No.  4.  In  tartaric  add  solution  until  the  outer  surface  of 
the  enamel  of  the  tooth  is  eaten  away. 

These  tests  I  have  left  in  such  a  condition  that  you  can 
verify  them  by  repeating.  The  material  is  also  in  process  of 
practical  testing  in  the  mouth. 

As  to  the  value  of  the  tests  given  above  I  can  say  little^except 
that  no  white  filling  known  will  stand  any  approach  to  them, 
although  some  ofier  a  great  resistance  to  one  solvent  only. 

For  instance,  the  pyrophosphate  of  zinc  stands  acetic  acid 
perfectly,  but  would  disappear  in  a  few  mintites  in  con- 
centrated ammonia  or  hydrochloric  acid. 

The  best  oxychlorides  of  zinc  stand  the  hydrochloric  acid 
test  only,  but  fail  rapidly  in  ammonia  or  in  vinegar. 

Oums  or  organic  substances  stand  all  acids  as  well  or 
better  than  the  natural  teeth,  but  fail  rapidly  in  caustic 
alkalies. 

This  new  material  stands  all  the  tests  better  than  the 
selected  fillings  will  stand  their  own  special  one  only, 
although  it  does  not  stand  tartaric  acid  quite  so  perfectly  as 
a  strong  natural  tooth ;  the  difierence  in  this,  however,  is 
very  slight,  and  appears  to  be  owing  to  a  great  extent  to  the 
fact  that  the  teeth  were  placed  in  the  solvents  whilst  the 
fillings  were  quite  soft,  and  long  before  the  materials  of  which 
the  fillings  are  composed  could  possibly  have  combined  pro- 
perly. I  can  at  present  succeed  only  in  making  very  small 
quantities,  and  am  not  yet  in  a  position  to  send  any  samples; 
in  fact,  at  the  present  time  it  is  worth  to  me  more  than 
twice  its  weight  in  gold.  I  send  these  as  a  proof  of  the 
possibility  of  a  really  permanent  white  filling,  a  thing  I  have 
worked  hard  for  for  many  years,  almost  without  hope  towards 
the  end.  How  good  these  specimens  are  can  only  be  really 
judged  by  applying  the  same  tests  to  any  white  filling  known 
at  present. — ^Thos.  Fletcher. 

P.S. — Since  writing  the  above,  I  have  by  a  very  slight  altera- 
tion  got  over  the  solubility  in  tartaric  acid.  The  material  now 
resists  this  also  almost  in  the  exact  proportion  as  the  teeth. 
The  composition  is  the  same,  but  the  proportions  are  altered. 


A  VALUABLE  SUGGESTION. 

W.  Maroetson,  Esq.,  has  suggested  to  me  a  method  of 
mixing  amalgams,  both  simple  and  very  perfect  as  to  results. 
Take  the  required  weights  of  filings  and  mercury  (for  the 
^xtra  plastip  |  jnercuiy  8  filings,  for  the  platinum  <tT«a^1g«^wi 
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1  mercory  4  filings),  put  them  into  a  long  narrow  test  tube, 
and  shake  sharply  for  a  few  seconds.  The  semi-coherent 
mass  when  turned  into  the  cylinder  mould  works  well  up 
into  di«C8  and  packs  perfectly,  distinctly  better  than  when 
missed  any  other  way  I  have  ever  tried.  It  has  also  the 
advantages  of  being  perfectly  cleanly,  and  certain  in  results. 
I  intend  to  make  as  soon  as  possible  a  new  differential 
balance,  applicable  to  both  amalgams,  by  which  either 
proportion  can  be  obtained  quickly  without  the  use  of 
weights. — Thos.  Fletcher. 


Ptc|amd  gtntistrj. 


WRINKLES. 
By  Ak  Old  Hand. 

I  promised  to  give  a  few  more  wrinkles  for  the  benefit  of 
those  who  have,  perhaps,  not  been  so  far  round  the  world  as 
myself.  They  say  a  rolling  stone  gathers  no  moss,  whicb  is 
true,  as  I  can  testify,  but  the  rolling  stone,  though  denuded 
of  its  moss,  gains  experience  and  polish  as  it  rolls  from  place 
to  place.  I  should  have  written  sooner  only  that  I  have 
mislaid  the  copy  of  the  last  ^^  Wrinkles''  I  sent  you,  and  as 
I  like  to  keep  my  promise,  will  endeavour  to  give  you  a  few 
more  without  repetition. 

In  connection  with  moulding  I  find  that  the  most  satis- 
factory results  are  obtained  by  drawing,  or  lifting,  the  model 
out  of  the  sand,  for  which  purpose  nothing  is  so  suitable  as 
the  tang  of  an  old  round  file,  which  is  driven  into  the  centre 
of  the  model  and  taken  hold  of  by  the  thumb  and  forefinger, 
the  other  fingers  resting  on  the  edge  of  the  ring  and  spread 
out.  There  must  be  no  force  used,  but  gently  tapping  the 
model  with  a  small  hammer  it  must  be  coaxed  or  humoured 
out.  The  sand  is  much  improved  by  the  use  of  old  dregs  of 
beer,  which  gives  it  a  body  and  firmness,  so  that  it  is  not  so  apt 
to  drag  or  fall  away.  It  is  a  very  troublesome  thing  when 
your  lead  and  zinc  get  mixed,  and  I  have  gone  into  work- 
rooms and  found  large  quantities  stowed  away  into  out-of-^ 
the-way  places  as  useless,  and  doubtless  large  quantities  are 
thrown  away  for  want  of  brains  to  detise  plans  for  the 
divorce  of  the  two  metals.  I  have  tried  several  plans,  all  of 
them  successful,  but  the  last  gives  the  best  results.  It  is  simply 
to  get  a  cone  of  plaster  on  wood  about  six  inches  long,  with  the 
base  about  two  and  a  half  in  diameter ;  with  this  cone  make  aa 
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many  moulds  in  the  moulding  sand  as  you  may  require^  whidi 
I  used  to  do  by  placing  one  ring  upon  the  top  of  another,  so 
as  to  get  depth  enough  for  the  length  of  the  cone.  The 
mixed  metal  is  then  well  melted  and  poured  into  the  moulds. 
As  soon  as  you  find  the  top  of  the  metal  is  hard,  lift  it  out 
by  using  the  handles  of  a  large  pair  of  pliers,  and  you  will 
find  the  lead  is  still  in  a  fluid  state  at  the  bottom  of  your 
mould.  The  small  thin  scale  of  lead  remaining  on  the  part 
that  has  been  in  contact  with  the  lead  can  be  easily  scraped 
off  or  removed  with  an  old  file,  and  you  will  find  the  zinc  is 
quite  pure.  To  soften  the  dross  which  gathers  on  the  top 
of  lead  or  zinc^  let  it  be  well  heated,  and  a  little  grease,  old 
wax^  or  a  few  drops  of  muriatic  acid,  stirred  into  it.  The 
pure  metal  then  falls  to  the  bottom  of  the  ladle^  and  if 
poured  out  along  the  hearthstone,  the  dross  remains  in  the 
ladle.  If  lead  or  zinc  is  allowed  to  come  into  actual  con- 
tact with  the  bottom  of  the  ladles,  they  are  soon  eaten 
through^  and  do  not  last  very  long.  This  is  due,  I  think,  to 
a  kind  of  affinity  or  galvanic  action  between  the  zinc  and 
iron,  to  prevent  which  I  always  coat  the  inside  of  my  ladle 
(for  I  use  but  one  for  lead  and  zinc)  with  a  mixture  of 
plaster  of  Paris  and  water,  and  heated  on  the  fire  till  it 
dries.  By  this  means,  if  done  frequently,  ladles  may  be 
preserved  for  years^  and  not  only  so,  your  lead  and  zinc  will 
not  be  mixed  with  iron,  which  soon  makes  it  so  thick  and 
useless,  that  it  becomes  impossible  to  pour  it  into  the  moulds; 
if  you  do  manage  it,  you  find  the  casts  are  blunt  and  almost 
useless.  My  ladle^  which  has  been  in  use  for  several  years^ 
is  to-day  almost  '^  Petter  ash  new." 

As  my  workroom  is  upstairs  I  do  not  use  an  anvil,  but 
instead  I  get  a  large  granite  stone,  the  same  as  they  use  for 
paving  the  streets;  this  I  place  upon  my  knees,  with  the 
toes  only  touching  the  floor,  and  I  find  it  makes  a  most 
excellent  anvil,  the  solidity  of  the  stone  keeping  the  force  of 
the  blow  from  hurting  the  knees.  This  is  much  preferable 
to  striking  the  plate  up  in  the  hand  (as  I  was  told  to  do  in 
one  situation  I  went  to).  The  size  of  stone  I  have  is  eleven 
inches  long  by  seven  wide.  My  acid  I  keep  in  a  small 
earthenware  teapot,  which  I  find  very  handy  and  cleanly, 
and  the  best  pickle-pan^  as  the  jewellers  call  it^  is  a  home- 
made one  of  sheet  lead,  made  square,  and  soldered  up  at  the 
comers ;  it  will  last  for  years,  and  does  not  melt  (as  many 
would  suppose)  from  the  presence  of  the  liquid  I  believe.  To 
lift  the  plate  out  of  the  pickle  I  use  a  small  pair  of  wooden 
tongs,  made  of  two  pieces  of  wood  about  six  inches  long, 
joined  at  the  ends  by  a  small  piece  of  watch-spring,  which 
any  watchmaker  will  give  you  for  nothing.    I  then  pop  the 
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plate  into  a  mixture  of  pearlash  and  water,  which  neutralises 
the  acid  (common  washing  soda  will  do  as  well) ;  this  I  keep 
in  a  small  pot  beside  the  acid. 

If  the  water  which  is  put  into  the  bottle  generally  used  for 
the  borax  slate  is  not  boiled  it  soon  deposits  a  slimy  green 
on  the  bottom  and  sides  of  the  bottle,  I  therefore  always 
take  the  precaution  to  boil  the  water  before  it  is  put  in. 

To  keep  metal  bands  in  place  when  vulcanizing,  I  find  the 
most  successful  plan  is  to  solder  a  long  piece  of  the  metal  to 
that  part  of  the  band  which  is  embedded  in  the  vulcanite ; 
this  takes  a  firm  hold  of  the  plaster  in  the  flask,  and  keeps 
the  band  in  position.  The  piece  of  metal  can  be  cut  off  in 
finishing  the  piece. 

Old  springs : — Always  keep  a  few  by  you,  as  they  come  in 
handy  sometimes.  I  have  seen  the  benefit  of  this.  Where 
an  old  spring  has  broken,  in  taking  it  off  to  repair  a  case, 
the  patient  very  often  refuses  to  pay  for  a  new  one,  saying  it 
was  all  right  when  you  got  it.  All  you  have  to  do  is  to 
boil  an  old  spring  in  acid,  to  replace  the  one  broken.  I 
sometimes,  however,  just  slip  a  piece  of  wire  into  each  of 
the  broken  ends,  and  with  a  little  soft  solder  and  muriate 
of  zinc  solder  it  in.  I  will  now,  however,  bring  my  wrinkles 
to  an  anchor  for  the  present,  and  may  possibly  at  some 
future  time  add  a  few  more. 

Nickel-silver  plating  is,  in  one  sense,  a  very  great 
advantage,  as  it  keeps  your  instruments  bright  and  clean 
with  very  little  trouble,  and,  preventing  rust,  it  also  gives 
them  a  more  handsome  appearance. 

I,  however,  find  that  in  nickel-plated  forceps  there  is  a 
loss  of  power,  and  my  attention  has  been  drawn  to  this 
particularly  by  a  pair  of  stump  forceps  which  I  have  bad  in 
use  for  some  years,  and  got  plated  a  few  months  ago. 
Before  I  had  them  done  I  used  the  elevator  very  rarely  for 
stumps,  but  have  now  to  do  so  very  frequently  as  I  find  I 
cannot  rely  upon  the  forceps.  The  cause  I  consider  to  be  a 
want  of  grip,  I  would  call  it,  in  the  substance  of  the  silver, 
which  presents  to  the  tooth  a  slippery,  smooth,  soft  nature, 
so  that  you  frequently  find  the  stump  slipping  out  of  the 
forceps  from  want  of  hold.  I  find  the  same  holds  good 
with  all  other  instruments,  although  in  some,  from  their 
conformation,  to  a  less  extent.  Nevertheless,  there  is  a  loss 
of  power,  which  produces  a  want  of  confidence  in  your 
instrument,  whereby  you  work  at  a  disadvantage.  The 
only  way  to  overcome  this  difficulty,  and  to  which  I  would 
call  the  attention  of  those  who  supply  the  instruments,  is  to 
leave  the  insides  of  the  jaws  of  the  instruments  unplated.    I 
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find  it  a  very  great  advantage  also  to  have  tHe  inaidea  of 
stump  forceps  serrated  with  a  file^  as  it  gives  a  mach  better 
hold  on  the  stump. 


HARDENED   PLASTER. 

I  DO  not  find  hj  using  either  alum  or  the  hardening 
powders  sold  by  the  dealers  that  a  harder  model  is  obtained 
than  where  they  are  not  employed.  Indeed,  according  to 
my  experience  the  best  results  are  obtained  when  plaster  of 
good  quality  is  mixed  with  as  small  a  proportion  of  water  as 
possible,  and  when  ordinary  care  is  observed  in  drying  the 
model.  It  appears  to  be  certain  that  alum  and  other 
substances  have  the  power  to  render  plaster  particularly 
hard,  and  I  imagine  that  our  (assuming  that  others  also  are 
unsuccessful)  want  of  success  is  attributable  to  our  method 
of  mixing.  I  cannot  find  in  any  of  the  English  joumab 
available  to  me  a  detailed  account  of  the  alum  process,  but 
the  following  account  from  the  '  Dictionnaire  Universel  du 
XIX  Siede '  may  be  depended  on,  and  it  may  interest  some 
of  the  readers  of  the  Journal: — ^'Excellent  plaster  is 
obtained  in  the  following  manner :  the  crystalline  blocks  of 
gypsum  are  broken  into  small  lumps,*^ which  are  roasted  in  an 
oven  or  reverberatory  furnace,  and  then  plunged  into  a 
vessel  containing  a  solution  of  12  parts  alum  to  100  water ; 
after  remaining  in  this  bath  for  a  certain  length  of  time  the 
pieces  are  taken  out  and  drained,  after  which  they  are  again 
heated  in  the  furnace  to  dryness.^'  Having  then  been 
reduced  to  powder  in  the  usual  manner  the  plaster  is  in  a  fit 
condition  to  work  with,  and  the  resulting  mass  when  dry 
will  be  found  particularly  hard.  Alum  is  not  the  only 
substance  which  effects  this  change. 

M.  Landrin,^  in  a  paper  read  before  the  Academic  des 
Sciences,  records  some  very  interesting  experiments  made 
by  him  with  regard  to  this  subject.  I  cannot  venture 
to  occupy  your  space  with  an  extended  notice  of  them,  but 
may,  perhaps,  be  permitted  to  state  several  of  the  facts 
which  he  elicited.  In  the  first  place,  with  regard  to  the 
roasting  of  plaster,  or  rather  gypsum,  M •  Landrin  discovered 
that  the  usual  temperature  at  which  the  material  was 
baked,  namely,  150^  C,  did  not  produce  the  best  hardening 
plaster  (this  without  reference  to  alum).  He  heated  the 
gypsum  at  a  temperature  of  about  400°  C.  for  forty  minutes, 
and  found  that  the  plaster  derived  from  that  burning  set 
iuto  ft  much  harder  mass  than  that  which  was  burned  at  the 
•  '  Comptes  Bendiu/  torn.  79, 
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usual  low  temperature.  It  may  be  remarked  that  M.  Payen 
and  other  scientific  experimenters  considered  that  it  was 
essential  to  the  production  of  good  plaster  that  the  tempera- 
ture should  not  rise  above  150^  during  the  roasting  process. 
Further^  M.  Landrin  discovered  that  a  solution  of  any 
substance  containing  sulphuric  acid  acted  upon  the  plaster 
in  the  same  manner  as  alum.  At  last  he  tried  sulphuric 
acid  itself  diluted^  and  the  results  of  the  bath  upon  the 
plaster  were  perfectly  satisfactory.  Now,  it  will  be  observed 
that  in  none  of  his  experiments,  or  in  the  experiments  of 
others,  is  any  mention  made  of  mixing  hardening  substances 
with  powdered  plaster,  which  is  our  method ;  in  all  cases  it 
is  the  roasted  rock  which  is  plunged  into  the  bath.  Further, 
it  must  be  noted  that  plaster  so  treated  takes  ten  to  twelve 
hours  and  sometimes  more  to  set.  No  such  tardy  settings 
occurs  with  plaster  mixed  in  our  fashion  with  hardening 
powders.  And  it  may  be  doubted  when  the  manner  of 
setting  is  not  affected  whether  the  resulting  mass  is  affected 
either. — Earl. 


hospital  |iep0rts  wah  Cast-^oak. 


BEFOBT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON, 

From  October  1st  to  October  81st,  1878. 

Bxtr««o„.  {$^rr'" '^;::::::r;;;;;;;;:.:::::::::  la'^o 

Under  NitrouB  Oxide  250 

Oold  Stoppings 104 

White  FoU  ditto  75 

Plastic  ditto 499 

Irregnlarities  of  the  Teeth  treated  mechanically 86 

Misoellaneoiu  Cases 379 

Advice  Cases 148 

Total 2920 

Lawrekcb  Bead, 

Dental  HoiLse-Swrgeon. 
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When^  after  the  year  1863,  those  wlio  desired  to  obtain 
the  Dental  Diploma  of  the  Royal  College  of  Snrgeona  of 
England  fonnd  that  the  gates  wereshnt — that  the  fonr  years 
of  grace  had  expired — great  was  the  outcry  that  snflScient 
publicity  had  not  been  given  to  the  fact  that  such  a  time  was 
at  hand — that  the  time  would  come  when  the  Dental  Diploma 
of  the  Royal  College  of  Surgeons  could  only  be  obtained 
by  curriculum,  or,  as  now  is  the  case,  by  such  a  course  of 
private  study  as  would  enable  a  candidate  who  had  been  in 
practice  prior  to  1859  to  pass  a  strict  examination,  in  which 
not  only  the  questions,  but  the  answers  would  be  taken  as 
a  test  of  its  value.  Great  was  the  outcry,  we  repeat,  at  the 
want  of  publicity  given  to  the  fact  of  the  approaching  closure 
of  the  gates  which  prevented,  it  was  said,  many  good  men 
from  availing  themselves  of  the  privilege  of  examination 
without  curriculum. 

In  view  of  the  present  state  of  Dental  affairs  we  venture 
unhesitatingly  to  assert  that  had  ten  times  greater  publicity 
been  given  to  the  then  conditions  of  the  Royal  Collie  of 
Surgeons,  there  would  not  have  been  many  more  candidates 
for  examination.  For  what  do  we  see  now  ?  It  has  been 
made  known  to  every  Dental  practitioner,  from  the  highest 
to  the  lowest  grade,  through  the  pages  of  this  Journal,  through 
the  medical  press,  and  by  actual  circular  to  each  individual 
Dentist,  that  after  August,  1879,  there  will  be  no  Regis- 
tration of  Dental  practitioners  in  praetice  prior  to  the 
passing  of  the  Act,  on  July  22nd,  1878 ;  that  after  the  first 
of  next  August,  no  one  will  be  entitled  to  call  himself  a 
Dentist  unless  so  registered;  that  after  the  end  of  this 
year  the  fee  for  registration  will  be  Five  pounds,  instead 
of  Two  pounds,  as  it  will  be  up  to  that  date.  And  yet  what 
are  the  actual  results  of  all  the  publicity  given  to  these  facts  ? 
For  the  last  three  weeks  the  demands  for  information,  instruct 
tions,  and  registration-forms  have,  we  are  iuformed,  been 
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tenfold  more  numerous  and  urgent  than  ever,  as  if  no  such 
papers  had  as  yet  been  sent  out  or  procurable ;  while,  out  of 
a  total  of  2240  hitherto  registered,  only  about  180  of  the 
four  or  five  hundred  licentiates  in  Dental  Surgery  have  as 
yet  enrolled  themselves. 

We  would  earnestly  call  upon  all  entitled  to  register  to 
lose  no  time,  but  register  at  once,  or  they  may  have  many 
reasons  to  regret  it  hereafter.  At  present,  there  can  be 
no  diflSculty  whatever  about  it.  Those  who  have  not  already 
got  forms  for  registration,  can  obtain  such  by  application  in 
person,  or  by  post,  to  the  Registrar,  Mr.  W.  J.  C.  Miller, 
815,  Oxford  Street,  London;  and  these  forms  should  be 
returned  to  him  filled  up  fully  and  correctly ,  and  accom- 
panied by  the  fee  of  £2  as  promptly  as  possible. 

In  behalf,  also,  of  those  on  whom  this  heavy  labour  of 
registration  has  fallen,  we  would  plead  for  early  applications 
and  prompt  returns.  Christmas  is  close  at  hand ;  and 
Christmas  week  with  its  usual  holiday  season  is  only  the 
week  before  the  new  year.  Do  not  then,  brother  practi- 
tioners, drive  off  the  date  of  your  applications  so  late  as 
to  deprive  our  hard-working  and  excellent  Registrar  of  all 
Christmas  relaxation.  As  he  gave  up  his  autumn  holiday 
for  you,  let  him  at  least  spend  a  day  or  two  at  Christmas  in 
peace ;  or,  at  least,  let  him  be  henceforth  free  from  the  trying 
anxiety  that  is  needlessly  caused  by  the  want  of  care  on  the 
part  of  applicants  who  send  forms  incompletely  or  incorrectly 
filled  up,  giving  rise  to  vexatious  delays,  tedious  correspond- 
ence, and  all  the  attendant  worry  necessitated  by  a  multitude 
of  forms  '*  awaiting  completion."  And  to  those  of  you  who 
have  so  much  of  this  world's  goods  that  it  is  a  matter  of 
indifference  whether  you  pay  dE5  next  year  or  £2  this  year^ 
we  would  plead,  if  you  have  that  extra  £i  to  spare,  send 
it  to  us  for  such  cases  as  poor  Mrs.  Cafferata^  rather  than 
waste  it  on  yourselves  by  procrastination,  by  idleness,  or  by 
that  foolish  pride  which  prompts  some  to  say  they  do  not 
care  to  be  registered, — a  saying  that  many  will  perhaps 
recall  at  the  last  hour,  and  some,  indeed,  when  it  will  be 
too  late.  Let  all  then,  hasten  to  register, — ^the  nobles  of  our 
profession  especially,  if  not  for  their  own  sakes,  at  least  for 
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the  sake  of  example  and  encouragement  to  others  whoj 
though  now  they  may  hold  aloof  from  a  mistaken  sense  of 
pride,  may  yet  rue  the  day  when  they  were  induced  to 
follow  the  bad  example  of  some  of  those  vain  ones  who, 
though  ^^  wise  in  their  own  conceit,^^  are  noways  fit  to  be 
taken  as  examples,  noways  worthy,  in  fact,  to  be  reckoned 
among  the  true  nobles  of  our  profession. 


Jtntal  Jlttos  anb  Critkal  ^tpxis. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monthly  Meetiiio,  Monday,  Noyehbbb  4th,  1878. 

Alfbbd  Oolbman,  Esq.,  President,  in  the  Chair. 

There  was  a  very  full  attendance  of  members  and  visitors. 

After  a  few  introductory  remarks  from  the  President,  the 
Secretary  read  a  communication  from  Mr.  Alexander  de  Les- 
sert,  of  Aberdeen,  describing  a  specimen  which  he  had  sent  up 
for  exhibition.  This  consisted  of  the  j  aws  and  part  of  the  skull 
of  a  woman  which  had  been  found  in  a  peat  moss,  or  bog, 
in  Banffshire.  The  chief  point  of  interest  was  the  peculiar 
changes  which  had  taken  place  in  the  bones ;  although  their 
form  was  perfect  the  lime  salts  had  been  entirely  removed, 
and  there  was  not  a  particle  of  enamel  on  the  teeth ;  they 
were  extremely  light,  all  the  bones  of  the  skull,  except  the 
frontal  and  parietal,  together  with  the  lower  jaw  and  two 
cervical  vertebrse,  weighed  but  little  over  three  ounces.  Mr. 
Lessert  gave  some  account  of  the  chemical  properties  of  peat 
and  peat  water,  with  a  view  to  showing  how  these  changes 
had  been  produced. 

The  following  gentlemen  were  balloted  for,  and  duly 
elected  members  of  the  Society : — Messrs.  Geo.  Hockley 
(Great  Marlborough  St.),  William  West  (Brixton),  and  J: 
W.  Worster  (Kennington  Park  Road)  as  Resident,  and 
Messrs.  J.  C.  Poran  (Eastbourne),  and  W.  T.  Woods  (Cal- 
cutta),  as  Non-resident  members. 

Mr.  Brewster  exhibited  a  combined  vulcanizer  and  cellu- 
loid apparatus  in  the  arrangement  of  which  he  had  intro- 
duced several  improvements  not  to  be  found  in  any  similar 
contrivance. 
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Mr.  Lyons  exhibited  for  Mr.  Adolphus  Alexander  a  model 
of  an  upper  jaw  showing  a  very  large  perforation  caused  by 
the  use  of  a  lint  pad.  The  patient  had  fractured  his  jaw  nine 
years  ago.  The  bones  united  firmly,  but  a  small  opening  was 
left  in  the  roof  of  the  mouth ;  this  the  patient  was  in  the 
habit  of  plugging  daily  with  dry  lint,  the  pressure  of  which 
gradually  enlarged  the  opening  until,  when  the  case  came 
under  Mr.  Alexander's  care,  the  whole  of  the  hard  palate 
had  disappeared  as  well  as  a  considerable  portion  of  the 
alveolar  border. 

The  President  then  proceeded  to  open  the  discussion  on 
''  The  use  of  Chloroform  in  Dental  Operations.'^  He  began 
by  reminding  those  present  that  the  discussion  had  been 
suggested  by  the  Editor  of  the  ^  British  Medical  Journal.' 
In  commenting  on  the  death  of  a  child  in  May  of  this  year 
from  the  effects  of  chloroform  administered  to  facilitate  a 
Dental  operation,  he  concluded  his  remarks  on  the  case  with 
the  following  query — "  Is  it  ever  right  to  give  chloroform 
for  Dental  purposes  ?  We  wish  the  Odontological  Society 
would  pronounce  an  authoritative  opinion  on  the  subject, 
and  we  should  hope  that  if  they  were  to  do  so  they  would 
absolutely  forbid  it."  It  was  well  known  that  the  Editor  of 
the  ^  British  Medical  Journal '  had  for  a  long  time  past  taken 
a  deep  interest  in  the  subject  of  deaths  from  chloroform,  and 
that  he  had  repeatedly  expressed  a  very  decided  opinion  as  to 
the  danger  and  responsibility  attached  to  its  use.  As  the 
result  of  this  .deliberately  formed  conviction  he  had  called 
upon  the  society  to  express  its  opinion  on  a  practical  ques- 
tion of  the  utmost  importance,  and  he  (the  President)  thought 
that  they  ought  to  respond  to  the  call.  If,  as  the  writer  of 
the  article  implied,  the  use  of  chloroform  for  Dental  opera- 
tions was  really  unnecessary,  then  undoubtedly  those  who 
continue  to  employ  an  agent  whose  use  might  be  attended 
with  such  terrible  consequences  incurred  a  most  serious 
responsibility.  There  were  several  subsidiary  points  of 
great  interests  which  might  be  discussed,  but,  as  it  was 
important  to  endeavour  to  arrive  at  some  definite  answer  to 
the  question  he  had  quoted,  he  thought  it  would  be  better 
to  confine  the  discussion  to  it  in  the  first  instance,  viz.  "  Is 
it  ever  justifiable  to  administer  chloroform  as  an  anaesthetic 
for  Dental  operations  ?" 

Mr.  Clover  unfortunately  was  unable  to  be  present,  but  had 
expressed  his  opinion  in  a  letter.  He  was,  however,  pleased 
to  see  several  gentlemen  present  who  had  had  great  experience 
in  the  use  of  ansesthetics,  and  he  hoped  that  they  would 
favour  the  society  with  their  opinions.  Mr.  Clover's  answer 
to  the  question  was  as  follows : — ^^  I  think  chloroform  may 
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be  justifiably  given  in  cases  of  Dental  operation  in  which 
complete  quietade  of  the  patient  is  necessary  for  more  than 
two  minutes.  Ether  would  be  somewhat  less  dangerous^ 
but  it  is  very  difficult  to  keep  the  patient  absolutely  quiet, 
and  the  bleeding  is  considerably  increased  when  ether  is 
used/^ 

Mr.  Browne  Mason,  of  Exeter,  had  also  written  to  the 
Secretary  as  follows  : — 

'^  To  this  question.  Is  it  justifiable  to  administer  chloroform 
for  Dental  operations  ?  I  would  say  that  if  anaesthesia  by 
chloroform  is  justifiable  at  all  it  is  as  much  so  in  Dental 
operations  as  in  any  other.  Nitrous  oxide  gas  does  not  answer 
for  prolonged  operations  by  reason  of  the  transitory  nature  of 
its  e£Pect8,  so  that  there  is  nothing  left  except  ether  or 
chloroform.  I  have  seen  more  of  chloroform  than  of  ether, 
and  I  never  witnessed  any  untoward  symptom  from  its  use  in 
a  practice  extending  over  twenty  years;  but  as  ether  is 
undoubtedly  the  safer,  I  think  the  preference  should  be  given 
to  it  when  prolonged  anaesthesia  is  required." 

The  President  then  called  upon  Mr.  Woodhouse  B&aine, 
who  said  he  quite  agreed  with  Mr.  Clover's  answer  to  the 
question;  he  considered  that  the  use  of  chloroform  was 
perfectly  justifiable  in  cases  where  a  safer  anaesthetic  was 
not  applicable,  as  in  prolonged  operations.  It  was  true  that 
chloroform  occasionally  caused  fatal  results,  but  the  diseases 
of  the  mouth  which  were  sufficiently  serious  to  require  the 
use  of  chloroform  might  themselves  be  fatal;  such  operations 
were  not  mere  matters  of  expediency.  Mr.  Brain  then  went 
on  to  report  the  death  from  chloroform  of  a  child  at  the 
unusual  age  of  two  years  and  four  months,  which  had 
occurred  a  few  days  previously. 

Mr.  John  Tomes  said  he  had  had  considerable  experience 
with  both  chloroform  and  ether ;  he  had  found  them  both  very 
useful,  and  had  never  witnessed  any  ill  efiects  from  either  of 
them ;  under  these  circumstances  he  did  not  feel  disposed  to 
turn  round  on  old  friends  and  condemn  them. 

Mr.  Bailey  thought  that  Mr.  Clover's  acknowledged  high 
position  as  an  authority  on  the  use  of  anaesthetics  entitled 
his  opinion  to  great  weight.  His  own  opinion  was  that  gas 
was  the  most  suitable  anaesthetic  for  Dental  operations,  and 
that  if  gas  was  not  available  ether  was  better  than  chloro- 
form, but  that  if  prolonged  insensibility  was  required  chloro- 
form must  be  resorted  to,  in  spite  of  the  fact  that  death 
occasionally  resulted  from  its  use. 

Mr.  Henrt  Barrett  said  he  had  not  come  to  the  meeting 
with  any  intention  of  joining  in  the  discussion,  but  as  the 
President  seemed  anxious  to  hear  his  experience  of  anaesthe- 
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tics  he  woald  state  it  briefly.  About  the  year  1846  Dentists 
began  to  be  called  upon  to  use  ether  for  Dental  operations ; 
he  did  so  with  others^  and  continued  to  give  ether  with  safety 
to  his  patients  and  satisfaction  to  himself  for  some  years. 
Suddenly  it  was  found  that  ether  was  dangerous^  and  crdoro- 
form  was  had  recourse  to;  chloroform  was  given  for  some 
fifteen  years  without  any  trouble  or  apparent  danger,  when 
all  at  once  it  was  discovered  to  be  more  dangerous  than 
ether,  and  one  authority  went  so  far  as  to  say  that  any  one 
who  continued  to  administer  chloroform  in  spite  of  the  evi- 
dence which  had  been  collected  against  it,  oaght,  in  the 
event  of  a  fatal  result,  to  be  committed  by  the  coroner  on  a 
charge  of  manslaughter ;  bat  notwithstanding  all  the  strong 
language  which  had  been  indulged  in,  he  personally  had 
never  seen  any  danger,  and,  although  he  advocated  the 
utmost  care  aud  caution  in  the  use  of  chloroform,  he  did  not 
feel  disposed  to  condemn  it  altogether. 

Mr.  Jonathan  Hutchinson  said  he  could  from  personal 
experience  testify  to  the  superiority  of  nitrous  oxide  gas  over 
other  anaesthetics.  He  would  allow  any  one  who  had  had 
some  experience  in  the  use  of  the  gas  to  give  it  to  him,  but 
he  would  only  take  ether  from  a  thoroughly  qualified  person^ 
and  would  not  allow  any  man  living  to  give  him  chloroform. 
He  had  used  both  ether  and  chloroform  largely ;  he  had  lost 
one  patient  from  chloroform  eighteen  years  ago,  and  had  had 
many  alarming  cases ;  he  had  seen  fatal  cases  also  under  the 
care  of  others.  Daring  the  last  six  years  he  had  almost  in- 
variably used  ether,  and  during  that  time  he  had  not  had  a 
single  alarming  case.  He  strongly  disapproved  of  some  of 
the  complicated  inhalers  now  in  use,  in  which,  for  the  sake 
of  economising  ether,  the  patient  was  made  to  reinhale  his 
own  breath,  thus  taking  in  a  quantity  of  carbonic  acid  as  well 
as  ether.  In  the  only  bad  cases  connected  with  ether  which 
he  had  seen  some  such  apparatus  had  been  used.  He  greatly 
preferred  a  simple  leather  mouth-piece,  perforated  at  the  top, 
with  a  sponge  and  towel  inside  ;  in  tMs  way  the  patient  got 
plenty  of  air  and  plenty  of  ether.  There  certainly  were  a 
few  cases  in  which  chloroform  was  preferable,  viz.  for  old 
people  and  very  young  children.  Old  people  over  sixty  did 
not  always  recover  readily  from  ether  narcosis.  He  had  met 
with  several  cases  in  which  there  had  been  alarming  continu-  • 
ance  of  insensibility,  and  in  one  case  death  seemed  to  be 
partly  due  to  this  cause.  Chloroform  seemed  to  be  less 
dangerous  than  ether  to  old  people ;  and  in  the  case  of  in- 
fants there  seemed  to  be  practically  no  danger  at  all,  whilst 
it  was  most  dangerous  to  young  people.    At  the  hospital  in 
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Moorfields  there  used  to  be  on  an  average  a  death  from 
chloroform  every  year,  and  they  were  nearly  always  young 
people  operated  upon  for  strabismus.  Chloroform  was  cer- 
tainly more  convenient  in  some  respects  and  pleasanter  to 
take-than  ether  ;  patients  who  had  tried  both  almost  invari- 
ably preferred  the  former;  but  he  thought  it  criminal  to 
place  a  patient  in  danger  of  losing  his  life  by  giving  chloro- 
form, when  ether  had  been  found  to  be  so  much  safer. 

The  Pabsidbnt  asked  Mr.  Hutchinson  whether  he  did  not 
think  that  Dental  operations  presented  some  peculiar  features 
which  entitled  them  to  special  consideration? 

Mr.  Hutchinson  said  he  could  not  call  to  mind  any  points 
in  which  Dental  operations  differed  materially  from  those  in 
general  surgery ;  he  thought  that  the  opinions  he  had  ex- 
pressed would  apply  equally  well  to  them. 

Mr.  Mills  said  that  his  answer  to  the  question  would  be 
"  Yes,  in  certain  cases.'^  At  the  same  time  he  did  not  con- 
sider chloroform  to  be  the  most  suitable  anaesthetic  for 
Dental  operations  generally.  Nitrous  oxide  was  the  best  in 
the  majority  of  cases,  and  when  more  prolonged  insensibility 
was  requir^  than  could  be  obtained  by  the  use  of  the  gas, 
he  thought  the  next  best  plan  was  to  supplement  this  by 
ether;  gas  and  ether  inhalation  was  not  attended  by  the 
danger  of  syncope,  which  was  so  great  a  cause  of  anxiety  in 
giving  chloroform.  At  the  same  time  there  were  undoubtedly 
cases  in  which  chloroform  was  the  best  agent ;  it  was  beat 
for  old  people,  especiallv  if  they  had  any  tendency  to  bron- 
chitis,  and  it  was  best  for  very  long  operations.  Although 
he  had  seen  more  bad  cases  from  chloroform  than  from  either 
gas  or  ether,  and  admitted  that  it  required  more  care  in  its 
administration,  still  he  thought  its  use  was  justifiable  in  cer- 
tain cases. 

Mr.  B&AiNB  said  he  wished  to  call  Mr.  Hutchinson's  atten- 
tion to  some  important  points  in  which  Dental  operations 
differed  from  those  in  ordinary  surgery  in  regard  to  the  use 
of  anaesthetics.  In  the  first  place  the  mouth  had  to  be  kept 
wide  open  and  had  also  to  be  left  as  free  as  possible  for  the 
use  of  the  operator ;  it  was,  therefore,  very  difficult  to  regu- 
late the  amount  of  air  which  the  patient  inhaled.  When  the 
patient  was  once  under  the  influence  of  chloroform  insensi- 
bility could  be  kept  up  by  the  aid  of  the  nose-piece,  but  to 
keep  a  patient  under  the  influence  of  ether  without  at  the 
same  time  hindering  the  operator  was  a  difficult  matter. 
Then  again,  ether  caused  profuse  secretion  of  saliva,  and 
greatly  aggravated  any  haemorrhage  which  might  occur,  and 
the  collection  of  blood  and  saliva  was  often  an  annoyance  to 
the  Dentist  by  obscuring  the  parts.    These  were  some  of 
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the  objections  which  might  be  urged  against  the  use  of  ether 
for  Dental  purposes. 

Mr.  Chas.  S.  Tomes  said  he  would  state^  as  briefly  as 
possible^  what  his  practice  was^  his  opinions  might  then  be 
readily  inferred.  He  would  never  again  allow  a  patient  to 
take  chloroform  or  a  doctor  to  give  it  at  his  house^  nor 
would  he^  under  any  circumstjances^  advise  a  patient  to  take 
chloroform;  but  if  the  patient  wished  to  do  so^  and  he 
thoDght  that  the  case  justified  its  use — such  cases  were  very 
rare — he  would  insist  on  the  patient  taking  it  in  bed  at  his 
own  house,  with  all  the  precautions  which  were  usual  before 
the  performance  of  other  surgical  operations.  Given  in  this 
way  there  would  not  only  be  less  risk  to  the  patient,  but  in 
the  event  of  a  fatal  accident  no  blame  could  attach  to. the 
Dentist.  With  reference  to  what  has  been  said  as  to  the 
unsuitability  of  ether  for  Dental  purposes*  he  could  only  say 
that  he  had  seen  several  cases  of  cleft  palate  successfully 
operated  on  under  ether  at  a  New  York  hospital,  and  that 
the  patients  were  kept  well  under  its  influence  without  in 
the  least  impeding  the  movements  of  the  surgeon ;  all  danger 
and  trouble  firom  bleeding  was  obviated  by  laying  the  patient 
on  his  side,  so  that  the  blood  ran  into  the  cheek  and  out  at 
the  angle  of  the  mouth.  After  this  evidence  of  what  was 
possible  he  might  be  pardoned  for  thinking  that  the  adapta- 
tion of  ether  to  Dental  requirements  was  merely  a  question 
of  management. 

Mr.  Bi&D  thought  that  the  use  of  any  kind  of  ansesthetic 
in  Dental  operations  might  generally  be  looked  upon  rather  as 
a  luxury  than  as  a  necessity.  Nitrous  oxide  was  certainly  the 
most  suitable  for  Dental  practice ;  even  somewhat  lengthy 
operations  could  be  completed  by  means  of  successive  ad- 
ministrations. He  thought  it  had  been  proved  that  the 
sitting  posture  usual  in  Dental  operations  increased  the  risk 
attached  to  chloroform  inhalation,  he  therefore  quite  agreed 
with  the  precautions  which  Mr.  Charles  Tomes  had  sug- 
gested. 

Mr.  WooDHOUSB  said  he  would  adopt  Mr.  Tomes's  plan, 
and  state  his  usual  practice  with  regard  to  ansesthetics.  He 
used  nitrous  oxide  in  all  cases  where  it  could  be  made  avail- 
able. Formerly,  in  cases  where  a  number  of  teeth  or  stumps 
had  to  be  removed^  he  used  to  give  chloroform  and  extract 
all  of  them  at  one  sittings  now  he  used  the  gas,  and  had  it 
administered  a  second,  third,  apd  if  necessary,  a  fourth  time 
on  different  days^  extracting  two  or  three  on  each  occasion . 
Stilly  cases  did  occur  in  which  nitrous  oxide  was  useless  on 
account  of  the  brief  duration  of  the  insensibility,  and  he 
considered  that  under  these  ciroumstanoes  it  was  lust  as 
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justifiable  to  give  chloroform  for  a  Dental  as  for  any  other 
surgical  operation. 

Mr.  Underwood  said  that  during  the  eight  years  follow- 
ing the  introduction  of  nitrous  oxide^  chloroform  had  not 
once  been  given  in  that  hospital ;  in  his  private  practice  he 
had  during  the  same  period  used  chloroform  only  three  times. 
He  thought  that  these  facts  proved  that  though  it  was  im- 
possible to  say  that  the  use  of  chloroform  was  never  justifi- 
able in  Dental  practice^  stilly  that  the  cases  in  which  it  was 
required  were  very  rare.  In  the  great  majority  of  cases 
nitrous  oxide  would  suffice.  He  agreed  with  Mr.  Wood- 
house  that  there  was  no  object  in  extracting  a  large  number 
of  teeth  at  one  sitting.  His  opinion  was^  that  chloroform 
should  be  reserved  for  very  exceptional  cases^  and  practically 
he  found  that  it  was  very  seldom  required. 

Mr.  Pbdley  said  that^  after  hearing  the  use  of  chloroform 
in  Dental  practice  condemned  by  such  high  authorities  he 
could  not  help  feeling  somewhat  guilty^  for  he  had  given  it 
twice  during  the  past  two  months.  And  yet^  on  considera- 
tion^ he  thought  what  he  had  done  was  justifiable;  both  were 
cases  of  impacted  wisdom  teeth^  and  their  elevation  and  ex- 
traction was  a  very  troublesome  business,  occupying  in  each 
case  about  a  quarter  of  an  hour.  Gas  was,  of  course,  quite 
useless,  and  he  personally  found  it  very  difficult  to  keep  a 
patient  under  the  influence  of  ether  with  his  mouth  gagged 
wide  open,  as  was  necessary  in  such  cases  as  these.  It 
might  be  a  long  time  before  he  again  met  with  a  similar  case, 
but  having  so  recently  experienced  the  value  of  chloroform, 
he  did  not  feel  disposed  to  answer  the  President's  question 
with  an  imconditional  negative. 

Mr.  Hunt  said  that  at  one  time  he  was  in  the  habit  of 
giving  chloroform  four  or  five  times  a  day,  but  for  the  last 
ten  years  he  had  used  nitrous  oxide  almost  exclusively,  and 
had  only  had  twelve  chloroform  cases  during  the  whole  of 
that  time.  He  had  never  seen  a  death  from  chloroform, 
though  he  had  seen  several  alarming  cases ;  he  had  seen  also 
one  narrow  escape  from  death  by  nitrous  oxide.  Ether  might 
be  somewhat  less  dangerous  than  chloroform,  but  it  was  cer- 
tainly difficult  to  manage  when  given  for  operations  in  the 
mouth.  His  experience  was  that  nitrous  oxide  would  do  in 
the  great  majority  of  cases^  but  that  there  were  cases  in 
which  the  use  of  chloroform  was  necessary,  and  he  thought 
that  its  use  under  these  circumstances  was  justifiable. 

Mr.  Sbwell  said  that  towards  the  end  of  his  studentship 
at  St.  Mary's  Hospital^  two  patients  died  under  chloroform ; 
in  both  cases  the  operation  which  was  being  performed  was  a 
trivial  one,  and  in  neither  could  any  disease  be  found  to 
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account  for  death .  These  deaths  occurring  as  he  was  starting 
in  practice  made  a  deep  impression  on  his  mind  and  this  im- 
pression was  strengthened  by  the  arguments  of  Dr.  B.  W. 
Bichardson,  with  whom  he  happened  at  that  time  to  come  in 
contact.  He  was  in  the  habit  of  using  gas  constantly^  and 
up  to  that  time  had  not  met  with  a  case  in  which^  according 
to  his  ideas^  the  use  of  chloroform  was  justifiable.  Such  a 
case  might  occur^  and  should  he  ever  meet  with  one  he  should 
certainly  adopt  the  precautions  which  had  been  suggested  by 
Mr.  Chas.  Tomes. 

The  President  said  that  all  who  had  spoken  had  agreed 
that  the  use  of  chloroform  in  Dental  operations  could  not  be 
absolutely  forbidden^  but  that  it  should  be  restricted  to  very 
exceptional  cases.  Mr  Chas.  Tomes  had  added  some  very 
practical  suggestions ;  he  said  it  should  only  be  given  at  the 
patient's  own  house  and  with  the  patient  in  a  recumbent  posi- 
tion. His  own  opinion  was  that  a  previous  consultation  with 
the  medical  attendant  of  the  patient  was  also  desirable.  He 
proposed  that  the  Society  should  adopt  these  suggestions  in 
the  form  of  a  resolution  thus :  "  That  it  is  the  opinion  of  the 
Society  that  the  use  of  chloroform  in  Dental  practice  should 
be  restricted  to  very  exceptional  cases^  that  it  should  only  be 
given  at  the  patientPs  own  house  and  with  the  patient  in  a  re- 
cumbent position^  and  that  whenever  circumstances  will  admit 
of  it^  a  previous  consultation  with  a  qualified  medical  prac- 
titioner is  highly  desirable.'^ 

Mr.  Dennant  thought  that  with  all  deference  to  the 
President  the  adoption  of  any  such  resolution  was  very 
undesirable.  In  London  it  would  be  easy  enough  to  comply 
with  its  conditions ;  any  of  the  members  present  could  at 
any  time  obtain  the  assistance  of  experts  thoroughly  skilled 
in  the  use  of  the  ansesthetic  which  might  be  deemed  most 
suitable  for  the  case.  But  Dentists  residing  in  the  country 
had  only  country  surgeons  to  depend  upon^  and  they  were 
obliged  to  conform  to  their  usages.  Gas  and  ether  had  been 
for  some  years  before  the  profession^  but  their  use  was  not 
yet  general  throughout  the  country ;  in  many  parts  chloro- 
form was  still  the  only  ansesthetic  with  which  the  medical 
practitioner  was  familiar.  It  would  not  be  fair  to  pass  the 
resolution  in  the  name  of  the  Society.  The  meeting  was  not  a 
truly  representative  one ;  it  was  composed  almost  entirely  of 
men  residing  in  or  near  London,  whilst  the  bulk  of  the 
members  were  scattered  throughout  the  length  and  breadth 
of  the  kingdom,  and,  as  he  had  shown,  these  would  be  the 
people  who  would  be  chiefly  affected  by  the  resolution. 

Mr.  John  Tomes  could  not  see  why  the  responsibility  of 
answering  this  question  should  be  thrust  upon  the  Dental 
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profession  only;  it  was  one  for  the  whole  medical  profession 
to  decide^  and  its  terms  should  be^  not  is  chloroform  justi- 
fiable in  Dental  operations^  but  in  minor  surgical  operations 
generally.  The  question  had  been  fairly  discussed^  and  he 
thought  they  should  be  contented  with  the  general  agreement 
of  opinion  which  had  been  expressed. 

Mr.  Walker  said  he  agreed  with  Mr.  Braine  and  other 
speakers  that  chloroform  was  preferable  to  ether  for  Dental 
operations.  He  had  given  ether  a  fair  trials  but  the  result 
had  not  been  satisfactory.  He  was  in  the  habit  of  using 
chloroform  occasionally^  but  he  always  placed  the  patient  in 
the  recumbent  position^  unloosed  every  band^  and  generally 
observed  the  same  precautions  as  if  the  operation  were  a 
capital  one. 

Mr.  Chas.  Tomes  thought  that  the  passing  of  a  resolution 
without  notice  was  an  unusual  termination  to  a  scientific 
discussion^  and  might  possibly  become  a  bad  precedent. 
He  doubted  whether  the  majority  of  the  members  present 
had  given  sufficient  attention  to  the  question^  or  had  had 
sufficient  evidence  before  them  to  enable  them  to  decide  it 
as  carefully  as  its  importance  deserved ;  he  would  advise 
that  the  resolution  be  not  passed. 

The  President  said  he  should  be  sorry  to  urge  the  Society 
to  come  to  a  definite  conclusion  against  their  inclinations. 
No  doubt  practitioners  in  London  and  other  large  towns 
were  more  favorably  situated  as  regarded  the  facility  of 
obtaining  advice  and  assistance  than  were  their  brethren  in 
the  country^  and  it  was  possible  that  an  unfair  use  might 
occasionally  be  made  of  the  resolution  by  the  legal  profes- 
sion ;  he  would  not  therefore  press  it.  It  was  the  less  neces- 
sary since  all  the  speakers  had  agreed  that  though  the  use  of 
chloroform  might  be  occasionally  justifiable^  it  was  very 
undesirable  to  use  it  in  any  case  where  the  services  of  other 
and  safer  anaesthetics  could  be  made  available^  and  he  felt 
sure  that  the  strong  conviction  of  the  danger  and  responsi- 
bility attached  to  the  use  of  chloroform  which  had  been 
expressed  by  some  of  the  speakers  would  have  great  influence 
with  the  profession. 

The  Prissident  then  announced  that  at  the  next  meeting 
Mr.  Chas.  Tomes  would  read  a  paper  »bn  ''  The  modes  of 
Attachment  of  the  Teeth  to  the  Jaws.^' 

The  meeting  then  terminated. 


Digitized  by 


Google 


657 


STUDENTS'  SOCIETY  OF  THE  DENTAL  HOSPITAL  OP 
LONDON,  40,  LEIOESTEB  SQUARE. 

Obdikabt  Mbbting,  Octobbb  21st,  1878. 

S.  J.  HxTTCHnJTSON,  Esq.,  M.B.C.S.,  L.D.S.,  President,  in  the  Ohair 

The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed^  Mr.  A.  J.  JoUiffe  was  balloted  for  and  duly 
elected  a  member  of  the  Society. 

Mr.  Rose  mentioned  a  case  of  abscess  of  the  palate  which 
had  come  under  his  notice.  After  a  short  discussion  on  this 
subject. 

The  following  gentlemen  were  proposed  by  Mr.  Bead  as 
members  of  the  Society: — ^Messrs.  Bernard,  Bradshaw, 
Curie,  Cumock.  C.  Davis,  Dagnall,  Hindley,  Pike,  Price, 
Bead,  Bees,  Bobbins^  Shillcock,  White;  Mr.  Pedlet 
seconded. 

A  paper  was  then  read  by  Mr.  J.  B.  Magob,  which  will  be 
published  in  our  next,  on  "  The  Antrum,  its  Injuries  and 
Diseases.'^ 

At  the  conclusion  of  the  subject  there  was  a  short  but 
interesting  discussion  in  which  the  President,  Messrs.  L. 
Bead,  Hepburn,  Davis,  and  Shillcock  took  part.  Mr. 
Magor's  treatment  of  the  subject  was  so  exhaustive  that  the 
discussion  was  less  animated  than  on  former  occasions. 

Mr.  Maoor  having  briefly  replied  to  the  questions  put  to 
him,  a  hearty  vote  of  thanks  was  accorded  to  him  for  his 
able  and  interesting  paper. 

The  meeting  then  adjourned. 


DENTAL  STUDENTS'   DINNER. 

Octobbb  30th,  1878. 

The  past  and  present  students  of  the  Dental  Hospital  of 
London  held  their  first  annual  dinner  on  Wednesday,  the 
30th  ult.,  at  the  Holbom  Bestaurant.  The  chair  was  taken 
by  Samuel  Cabtwright,  Esq. 

After  the  customary  loyal  and  patriotic  toasts. 
The  Chaibhan,  in  proposing  the  toast  of  the  "  Medical 
School  and  Lecturers,'^  said  he  remembered  the  Dental 
Hospital  when  it  occupied  a  remote  comer  of  Soho  Square. 
It  was  an  unpretending  building  externally  with  a  certain 
amount  of  convenience  internally ;  but  in  that  locality  the 
hospital  and  school  vr^s  bom^  and  for  a  certain  number  of 
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years  prospered  until  it  outgrew  its  clothes  (laughter),  and 
had  to  find  a  locality  where  it  could  put  on  new  attire.  That 
locality  was  found  in  Leicester  Square.  He  was  very  pleased, 
in  looking  round  the  room,  to  see  the  faces  of  many  of  the 
original  students  who  attended  the  hospital  in  Soho  Square. 
He  confessed  to  a  lingering  veneration  for  that  spot,  because 
it  was  one  honoured  by  science  and  art.  The  original  pro- 
prietor of  the  building  was  a  man  of  scientific  attainments, 
and  a  great  patron  of  the  arts.  It  then  passed  into  the 
hands  of  the  Linnsean  Society,  and  then  into  those  of  the 
Dental  Hospital  of  London  and  the  Odontological  Society. 
He  remembered  very  many  pleasant  evenings  that  took  place 
in  that  old  room  in  Soho  Square,  and  could  not  help  thinking 
that  there  was  some  little  mistake  made  when  a  portion  of 
the  building  was  let  off;  for,  had  it  not  been  so,  there  would 
have  been  ample  room  to  have  continued  the  hospital,  and 
he  believed  they  might  still  have  been  there,  and  in  a  very 
flourishing  condition.  In  saying  that,  he  quite  appreciated 
the  views  of  the  trustees  of  that  institution,  because  they 
could  not  have  reckoned  on  the  very  rapid  progress  that  was 
made  in  both  the  hospital  and  the  school.  Having  so  carried 
out  their  view,  although  he  certainly,  from  prejudice  possibly, 
was  very  much  opposed  to  the  change,  still,  it  had  undoubt- 
edly been  beneficial  to  both  institutions.  (Applause).  It 
was  a  great  satisfaction  to  him,  having  been  connected  with 
the  hospital  in  Soho  Square  for  a  number  of  years,  both  as 
lecturer  and  also,  as  far  as  be  could,  giving  instructions  in 
the  practice  of  the  hospital,  to  find  that  pupils  who  were  in 
the  hospital  at  that  time  were  now  occupying  positions 
of  honour  in  the  present  institution.  Not  only  was  that 
a  source  of  satisfaction,  but  the  progress  made  in  the  pro- 
fession has  been  so  great  that  it  was  impossible  to  look  back 
without  experiencing  much  pleasure  in  the  recollection 
that  they,  the  medical  officers  and  lecturers,  past  and 
present,  have  in  great  measure  contributed  to  that  satis- 
factory result.  At  the  time  the  hospital  and  school  were 
founded  there  were  some  who  shook  their  index  finger  and 
said,  ^'  Now,  mark  my  words,  you  are  raising  up  a  compe- 
tition which  you  will  repent."  (Laughter.)  Years*  have 
passed,  competition  has  been  raised,  practitioners  have  multi- 
plied, but  they  have  multiplied  in  ability  as  in  number,  and 
he  did  not  believe  there  was  one  individual  of  the  older 
class  who  regretted  the  success  of  any  of  the  younger  men 
among  them.  (Applause.)  He  had  therefore  particular 
pleasure  in  proposing  this  toast,  coupling  it  with  the  name 
of  Mr.  Makins,  which  be  hoped  would  be  received  with  all 
the  honours. 
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Mr.  Makins^  who  was  most  enthusiastically  received, 
in  acknowledging  the  toast  said,  the  only  reason  why  he 
could  account  for  his  name  being  associated  with  the  toast 
was  the  fact  of  his  association  with  the  Chairman  in  those 
early  days  to  which  he  had  referred,  for  he  believed  that  he 
(Mr.  Makins)  was  the  father  of  the  lecturers  of  the  school 
at  the  present  time.  He  congratulated  the  gentlemen  who 
had  inaugurated  that  meeting,  because  he  knew  by  experi- 
ence how  much  social  meetings  tended  to  promote  kindly 
feelings  amongst  professional  men.  They  brought  them 
together;  not  only  that,  they  brought  faces  before  them 
almost  forgotten,  faces  of  men,  who,  having  once  been 
students  in  their  hospital,  had  now  taken  a  good  position  in 
their  professional  practice,  and  therefore  faces  upon  whom 
past  lecturers  would  look  with  special  interest.  The  occasion 
was  extremely  interesting,  not  only  to  himself  and  his  present 
colleagues,  but  to  all  colleagues  of  past  days,  who  remembered 
with  what  diflBculty  the  school  was  worked  up.  The  small 
classes  of  those  early  days  were  very  different  to  the  classes 
of  the  present  day ;  but  they  were  now  seeing  the  fruit  of 
their  labours  and  the  reward  of  their  work.  He  congratu- 
lated the  profession  on  the  success  of  this  movement  which 
was  bearing  good  fruit,  quite  worthy  of  the  twenty  years  of 
its  existence. 

Mr.  Thomas  Hydi  Hills  proposed  the  toast  of  ^*The 
Dental  Hospital  and  the  Medical  Staff.'^  He  said  as  far  as 
the  Dental  Hospital  was  concerned  he  had  been  on  the  Com- 
mittee from  the  first  commencement  of  its  existence  to  the 
present  time  (applause),  and  had  taken  great  interest  in  it. 
He  recognised  the  importance  of  the  hospital,  not  only  for 
the  benefit  of  the  poor,  but  also  as  a  school  for  education 
whereby  the  rich  were  very  much  benefited;  and  if  his 
services  were  of  any  use  he  meant  to  continue  them  for  some 
little  time  longer  (applause) ;  but  although  the  Committee 
of  Management  occupied  an  important  place,  their  services 
would  be  worth  nothing  without  the  medical  staff.  (Hear, 
hear.)  He  was  happy  to  say  he  had  seen  some  very  distin- 
guished men  pass  through  that  school,  many  of  whom  were 
now  upon  the  medical  staff.  There  was  one  especially  whose 
name  he  must  couple  with  the  toast  (Mr.  Alfred  Coleman) . 
(Applause.)  He  remembered  when  Mr.  Coleman  was  on 
the  Committee,  and  also  the  honorary  secretary.  After 
that  he  came  upon  the  staff,  and  of  all  the  medical  officers 
there  was  none  more  distinguished  than  he.  (Applause.) 
He  had  therefore  great  pleasure  in  connecting  Mr.  Coleman's 
name  with  the  toast  of  ''The  Dental  Hospital  and  Staff.'' 
(Applause.) 
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Mr.  Alfred  Coleman^  in  responding^  said  he  wished  in 
the  first  place  to  thank  them  for  the  very  kind  and  flattering 
manner  in  which  his  name  had  been  received  in  connection 
with  the  toast.  He  did  not  always  hear  snch  flattering  sen- 
timents. It  was  only  the  other  day  he  was  accused  of  being 
half  a  century  old.  (Laughter.)  Although  this  was  not 
absolutely  a  truths  it  brought  him  face  to  face  with  the  im- 
portant fact  that  for  good  or  for  evil  he  had  existed  a  con- 
siderable  time  upon  this  planet.  (Laughter.)  In  looking 
back  upon  the  past  he  tried  to  do  so  honestly;  and  whilst  he 
recollected  much  that  he  might  have  done  which  had  not 
been  done,  there  were,  happily,  some  few  things  done  which 
they  felt  thankful  for,  and  first  and  foremost  among  these 
was  the  Dental  Hospital,  for  he  believed  that  if  there  was 
one  institute  in  the  metropolis  which  deserved  the  goodwill 
and  support  of  other  fellow-beings  it  was  that  which  philan- 
thropy had  established,  first  in  Soho  Square  and  then  in 
Leicester  Square.  There  was  no  more  direct  and  service- 
able good  done  to  sufiering  humanity  than  was  done  there, 
and  no  greater  good  than  was  done,  not  only  to  the  United 
Kingdom,  but  to  the  world  at  large,  in  the  instruction  there 
afibrded.  (Hear,  hear.).  It  was  a  happy  day  in  his  life's 
little  history  when  he  became  a  member  of  the  staff.  He 
remembered  it  was  with  no  small  misgivings  that  he  made 
application  to  be  one  of  its  number,  when,  under  the  able 
management  of  its  Committee  and  its  then  excellent  staff,  it 
required  further  assistance.  He  was  very  diffident  in 
aspiring  to  that  position,  and  for  this  reason,  the  technical 
education  at  that  time  was  of  a  very  patchwork  kind.  They 
went  to  one  quarter  for  instructions  in  one  branch,  to  another 
quarter  for  instructions  in  another  branch,  and  to  another 
quarter  for  instructions  in  some  other  branch.  Happily 
for  himself  he  was  extremely  fortunate  in  the  quarters  to 
which  he  went ;  but  nevertheless  he  had  no  opportunity  of 
proving  that  he  had  obtained  that  information  that  would 
qualify  him  to  be  a  teacher,  and  he  became  a  teacher  at  a 
time  when  he  sadly  needed  tuition  himself.  It  was,  how- 
ever, his  good  fortune  to  be  associated  with  a  gentleman 
who  could  correct  him — ^he  would  hardly  say  correct  him, 
but  who  would  set  him  right  when  he  was  wrong  in  a  way 
that  should  have  appeared  like  correction.  In  fact,  as  the 
~^ng  went,  he  kicked  him  so  gently  down  stairs  that 

ht  he  was  handing  him  out.  (Laughter.)  It  was 
advantage  in  this  respect  to  be  connected  with  one 
most  unprecedented  advantages  both  as  to  educa- 
experience,  and  that  gentleman  was  their  worthy 

a.    (Applause.)    Nor  was  he  less  fortunate  in  tfa« 
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rest  of  his  seniors.  Those  gentlemen  had  departed  one  by 
one^  sometimes  by  resignation  of  the  ofBce  of  the  Dental 
Hospital^  sometimes  from  a  more  serions  resignation — the 
resignation  of  their  tenure  upon  this  earth ;  and  thus  it  hap- 
pened^ as  their  legal  friends  would  say^  rather  by  fluxion  of 
time  than  by  any  merit  on  his  part  he  stood  before  them  as 
the  senior  Dental  officer  of  the  hospital^  and  his  name  was 
connected  with  this  toast.  (Applause.)  He  could  say  of 
the  medical  staff  that  he  had  never  been  associated  with  a 
body  of  gentlemen  who  had  so  thoroughly  but  one  object  in 
view.  They  never  disagreed^  although  they  sometimes 
differed ;  .and  while  the  staff  remained  as  it  was  success  must 
attend  their  efforts.  It  was  with  extreme  pleasure  that  he 
was  able  to  say  with  regard  to  the  students  at  the  hospital 
that  instruction  given  to  them^  whether  valuable  or  not^  was 
always  received  with  marked  attention  and  with  gentlemanly 
respect.  He  hoped  it  was  no  breach  of  confidence  if  he 
repeated  what  was  said  to  him  the  other  day  by  a  gentleman 
of  high  position  in  the  College  of  Surgeons.  He  said^ 
^^When  I  see  a  more  than  ordinarily  gentlemanly  young 
man  appear  at  the  College  I  say^  ^  Depend  upon  it  that  is  a 
Dental  student'^' — (laughter  and  applause) — and  in  nine 
cases  out  of  ten^  he  said^  be  was  right.  As  long  as  they  had 
a  staff  bent  upon  carrying  out  the  good  objects  contemplated 
by  the  hospital^  and  as  long  as  they  had  a  class  of  students 
maintaining  the  reputation  thus  given  to  them^  there  was  no 
fear  for  the  Dental  Hospital.  They  had  honorable  and  im-- 
portant  rivalries  to  contend  with^  and  they  must  remember 
that  in  order  to  contend  successfully  with  those  rivalries 
they  must  not  stand  still  or  content  themselves  with  what 
they  had  done.  Progress  must  be  made^  and  they  must  ever 
push  forward  if  they  wished  to  retain  the  proud  name  of 
''The  Dental  Hospital  of  London." 

Mr.  Rogers. — Mr.  Chairman  and  Gentlemen, — I  am  by 
no  means  a  jealous  or  captious  person,  but  I  am  quite  indig- 
nant at  the  observations  of  the  two  last  speakers,  to  the 
effect  that  their  toast  is  the  toast  of  the  evening  !  Now,  sir, 
this  is  the  very  first  dinner  of  the  past  and  present  students, 
and  I  maintain,  therefore,  that  the  toasts  which  I  have  the 
honour  of  proposing,  namely.  "The  past  and  present 
Students  "  is  the  toast  of  the  evening;  and  the  kind  greeting 
which  has  just  been  given  to  me  shows  that  the  students  gave 
it  to  me  to  propose  in  remembrance  of  our  ancient  friend- 
ship. 

Well,  sir,  I  congratulated  the  school  upon  having  attained 
such  a  position  as  to  entitle  it  to  its  anniversaries.  But  let 
us  inquire  what  are  its  pretensions,  while  still  in  its  minoritv. 
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to  aspire  to  this  position?  It  will  not  come  of  age  until 
1880^  but  perhaps  this  need  be  no  objection^  since  in  these 
days  yonth  is  not  mnch  disposed  to  be  tramelled  by  old- 
world  notions ;  or^  perhaps^  the  change  from  Soho  to 
Leicester  Square  has  imported  the  same  kind  of  indepen- 
dence as  is  inspired  on  leaving  school  for  the  university ;  and 
BO,  gentlemen^  you  feel  inclined  to  launch  out  a  little  and  to 
begin  your  wine  parties.  And  you  have  made  a  very  excel- 
lent beginning ;  I  am  sure  we  are  all  spending  a  very  enjoy- 
able evening. 

But  I  think  there  is  a  better  reason  than  this.  I  believe 
that^  independently  of  those  who^  for  whatever  cause^  have 
not  availed  themselves  of  the  opportunity  of  taking  the 
diploma^  the  number  of  our  '^  past  students  "  who  have  taken 
it  is  rapidly  mounting  up  to  200,  whilst  there  are  about  100 
"  present  students/'  most  of  whom  intend,  I  hope,  to  follow 
the  example.  It  seems  to  me  that  there  is  no  occasion  to  go 
farther  than  this  for  a  reason  for  the  gathering  here  this 
evening.  With  these  numbers  you  may  now  fairly  lay  claim 
to  be  considered  a  great  and  rising  school,  and  may,  each  of 
you,  feel  justly  proud  of  your  comradeship  with  those  who 
have  risen  and  are  rising  in  our  profession.  I  find^  more- 
over, that  our  ^'  past "  pupils  already  fill  the  post  of  Dental 
surgeon  to  four  or  five  of  the  large  London  hospitals,  and 
form  by  far  the  larger  proportion  of  the  staff  both  of  our  own 
school  and  also  of  the  sister-institution  in  Great  Portland 
Street,  besides  holding  many  other  appointments  far  too 
numerous  to  mention  now.  So  that,  as  regards  quality 
as  well  as  quantity,  you  may  well  be  proud  of  your  school, 
and  you  are  fully  justified  in  believing  the  time  to  have 
arrived  when  you  may  establish  periodical  gatherings  to 
cherish  your  old  assoqiations  with  it.  And  there  is  also,  per- 
haps, this  advantage  in  holding  such  anniversaries.  Who  of 
us  that  has  had  ever  so  short  an  experience  of  active  practice 
has  not  known  temptation  ?  I  mean  especially  in  the  form 
of  a  tendency  to  lower  that  high  standard  of  duty  which  a 
professional  man,  above  all  others,  should  always  strive  to 
maintain.  Let  one  so  tempted,  whether  by  the  pressure  of 
over-work,  by  difficulties  in  his  work,  by  over-fatigue  or 
exhaustion  or  what-not,  remember  that  he  has  not  alone  to 
consider  his  own  reputation,  but  that  he  is  one  of  a  large 
band  of  fellow-workers  and  must  never  be  ashamed  to  meet 
his  brethren  from  time  to  time  face  to  face. 

It  is  well  to  sometimes  stand  aside  from  the  rapid  whirl  of 
current  events,  and  endeavour  to  make  some  kind  of  com- 
parison of  the  present  with  the  past.  It  is  now  thirty-one 
^ears   since  I  finished  my  hospital  work  and  commenced 
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prfeuitice^  a  sufficient  length  of  time  for  the  purposes  of  a 
comparison.  And  I  am  struck  with  the  fact  that  operations 
of  the  highest  delicacy^  which  were  then  attempted  by  only  a 
very  few  of  the  leading  practitioners  in  London  and  the 
chiefest  cities^  are  now  performed  in  almost  every  provincial 
town.  And  by  whom  are  they  performed  ?  I  will  venture 
to  say  that  in  five  cases  out  of  six  by  our  former  pupils. 
Nay,  more ;  whilst  I  held  the  office  of  Dean  of  the  School^  I 
commonly  saw  such  operations  done  by  students  still  within 
the  hospital.  I  think  this  is  very  encouraging  to  all  of  us^ 
and  there  are  several  here  who  have  taken  an  active  part  in 
the  work  of  Dental  education  during  the  last  quarter  of  a 
century.  I  have  lately  had  opportunities  of  witnessing,  at  a 
southern  watering  place^  some  excellent  work  done  by  a 
recent  pupil.  It  almost  made  me  wish  I  could  commence 
my  professional  career  all  over  again,  and  could  enter  at 
Leicester  Square  next  May.  That,  unfortunately  for  me  is, 
out  of  the  question.  Perhaps  the  next  best  thing  will  be  to 
witness  the  beautiful  work  which  many  of  the  present  pupils 
will,  I  doubt  not,  do  up  at  Lincoln's  Inn  Fields  next  June, 
and  to  which  I  feel  sure  they  are  looking  forward  with  at 
least  as  much  pleasure  as  I  am. 

Well,  we  have  talked  of  the  past  and  present  students, 
and  there  are  some — I  hope  they  are  all  here  to  night, 
rejoicing  in  their  fresh  honours — who,  whilst  not  exactly 
present  are  yet  scarcely  of  the  past ;  perhaps  they  may  be 
said  to  somewhat  resemble  the  tissue  on  the  border-land  of 
calcification,  undergoing  conversion  into  fully  formed  mate- 
rial; twenty-nine  hours  ago  they  were  still  pupils,  their  former 
privilege  is  now  past.  I  sincerely  congratulate  them,  as  I 
am  sure  we  all  do,  and  wish  them  every  success  in  their 
career.  Let  them  never  forget  the  kind  and  earnest  words 
spoken  to  them  on  receiving  their  diploma  by  the  Chairman 
of  the  Board  of  Examiners,  Mr.  Legros  Clark;  and  let 
them  always  remember  the  moral  claims  of  the  College, 
whose  diploma  they  hold,  upon  their  fidelity,  honour,  and 
uprightness  of  purpose. 

Yet  one  word  more.  As  time  rolls  on  our  past  pupils 
multiply ;  but  our  school  cannot,  of  course,  multiply  its  posts 
of  honour  and  duty  in  proportion.  Other  like  institutions 
have  also  similar  offices  to  be  filled,  and  so  it  comes  to  pass 
that  some  of  our  own  former  pupils  become,  in  some  sort, 
our  rivals.  Be  it  so,  I  think  I  know  most  of  them,  and  I 
venture  to  say  that  their  rivalry  is  of  the  kind  that  is  right 
aiid  good  for  us  all,  and  which  is  sure  to  result  in  the  eleva- 
tion of  our  common  profession,  by  stimulating  us  all  to  an 
earnest  whilst  generous  competition  in  the  formation  of 
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professional  education.     Let  us  be  riyals^  but  ouly  for  the 
advancement  of  our  profession. 

I  have  the  pleasure  of  proposing  ''The  past  and  the 
present  Students.'^  I  wish  for  them  healthy  prosperity^  and 
the  happiness  which  the  conscientious  discharge  of  duty 
brings  with  it ;  especially,  perhaps,  when  the  work  of  life 
draws  to  a  close,  and  the  mind  is  disposed  rather  to  dwell 
upon  the  past  than  to  anticipate  the  future.  And  I  wish 
them  all,  past  and  present,  very  many  and  very  happy  returns 
of  this  day. 

It  is  with  peculiar  pleasure  that  I  read  the  names  of 
Macadam  and  Magor  on  the  paper  handed  up  to  me  as  those 
of  the  gentlemen  who  will  respond  to  this  toast.  Mr. 
Macadam,  of  Hereford,  and  Mr.  Magor,  of  Penzance,  are 
two  much  respected  practitioners,  and  it  is  a  real  pleasure  to 
see  their  names  again  coming  to  the  front  in  the  persons  of 
their  sons. 

Mr.  Macadam,  in  responding,  said  that  past  students 
looked  back  with  very  great  pleasure  to  the  time  they  spent 
at  Soho  Square.  To  show  the  way  in  which  they  still  loved 
the  old  spot,  he  might  mention  that  on  going  to  the  hos- 
pital that  morning  he  and  some  others  found  their  way 
towards  Soho  instead  of  to  Leicester  Square.  (Laughter.) 
He  thanked  them  for  the  manner  in  which  the  toast  of  the 
past  students  had  been  proposed  and  received. 

Mr.  Magor,  in  responding  for  the  present  students,  ex- 
pressed their  gratitude  for  the  great  efforts  that  had  been 
made  to  bring  the  Dental  School  up  to  its  present  high 
position. 

Mr.  Styles  proposed  the  health  of  the  Dean  of  the  Medi- 
cal School. 

Mr.  Francis  Ken  Underwood,  in  responding,  said,  when 
he  was  first  asked  to  take  the  office  of  Dean  he  shrank  from 
it,  not  because  he  was  afraid  of  the  persons  with  whom  he 
would  have  to  do,  but  because  he  was  afraid  to  undertake 
the  duties  of  the  office  after  such  a  man  as  his  predecessor, 
Mr.  Thos.  Arnold  Rogers.  It  was  he  who  moulded  and 
formed  the  whole  work  of  the  school.  The  duties  of  the 
office  of  Dean  were  certainly  at  times  anxious,  but  they 
were  also  very  pleasant,  and  the  Wednesday  mornings  passel 
at  the  hospital  formed  an  oasis  in  the  week's  work.  He 
could  not  let  the  occasion  pass  without  saying  how  deeply 
gratified  both  his  colleagues  and  himself  were  at  the  manner 
in  which  the  examination  passed  off  at  the  College  of  Sur- 
geons. Of  the  candidates  sent  up  from  the  hospital,  five  in 
number,  every  one  passed  and  passed  well.     (Applause.) 

Mr.  Thos«  Undbbwood  proposed  die  healtk  of  the  Chair- 
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man.  He  said^  a  great  many  years  ago,  when  many  of  the 
gentlemen  present  were  in  their  cradles— (laughter) — a  cer- 
tain scheme  was  projected  by  men  who  had  at  heart  the 
interests  of  their  profession.  Meetings  were  held  in  the 
house  of  one  whose  name  was  a  household  word  and  ever 
would  be  in  the  annals  of  Dental  surgery — Mr.  Arnold 
Rogers — (applause)— at  which  schemes  were  set  on  foot  for 
the  establishment  of  a  Dental  Hospital.  It  was  also  mooted 
that  probably  the  time  might  come  when  a  school  for  the 
education  of  Dental  surgeons  should  be  established  in  con- 
nection with  such  a  hospital.  Amongst  the  foremost  men 
on  that  occasion  was  their  Chairman.  (Applause.)  He 
had  witnessed  from  the  first  the  heartiness  with  which  Mr. 
Cartwright  entered  into  the  proposed  scheme,  and  had  the 
pleasure  of  being  a  fellow- worker  with  him  in  a  connection 
with  the  hospital  of  close  upon  twenty  years.  He  had  also 
personally  the  pleasure  of  being  a  worker  with  M!r.  Cart- 
wright  in  the  education  of  the  men  who  were  coming  for- 
ward in  this  branch  of  their  profession,  and  they  both  could 
look  back,  and  look,  moreover,  around  that  room,  and  see 
many  men  present  who  were  launched  into  the  world  under 
their  auspices.  It  was  a  very  proud  thing  to  be  able  to  look 
back  and  see  their  former  students  turning  out  such  credit- 
able members  of  the  profession,  and  working  in  a  way  which 
far  surpassed  the  most  fervent  expectations  of  their  original 
teachers.  He  had  great  pleasure  in  proposing  the  health  of 
the  Chairman.     (Applause.) 

The  Chairman  said,  when  he  received  a  request  that  he 
should  preside  on  that  occasion  he  felt  it  very  warmly  as  a 
compliment,  and  for  two  reasons;  first,  because,  notwith- 
standing any  political  differences  that  might  have  existed,  it 
showed  that  they  believed  in  his  sincerity  (hear,  hear) ;  and 
in  the  next  place  because  he  interpreted  it  as  the  expression 
of  a  feeling  that  he,  as  well  as  many  others  who  assisted  him 
for  many  years,  also  did  what  they  possibly  could  to  con- 
tribute to  the  welfare  of  the  profession.  That  was  and 
always  had  been  his  desire.  He  wished  to  see  it  stand  high 
among  the  branches  of  the  medical  profession ;  and  when  he 
saw  what  had  been  done  and  was  doing  in  the  hospital  and 
school  he  was  satisfied  that  the  object  they  had  in  view 
had  been  attained.  It  was  no  small  gratification  to  him  to 
feel  that  he  had  contributed  in  any  way  to  that  success. 
(Applause.) 

The  health  of  the  ''  Visitors  '^  having  been  drank,  the  pro- 
ceedings were  brought  to  a  close. 

The  speeches  were  agreeably  varied  by  a  number  of  part- 
songs. 
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ON  PASSING  EVENTS. 

By  "Phosphob." 

The  Dental  Bill  and  its  Opponents. 

The  momentous  questions  that  have  come  before  us  during 
the  past  six  months,  and  the  number  of  details  referring  to 
the  Dental  Bill  have  been  principally  of  a  character  that 
forbids  of  any  criticism;  indeed,  since  last  I  commented 
upon  ^^  passing  events  '^  the  position  of  the  Dentist  has  gone 
through,  if  not  its  final,  at  least  its  most  important  change, 
and  as  your  space  has  been  so  thoroughly  monopolised,  it  would 
have  been  injudicious  to  have  offered  opinions  or  suggested 
courses  of  proceedure  when  all  was  working  so  well.  The 
prudent  engineer  who  has  the  direction  of  some  mighty  piece 
of  mechanism  only  looks  to  his  fires  when  all  is  working 
satisfactorily.  Occasionally  a  little  oil  may  assist  in  making 
the  wheels  turn  round  more  quietly,  for  he  knows  full  well 
that  where  there  is  much  noise  their  is  more  friction,  and 
noise  does  not  always  mean  work,  generally  the  contrary. 

The  machinery  of  the  Dental  Bill  may  have  occasionally 
alarmed  the  looker-on  and  made  him  fear  that  it  would 
either  wear  itself  out  or  come  to  a  standstill,  but  our  prin- 
cipal engineer,  Tomes,  and  our  active  stoker.  Fox,  stuck 
firmly  to  their  posts,  and  we  now  enjoy  the  result  of  their 
steadfastness.  It  is  true  that  some  ill-disposed  obstruc- 
tionists tried  to  put  out  the  fires,  but  all  the  water  they 
could  collect  was  so  trifling  in  quantity,  it  only  seemed  to 
make  them  burn  more  brightly.  Some  actually  attempted 
to  throw  impediments  in  the  way,  and  by  so  doing  entangle 
those  wheels  they  had  no  power  to  stop.  Happily  they 
were  at  once  detected  in  the  act,  and  posterity  will  give 
them  their  reward.  Such  men  should  not  be  forgotten,  so^ 
when  the  future  history  of  the  Dental  Reform  movement 
comes  to  be  chronicled,  let  them  be  rewarded  and  remem- 
bered for  the  benefit  their  selfish  opposition  has  been  instru- 
mental in  bringing  about. 

The  Irish  Dental   Diploma  Committee. 

A  more  painful  fiasco  has  rarely  b^en  exhibited  to  the 
professional  world  than  that  which  has  condadedthe  labours 
of  the  Irish  Dental  Diploma  Committee.  From  the  first  these 
gentlemen  have  mistAen  their  influence,  and  while  profess- 

Digitized  by  ^OOQ IC 


ON  PASSING  EVENTS*  6G7 

ing  to  elevate  and  to  benefit  the  uncertificated  Dentist  they 
have  surrounded  themselves  with  a  glory  that  unfortunately 
shone  but  by  reflected  light.  I  do  not  for  a  moment  indorse 
every  word  that  Dr.  Macnamara  uttered  before  the  Medical 
Council^  for  I  don't  believe  that  all  the  members  of  the  said 
committee  "  endeavoured  to  throw  dirt  upon  the  Irish 
College/'  They  simply  exalted  themselves  into  a  false 
position.  They  very  likely  believed  that  their  professional 
brethren  accepted  them  as  equal  in  position  to  the  Dental 
Reform  Committee^  and  they  blazoned  before  the  world  an 
assumed  influence  and  power^  issuing  circulars^  endorsing 
recommendations^  accepting  subscriptions^  and  claiming 
as  their  own  work  what  really  has  been  the  result  of  the 
labours  of  the  Dental  Reform  Committee.  But  withal  I  do 
believe  that  the  principal  ofienders^  those  who  have  received 
so  severe  a  castigation  from  the  medical  press,  acted  under 
the  mistaken  impression  that  they  were  benefiting  certain 
outside  members  of  the  profession.  Their  actions  as  a 
canvassing  committee  were  certainly  calculated  to  lower  the 
value  of  the  Irish  diploma,  and  the  whole  system  as  de- 
nounced by  Dr.  Storrar  of  one  college  underbidding  another 
is  calculated  to  rouse  the  indignation  of  every  honorable 
practitioner  who  looks  in  the  present  day  for  progressive 
education  and  not  as  in  this  case  the  very  worst  form  of 
favouritism. 

An  Odontolooical  Society  Discussion. 

It  is  not  often  that  we  find  the  lecture  room  of  the  Odon- 
tological  Society  crowded  as  it  was  on  Monday,  the  4th  of 
November,  and  it  is  not  often  that  we  are  able  to  bring 
together  so  representative  a  body  of  practitioners  both 
Dental  and  medical.  The  subject  proposed  for  the  considera- 
tion of  the  members  was  ^^  On  the  justification  of  adminis- 
tering chloroform  for  Dental  operations,^'  but  a  wilder  and  a 
more  thoroughly  inconsistent  set  of  questions  could  hardly 
have  been  strung  together  even  if  the  proposer  had  tried  to 
do  so,  and  I  am  led  to  believe  that  the  President  (for  from 
his  being  announced  to  open  the  discussion  it  is  inferred 
that  he  was  responsible  for  them),  seeing  the  Frankenstein 
he  had  created  from  fragments  picked  up  in  hospital  practice 
and  elsewhere,  at  the  last  moment  endeavoured  to  silence  the 
spectre  by  cutting  short  his  speeches. 

The  first  question  stood  thus,  and  to  this  question  the 
President  tried  to  keep  each  speaker :  "  Is  it  ever  justifiable 
to  administer  chloroform  for  Dental  operations  ?"  Common 
sense  would  at  once  answer  that  if  chloroform  is  ever  justifi- 
able, its  administration  is    equally   demanded  in  Dental 
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as  in  other  operations  where  a  certain  length  of  time  is&bao- 
lutely  needed,  that  time  not  being  obtainable  by  the  adminis- 
tration of  nitrous  oxide  or  nitrous  oxide  and  ether.  If  the  ques- 
tion had  been  put  ^^  Is  it  ever  justifiable  to  admimster  chloro- 
form in  ordinary  Dental  operations  ?"  I  could  have  under- 
stood its  application^  but  all  the  questions  were  more  or  less 
im worthy  of  the  consideration  of  a  learned  society^  and  the  last 
one  asking  whether  it  is  desirable  to  obtain  a  written  states 
ment  from  the  patient  giving  their  consent  to  the  administra- 
tion^ appears  to  be  childish  in  the  extreme.  Patients  are  not 
usually  made  insensible  against  their  will  and  subjected  to 
an  operation.  But  question  No.  4  has  underneath  it  some- 
thing much  more  important  than  the  question  itself,  I  mean 
the  legal  position  of  the  Dental  licentiate.  It  ran  thus — 
'^  What  would  be  the  legal  position  of  a  Dental  licentiate 
giving  chloroform,  and  what  his  position  legally  when  giving 
nitrous  oxide,  supposing  that  in  either  case  death  or  perma- 
nent injury  to  health  were  to  follow  its  administration  V 
The  Dental  licentiate  has  not  only  plenty  of  opportunities 
of  seeing  the  administration  of  anaesthetics,  but  he  has  also 
to  pass  an  examination  upon  the  action  of  anaesthetics 
generally.  Why  this  examination  and  these  opportonities 
of  practice  if  they  do  not  give  him  a  legal  right  to  employ 
that  knowledge  when  he  is  declared  to  be  quaUfied  to  do  so? 
If  we  turn  to  the  questions  asked  October,  1877,  at  the  Boyal 
College  of  Surgeons  we  find,  '^  What  do  you  consider  to  be 
the  best  anaesthetic  for  Dental  operations?  Describe  the 
usual  effects  upon  the  patient  in  the  order  of  their  oocor- 
rence,  and  also  those  which  you  would  consider  alarming^ 
a,pd  their  treatment?  Mention  the  reasons  which  would 
induce  you  to  prohibit  the  use  of  anaesthetics;  and  give  the 
probable  theory  of  their  action  ?''  Now,  these  questions 
were  addressed  to  students  who  came  up  for  the  Dental 
diploma.  And  at  the  last  exttmination  anotiier  similar 
question  was  asked : — "  Explain  how  death  may  be  caused 
by  the  inhalation  of  chloroform,  and  what  steps  you  would 
take  to  avert  a  fatal  result  if  threatened  ?'\  In  the  exami- 
nations for  membership  we  do  not  find  anything  about 
anaesthetics,  at  least  during  the  last  ten  years.  If  the 
course  of  study  and  practice  devised  for  the  Dental  student 
on  anaesthetics  is  not  deemed  sufficient  the  sooner  the 
omission  is  rectified  the  better,  but  as  to  the  propriety  of 
asking  a  body  of  men  to  vote  on  such  a  question,  the  least 
I  can  say  is  that  it  was  most  impolitic,  as  pointed  out  by 
one  of  the  members,  whose  influence  at  once  checked  any 
further  attempt  at  dividing  the  Society. 
It  appears  to  me  that  the  L.D.S.  of  the  college  of  surgocma 
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is  a  legal  qualification  empowering  its  possessor  to  do  all  that 
appertains  to  the  practice  of  Dentistry,  hut  how  far  he  is 
justified  in  meddling  with  chloroform  must  be  left  to  his  own 
discretion,  and  the  Odontological  Society  very  properly 
refused  to  give  any  decided  opinion  on  the  subject,  although 
they  ventured  on  a  broad  hint  that  its  administration  had 
better  be  left  to  the  professed  chloroformist. 


MR.  HEMPEL'S  PATENT  DETACHABLE  SPRINGS  AND 
SWIVELS. 

Mk.  Hempel  has  invented  a  new  mode  of  mounting  swivels 
and  springs,  which  will  be  an  immense  comfort  and  advantage 
to  those  wearing  them.  The  engraving  will  give  a  general 
idea  of  his  plan,  but  unfortunately  an  utterly  false  one  of  the 
strength,  utility,  and  elegant  finish  that  the  articles  them- 
selves really  possess.  The  charm  of  the  novelty  is  certainly 
its  simplicity  and  the  marvel  that  so  many  years  of  discom- 
fort have  been  endured  without  its  having  been  before 
diaoovered. 


The  springs  (d)  have  their  ends  fixed  in  gold  boxes  (e)  ,  giving 
them  a  beautiful  finish,  both  for  comfort  and  appearance. 
The  loops  (p  G  h)  are  made  on  the  principle  of  necklace 
fasteners,  and  can  be  instantly  attached  to,  or  detached  from, 
the  springs,  enabling  a  patient  to  remove  and  thoroughly 
cleanse  them,  obviating  that  extremely  unpleasant  sourness 
so  disagreeable  and  hitherto  unavoidable.  As  the  springs 
readily  revolve  on  the  loops  there  is  no  fear  of  their  being 
fixed  on  the  tiviat  by  inexperienced  hands,  for  they  will  adjust 
themselves.  The  bolts  (p  g  i)  are  arranged  on  the  same 
principle  for  removal,  so  that  patients  can  with  ease  use  a 
set  with  springs,  or  by  suction,  as  they  feel  disposed.  Where 
this  is  not  likelv  to  be  the  case  the  bolts  may  be  formed  of 
a  screw  and  socket  (a  b).  Another  great  advantage  is  that  a 
patient  having  duplicate  sets  of  springs  and  attachments 
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need  never  be  in  the  awkward  predicament  caused  by  a 
broken  springs  until  able  to  obtain  professional  help/ but 
can  immediately  help  themselyes^  and  write  or  send  for  a 
further  reserve. 


RBGISTBATION  OP  (1)  DENTAL  APPRENTICES,  AND 
(2)  DENTAL  STUDENTS. 

1.  Pursuant  to  a  resolution  recently  passed  by  the  Execu- 
tive Committee  of  the  General  Medical  Council — ^to  whom^  as 
will  be  seen  by  Dr.  Andrew  Wood's  motion  thereon^  given 
on  p.  621  of  our  issue  for  November,  full  powers  have  been 
delegated  by  the  Council  to  deal  with  all  such  details^ — 
Dental  apprentices  cannot  be  registered  until  after  the  ezpira- 
tion  of  their  articles,  when^  on  application  to  Mr.  Miller^  the 
Registrar,  forms  will  be  supplied  to  them  suitable  for  their 
purpose. 

The  minute  and  resolution  (of  two  Clauses)  above  referred 
to  are,  in  full,  as  follows : — 

"  The  Registrar  having  stated  that  inquiries  had  been  sent 
to  him,  by  persons  entitled  to  be  registered  under  Section  37 
of  the  Dentists  Act,  to  know  whether  they  were  to  be  regis- 
tered now  or  at  the  expiration  of  their  articles,  the  Com- 
mittee resolved : — (a)  That  in  conformity  with  the  provisions 
of  Section  37  of  the  Dentists  Act '  any  person  who  had  been 
articled  as  a  pupil  and  has  paid  a  premium  to  a  Dental 
practitioner  entitled  to  be  registered  under  this  Act,  in 
consideration  of  receiving  from  such  practitioner  a  complete 
Dental  education,  shall,  if  his  articles  expire  before  the  1st 
day  of  January,  1880,'  be  registered  at  the  expiration  of  his 
articles, '  as  though  he  had  been  in  bond  fide  practice  before 
the  passing  of  the  Act ;'  and  (/3)  That,  pursuant  to  Resolu- 
tion 16  passed  thereon  by  the  General  Council  at  its  meeting 
on  October  17th,  1878,  '  Pupils  who  have  been  articled  to 
their  fathers,  or  to  brothers, — with  whom  money  trans- 
actions would  be  nominal, — ^be  in  all  other  respects  consi- 
dered to  be  in  the  same  position  in  regard  to  registration  as 
those  pupils,  provided  for  in  the  first  part  of  Section  37  of 
the  Dentists  Act,  who  have  paid  premiums  for  instruction.'  '^ 

Apprentices  who  can  show  that  they  duly  satisfy  these 
conditions  may  thus,  when  their  articles  shall  have  expired^ 
be  registered  without  any  difficulty  or  trouble. 

Those  who  cannot  fulfil  the  conditions  set  forth  in  the 
above  resolutions^  must  at  the  expiration  of  their  articles. 
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apply  to  the  Council  for  an  act  of  grace^  by  virtue  of  the 
powers  conferred  on  the  Council  by  the  following  provisions 
set  forth  in  the  last  part  of  Section  37  of  the  Dentists  Act 
(1878),  which  runs  as  follows  : — 

''  Moreover  it  shall  be  lawful  for  the  General  Council  by 
special  order  to  dispense  with  such  of  the  certificates, 
examinations,  or  other  conditions  for  registration  in  the 
Dentists  register  required  under  the  provisions  of  this  Act, 
or  under  any  bye-laws,  orders,  or  regulations  made  by  its 
authority,  as  to  them  may  seem  fit,  in  favour  of  any  Dental 
students  or  apprentices  who  have  commenced  their  profes- 
sional education  or  apprenticeship  before  the  passing  of  this 
Act/' 

2.  By  the  Medical  CounciPs  resolutions  formulated  and 
discussed  on  pp.  597  and  598  of  our  November  number,  it 
was  decided  "  that  the  registration  of  Dental  students  be 
carried  on,  at  the  Medical  Council  Offices,  in  the  same 
manner  as  the  existing  registration  of  Medical  students,^' 
and — ^with  exceptions  set  forth  in  the  above-cited  pages — 
''  subject  to  the  same  regulations  as  regard  preliminary  exami- 
nations in  arts.'' 

The  forms  for  students'  registration  are,  the  Registrar 
informs  us,  in  the  printer's  hands,  and  will  be  ready  to  be 
supplied  to  inquiring  applicants  in  a  few  days. 

Our  readers  have  thus  before  them  all  necessary  data  in 
regard  to  the  registration  of  Dental  students  and  appren- 
tices ;  we  hope,  therefore,  they  will  not  farther  trespass  on 
the  time  of  the  already  over-worked  Registrar  by  troubling 
him  to  send  what,  after  this  notice,  must  certainly  be  un- 
necessary information. 


THE  DENTAL  DIPLOMA  OF  THE  ROYAL  COLLEGE  OP 
SURGEONS. 

We  are  glad  to  be  able  to  state  that  the  College  has 
rescinded  its  rule  against  advertisers,  and  that  Dentists  who 
were  in  practice  prior  to  September,  1859,  and  who  have 
not  advertised  since  July  22nd,  1876,  will  be  admitted  for 
examination  without  curriculum.  This  action  on  the  part 
of  the  College  of  Surgeons  is  in  no  way  due  to  the  action  of 
the  Irish  College,  as  has  been  erroneously  stated,  but  to  the 
representations  of  Mr.  Tomes,  based  upon  the  fact  that  the 
professional  education  of  Dentists  is  no  longer  simply  per- 
missive, but  compulsory.  It  is  probable  that  further  conces- 
sions would  haye  beep  niade  to   those  who   had  been   ii^ 
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practice  five  years  before  the  passing  of  the  Act^  had  not  the 
Irish  College  taken  up  this  class  of  practitioners.  We  are 
glad  that  the  English  College  has  thus  been  spared  what 
would  have  been  to  it  a  somewhat  unpleasant  proceedings 
seeing  that  it  would  have  been  to  a  certain  extent  an 
injustice  to  its  own  licentiates  by  curriculum^  who  will  not 
be  so  much  affected  by  the  more  readily  obtained  diplomas 
issued  elsewhere. 

The  College  of  Surgeons  has  further  resolved  that  students 
who  commenced  their  studies  before  July  22nd,  1878,  will 
not  be  required  to  pass  the  examination  in  arts,  and  that  in 
June,  1879,  practical  examinations  shall  be  instituted. 


APPEAL  ON  BEHALF  OF  THE  WIDOW  OF  THE  LATE 
MR.  PHILIP  CAFFERATA,  L.D.S.,  OF  SUNDERLAND. 

Since  the  publication  in  the  '  British  Journal  of  Dental 
Science '  of  the  particulars  of  this  sad  case  of  distress,  Mr. 
Cafferata  has  died.  His  widow  is  therefore  left,  with  her 
two  children  and  aged  mother,  quite  destitute,  having  spent 
all  her  money  in  providing  medical  assistance  and  keeping 
her  husband  in  an  asylum. 

Her  goods  having  been  taken  from  her  she  is  deprived  of 
the  opportunity  of  earning  a  livelihood  by  teaching  music, 
as  she  had  been  doing  during  her  husband^s  first  illness ;  and 
it  is  to  place  her  in  the  position  to  earn  a  living  for  herself 
and  family  that  this  appeal  is  made  to  the  profession. 

The  Rev.  —  Turnevelli,  St.  Mary's,  Bridge  Street,  Sunder- 
land, and  the  Rev.  P.  de  Pleom,  St.  Bennet's,  Monkwear- 
mouth,  Sunderland,  have  kindly  undertaken  the  proper 
application  of  any  funds  placed  at  their  disposal. 


£  8.  d. 
Amount  acknowledged   in 
Joarnal  received  to  Octo- 
ber 30th,  1878 9    7  0 

J.  Dunn,  Florence  (per  Mr. 

Eyans,  London)   10  0 

Edwin  Saunders  3    3  0 

Henry  Francis  Partridge  ...  5    5  0 

Geo.  Brunton   110 

Thos.  Sexton 0  10  0 


£   8.  d. 

M.ET 0    5  0 

T.  PoweU  0    5  0 

J.N.  Stoner 0  10  0 

W.  H.Nicol 0  10  6 

D.  Cormack 0  10  6 

"Wigton"   0    2  6 

A.  Abel 0  10  6 

•  L.  Lombardi 0  10  6 

A." 0    2  6 


W.T.Forsyth  1     1    0    |  J.  H.  GartreU   0    5    0 

J.Hinds    0  10    0    |  W.  H.  Solomon    0    5    0 

Ashby  Gibbings    110       J.  C.  Foran    0  10    6 


Pitowsky,  A 0  10     0 

Levason,  A.  G 0  10    0 

Robertson,  A 110 


E.'G.  Betts   0    5    0 

Chas.  S.  Tomes,  F.R.S 3    3d 

J.  Goodman  &  Son 0    5    0 
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£  9.    d.                                                 £  s.  d. 

Sympathiser 0    5    0             Mrs.  Vaaghtn  0  5  0 

CoUected   by    Mr.    H.    F.                    ,           Mrs.  Bolckow  0  5  0 

Partridge,    Sussex    Ter-                              Mrs.  Sandall 0  5  0 


race,  South  Keusingtoa — 

MissUnwin 0    5    0 

Mr.  Edwards 0    10 


Captaia   the  Hon.  F. 

Maude  110 

MissMcCleary 0    5    0 


Mr.  Pankhurst 0  5  0  Miss  Knight 0  5  0 

Miss  Skinner 0  5  0|  Mrs.  Cable    0  2  6 

Miss  A.  Skinner    0  5  0  I  Miss  Harper 0  2  6 

Mrs.  Longworth   0  5  0  '  Miss  Sharely 0  5  0 

Mrs.  Newcomen   0  5  0  ' 

ContribntioiiB  will  be  most  fchankfolly  receiyed  by  Mr.  Bbbwsteb, 
Dental  Manufactnrinff  Gompanj,  25,  Broad  Street,  Gk>ldeii  Square, 
London.  W.,  and  will  oe  acknowledged  in  this  Journal. 


THE  DENTAL  HOSPITAL  OF  DUBLIN. 
Dr.  B.  Theodorb  Stack  has  resigned  his  post  on  the  staff 
of  this  Institution. 


[We  do  not  hold  onrselyes  reeponsible  for  the  opinion!  oipienad  by  ovr 
Correspondents.] 

ACTION  FOR  ALLEGED  INJURY  FROM  MAGNETIC 
EXPERIMENTS. 

To  the  Editor  of  the  *  British  Journal  of  Dental  Science.' 

Dear  Sir^ — ^As  a  report  of  the  above  action  has  appeared 
in  the  ^  British  Journal  of  Dental  Science/  perhaps  you 
will  have  the  goodness  to  grant  me  the  space  necessary  for 
the  statement  of  a  few  facts  relative  to  the  case. 

The  boy  Boyce  first  entered  my  service  in  January^  1875^ 
and  remained  till  the  middle  of  April  following^  when  he 
left  through  illness. 

He  returned  in  November^  1876;  about  which  time^  I 
made  an  agreement  with  his  father  that  the  boy  should 
remain  with  me  for  three  years  in  the  capacity  of  page^ 
receiving  for  his  services.  6s.^  8s. ^  and  10s.  per  week. 

Believing  that  he  was  uncared  for  at  home^  I  gave  him 
instructions  to  go  out  to  my  house  every  evening  for 
dinner ;  this  he  did,  and  continued  to  do  so,  even  during  the 
months  of  July  and  August  when  I  was  from  home. 

The  boy  never  assisted  me  in  extra  work  at  my  bouse^  he 
usually  went  home  immediately  after  dinner. 
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Being  for  some  years  interested  in  the  study  of  mag- 
netism^  I  resolved  to  try  if  it  could  be  used  for  aUeviating 
neuralgic  pains,  and  for  this  purpose  I  applied  the  magnet 
to  the  head.  The  experiment  involved  a  fourfold  thought. 
The  primary  object  was  to  produce  sleep ;  2nd,  ascertain  ita 
nature ;  8rd,  how  can  it  be  controlled ;  4th9  its  application 
to  suffering. 

The  mode  of  application  was  as  follows.  From  two  trans- 
verse bars  of  wood  I  suspended  two  magnets,  with  common 
cord,  and  brought  them  in  contact  with  the  boy's  head. 
The  poles  of  the  magnets  were  reversed.  As  soon  as  they 
came  in  contact  with  the  head  I  removed  the  armitenes, 
and  placed  two  thin  plates  of  sheet  iron  against  the  forks^ 
this  gave  me  a  current  round  the  head. 

The  boy  was  seated  upon  an  insulated  chair.  In  this 
position  he  remained  for  dhoui  fifteen  minutes,  he  was  not 
influenced  in  any  way.  Causing  him  to  rise,  I  assumed  the 
exact  position  he  had  occupied  upon  the  chair,  adjusted  the 
magnets  to  my  head,  and  thus  remained  about  half  an  hour. 
I  experienced  no  unpleasant  sensation. 

All  the  other  experiments  (which  were  six  in  number) 
were  conducted  upon  the  same  principle,  and  ended  in  a 
similar  manner,  viz.  withovt  result. 

These  experiments  were  made  during  the  latter  part  of 
November  and  first  week  of  December,  1877.  No  experi- 
ments were  made  subsequent  to  this  date. 

Towards  the  end  of  February,  1878,  the  boy  manifested 
symptoms  of  insanity.  The  father  pleaded  poverty  and  said 
''  he  could  do  nothing  for  the  boy/'  I  procured  him  admis- 
sion to  an  asylum,  in  which  he  was  detained  three  weeks, 
when  he  was  dismissed  as  cured.  The  doctor  under  whose 
care  he  had  been,  recommended  that  the  boy  should  be  sent 
to  the  country  for  a  time.  I  sent  him  to  a  convalescent 
home  for  one  month,  and  gave  him  four  weeks'  wages. 

Some  time  after  this  the  father  sent  me  a  threatening 
letter,  which  I  repudiated,  hence  the  action  was  raised. 

I  submitted  the  experiments  to  the  highest  scientific 
authority,  who  scouted  the  idea  of  injury.  I  consulted  the 
highest  authority  on  mental  alienation,  who  examined  the 
boy,  and  told  the  father  what  he  must  swear  in  the  ivitness 
box,  viz. :  "  That  the  magnets  had  no  more  effect  upon  the 
boy's  head  than  if  his  hat  had  been  where  his  head  was/* 

When  the  father  heard  this  he  was  most  eager  to  with- 
draw  the  case.  As  the  boy  has  nearly  two  years  of  his 
engagement  to  fulfil,  I  agreed  to  send  him  to  the  country 
for  a  year ;  I  gave  jC60  for  this  purpose,  and  the  case  was 
dropped,  ■ 
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I  may  here  state  that  the  magnets  were  heated  before 
being  brought  into  contact  with  the  head,  but  not  suflBci-' 
ently  so  as  to  rob  them  of  their  force.  All  the  experiments 
were  failures,  but  sometimes  failure  leaves  behind  it  the  germ 
of  a  new  thought,  which  when  developed  is  neither  disap*. 
pointing  in  its  nature  nor  barren  in  its  results. 

I  am,  &c., 

J.  Agviw. 

THE  CHANNEL  ISLANDS  AND  THE  DENTISTS  ACT. 

Tb  ihs  Editor  of  the  'Sritisk  Journal  of  Dental  Science.* 
Sib, — The  Channel  Islandi  having  their  own  pecoliar  and  independent  lawi, 
no  law  enacted  in  England  would  have  force  here  unless  sent  by  the  proper 
authorities  and  ordered  to  be  registered ;  consequently,  the  Dental  Bill  lately 
passed  will  have  no  effect  here  unless  so  registered.  This  I  think  a  great  pity, 
after  all  the  trouble  and  labour  that  has  been  expended  on  it,  and  also  an 
injustice  to  the  Dental  practitioners ;  therefore,  by  making  the  matter  public, 
through  your  widely  circulated  journal,  I  am  in  hopes  of  obtuning  the  regis- 
tration of  the  BilL    I  have  written  to  the  registrar  on  the  subject. 

I  am,  &c., 

S.  Q.  Hveo. 
16,  Allei  Road,  Guernsey. 

Tb  the  Editor  of  the  '  BrUieh  Journal  of  Dental  Science,* 

Sib, — As  the  licence  in  Dental  surgery  of  the  Royal  College  of  Surgeons  of 
England  and  also  of  Ireland  is  at  the  present  time  attracting  so  much  atten- 
tion, may  I  be  permitted  to  say  a  few  words  on  the  subject  P  There  have  been 
a  gfood  many  notices  in  the  various  Dental  and  medical  journals  sneering  at 
the  diploma  granted  by  the  Royal  College  of  Surgeons  of  Ireland  and  its 
examination,  but  in  no  instance  have  I  seen  any  notice  of  the  illiberality  of 
the  Royal  College  of  Surgeons  of  England  towards  old  practitioners.  The 
fact  of  the  matter  is,  that  the  Royal  College  of  Surgeons  of  England  have  been 
too  /evere  in  their  examinations,  and  the  Royal  College  of  Surgeons  of  Ireland 
have  fallen  into  the  other  extreme,  and  been  too  easy  or  lax.  It  has  often 
been  a  matter  of  conjecture  with  me  as  to  whether  there  was  any  proper 
understanding  between  the  various  Britieh  colleges  of  surgeons,  or  whether 
each  acted  entirely  on  its  own  account.  It  seems  as  if  each  acted  by  itsdf . 
This,  I  think,  is  lamentable,  as  candidates  are  almost  sure  to  flock  to  the 
easiest  way  to  win  their  laurels.  Why  cannot  the  English  College  waive  a 
certain  amount  of  its  severity  (as  regards  the  examination),  but  have,  as  has 
been  promised  by  it,  a/sir  yet  eearching  examination  ?  Now,  I  ask,  is  it  fair 
to  give  men  in  practice  the  same  examination  as  young  students  fresh  from 
lectures  and  the  hospitals  ?  Decidedly  no,  I  answer.  On  the  other  hand,  it 
is  argued  that  it  is  not  fair  to  those  who  have  gone  through  the  curriculum  to 
make  these  concessions  to  the  older  men.  In  answer  to  this  I  ask,  who  have 
been  the  ones  to  bring  the  young  men  into  the  Dental  profession,  and  give 
them  their  first  grounding  in  Dentistry,  also  who  have  given  their  money  to 
help  on  its  course  the  Dental  Hospital  ?  The  answer  is  plain^The  elder 
practitioners.  Why,  then,  should  the  younger  men  consider  it  unfair  for  a 
few  concessions  to  be  made  to  the  very  men  they  are  themselves  so  much 
indebted  to  ?  I  wish  it  to  be  distinctly  understood  that  I  am  not  pleading 
for  the  Royal  College  of  Surgeons  of  England  to  let  Dentists  through  their 
examination  without  having  undergone  a  thoroughly  fair  test  aa  to  their 
knowledge,  both  as  gentlemen  and  Dentists ;  but  to  expect  men  in  practice  to 
answer  questions  pvely  surgical  and  anatomical,  and  others  on  comparative 
anatomy,  is,  to  my  mind,  the  height  of  absurdity.  The  qualification  granted 
by  the  College  is  a  license  in  Dental  turnery,  and  if  the  list  of  questions 
published  in  the '  British  Jopmal  of  penti^  Science'  be  taken  and  carefully 
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gone  throagh,  when  the.  reader  has  arrived  at  the  end  he  will  ask  kunielf 
what  on  earth  more  than  half  the  questions  haye  to  do  with  a  license  in 
Dbntal  snrgery  ?  It  is  certainly  well  for  students  who  have  the  time  dear 
for  stud^  to  make  themselves  acquainted  with  these  matters,  but  men  in 
large  practices  have  neither  the  time  nor  the  aptitude  to  go  in  for  minute 
study.  It  is  a  well-known  and  acknowledged  fact  that  there  are  very  many 
men  in  the  provinces  that  would  be  a  credit  to  the  Boyal  College  of  Surgeons 
of  England  if  they  held  its  license.  But  who  will  not  subject  themselves  to 
the  probability  of  being  plucked  if  they  were  to  present  themselves  fbr  exami- 
nation ?  It  will  be  well,  I  feel  sure,  if  the  English  College  will  carefiilly 
consider  this  matter,  as  it  is  certain  that  if  no  concessions  are  made  the  Scot<^ 
and  Irish  Colleges  will  get  all  the  elder  men  as  candidates  for  their  diplomas, 
and  when  too  bite  the  English  College  will  see  the  mistake  it  has  made  in 
driving  these  men  away,  when  a  liberality  would  have  kept  them  at  home. 
The  Royal  College  of  Surgeons  of  England  has  just  made  a  concession  about 
advertising  that  would  have  come  with  a  better  grace  years  ago,  and  has  gone 
from  the  sublime  almost  to  the  ridiculous  in  changing  the  time  a  Dentist  must 
not  have  advertised  (if  he  wished  to  go  up  for  its  diploma)  from  twenty  years 
to  two  years  and  a  half.  This  concession  we  may  thank  the  Irish  College  for, 
as  it  has  shown  an  almost  too  liberal  spirit.  I  sincerely  trust  that  some  more 
eloquent  writer  will  take  this  matter  up,  and  that  it  will  be  the  means  of  the 
Royal  College  of  Surgeons  of  England  keeping  English  Dentists  to  English 
diplomas. 

Apologising  for  having  troubled  you  with  so  long  a  letter,  but  which  the 
importance  of  the  subject  must  plead  as  my  excuse. 
I  am,&o., 

A  DSVTZBT  07  THB  FOVBTK  GlKSVATIOlT. 


To  the  Editor  qfthe  <  BriiUh  Jawnai  <if  Dtntal  Seienee.' 

SiE,— If  Mr.  McDowall  intended  the  sentences  in  his  letter  in  the  July 
number,  to  which  I  took  exception  in  my  letter  to  yon  in  the  August,  as  nothing 
but  commonplace  platitudes  or  rhetoriod  flourishes,  I  owe  him  an  apology;  but 
I  saggest  he  should  have  written  a  *' stage  aside"  saying  so. 

Without  knowing  what  Mr.  McDowall  meant,  if  he  meant  anything,  those 
sentences  in  his  letter,  **  A  knowledge  of  one  thing  does  not  constitute  a  know- 
ledge of  another,"  '*  A  knowledge  of  pharmacy  does  not  constitute  a  knowledge 
of  Dentistry  any  more  than  a  knowledge  of  Dentistry  constitutes  a  knowledge  of 
pharmacy,"  are  accepted  propositions  used  to  refute  a  supposed  inference  of 
chemists  that  because  they  understood  pharmacy  they  understood  Dentistry.  It 
was  to  such  a  logical  treatment  of  the  question  I  took  exception. 

As  I  had  not  then  formed  an  opinion,  or  expressed  one,  whether  chemists 
should  be  admitted  to  the  register,  I  can  hardly  be  supposed  to  have  furnished  a 
"powerful  argument"  that  they  should,  by  simply  pointing  out  the  possibility 
existed  the  chemist  may  be  proficient  in  both. 

Well,  a  moment's  reflection  tells  one  chemisu  who  ha?e  practised  Dentistry 
before  the  passing  of  the  Act  have  as  much  right  in  law  and  equity  to  do  so  in 
the  fitture  as  either  Mr.  McDowall  or  myself.  Such  being  the  case,  here  is  what 
I  would  emphasize,  here  is  why  I  took  exception  to  his  logic.  In  protest  against 
the  contemptuous  self-importance  of  the  several  grades  of  Dentists  in  the  profes- 
sional contact,  we  see  many  M.R.C.S.  practising  Dentistry  cannot  sit  in  the  same 
room  to  discuss  professional  subjects  with  the  L.D.S.  The  L.D.S.  can  hardly 
tolerate  the  presence  of  the  Dentist  sine  diploma,  and  the  latter  should  set  a 
better  example  than  to  bring  forward  elaborate  analogies  and  dedactions,  &c,  to 
prove  a  sweeping  assertion  that  the  Dentinal-chemist  knows  nothing  about 
Dentistry. 

It  is  not  given  to  us  all  to  be  in  a  position  to  persuade  ourselves  we  pursue  a 
calling  for  the  benefit  of  humanity  and  not  for  a  Unng.  It  would  be  a  useless 
diMussion  to  attempt  to  decide  what  is  the  minimum  amount  of  knowledge  with 
which  a  man  can  kone$tfy  get  his  living  at  Dentistry.  The  law  will  h^>pily 
decide  a  minimum  for  the  future.    Is  it  not  then  puerile  to  derogate  from  the 
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attainments  of  others  by  a  comparison  with  a  self-estimate  of  onr  own  ?  This 
applies  to  some  M.R.C.S.  downwards. 

I  am  not  forgetful  of  the  credit  and  respect  due  to  a  man  who  takes  a  diploma. 
I  know  he  might  hare  spent  both  the  time  and  money  in  dissipation,  and  could 
have  tmsted  to  a  larger  brass  plate  to  make  u  much  money.  The  credit  dne  is 
something  Tcry  different  and  greater  from  the  diploma  being  optional  and  not 
compolsory.  It  is  often  said  an  iigustice  is  done  to  those  who  have  spent  their 
money  and  time  in  getting  the  L.D.S.  by  giving  it  to  those  ahready  in  practice 
who  have  not  the  opportunity  of  going  through  the  curriculum.  The  credit  and 
respect  of  which  I  speak  is  dne  to  the  man  who  takes  the  LJD.S.  because  it  is 
the  highest  professional  education  he  can  have,  and  not  to  the  one  who  avails 
himself  of  it  <*  to  take  the  rise  out  of  those  who  have  it  not."  If  this  is  so,  how 
is  he  detrimentally  affected  by  a  something  that  is  done  presumably  for  the  good 
of  the  profession  ? 

Why  should  "  accident  of  time"  make  it  desirable  A  should  have  the  chance 
of  getting  the  diploma  sine  curriculum  and  not  B  ?  Would  it  not  be  more  dpropoi 
to  speak  to  those  *'  in  practice  previous  to  1859  "  about  qualifying  themselves  for 
the  next  world  rather  than  for  this  ?  Would  there  be  six  with  the  time  and 
inclination  to  do  the  necessary  reading  ?  Are  you  quite  sure  yon  have  not  for- 
gotten the  moral  of  that  beautiful  parable,  the  lost  sheep  ? — more  rejoicing  over 
one  advertiser  reclaimed  to  the  fold  of  "  respectability "  than  the  ninety-nine 
ahready  there.— Yours,  &c.,  W.  W. 

PBOPOSED  TESTIMONIAL  TO  THE  IBISH  DENTAL 
DIPLOMA  COMMITTEE. 

To  the  Editor  qfthe  *BriH9h  Journal  qf  Denial  Science/ 
Sib,— I  send  you  a  letter  which  is  being  circulated  amongst  a  certain  class 
with  a  view  to  obtaining  subscriptions  for  the  presentation  of  four  pieces  of  plate 
to  the  four  members  of  the  Irish  Dental  Diploma  Committee  whose  names 
figured  recently  at  the  meeting  of  the  General  Medical  Couneil.  There  can  be 
no  possible  objection  to  the  friends  of  these  gentlemen  offering  them  some  little 
salve  for  their  wounded  feelings,  but  it  might  surely  have  been  done  without 
giving  them  credit  for  what  is  due  solely  to  the  Dental  Reform  Committee,  and 
especially  to  Mr.  Tomes  and  Mr.  Turner,  through  whose  exertions  the  Act,  by 
which  alone  the  Irish  College  hu  been  enabled  to  grant  Dental  diplomu  at  all, 
wu  obtained.  I  should  not  have  noticed  this  letter  but  that,  expressed  u  it  is, 
it  is  a  manifest  injustice  to  those  who  have  worked  as  the  two  above-named 
gentlemen  have  worked,  and  I  can  scarcely  believe  that  any  thinking  men  would 
contribute  to  such  a  purpose,  or  that  even  the  four  gentlemen  in  question  would 
condescend  to  accept  such  an  offering.  Justitia. 
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1.  Commuiiications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Office,  1 1,  New  Burlington  Street,  London,  W., 
BuroBB  THB  TWENTiBTH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  addreu  of  the  writer. 

2.  All  communications  relatiTe  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Meurs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefully.penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  pkbpatmbnt  of 

subscriptions  u  under : 

TweWe  Months  (post  free)    .  .  .    ISs.    Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
/.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A  single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

AKSWBBS  to  COSBMPOITDBVTS. 

Mb.  Adaicb  Paskbb  and  others. — Thanks  for  newspaper  cuttings,  but  of  no 
use  without  the  name  and  date  of  paper  attached. 


Communications  reoeiyed  from  *'  Odonto,"  T.  B.  Ounning  (New  York),  Jas. 
Hardie  (Alloa),  S.  G.  Hugo,  "  Earl,"  T.  Fletcher  (Warrington),  E.  Lloyd 
Williams  (Rhyl),  W.  J.  C.  Miller  (London).  "A  Dentist  of  the  Fourth 
Generation,"  A.  B.  Hill  (Exeter),  J.  Mordaunt  Sigismund  (Frankfort), 
«  W.  W."  G.  W.  Chadwick  (Gloucester),  A.  M.  Matthews  (Bradford), 
A.  Barrett  (Meltham),  F.  H.  BalkwiU  (Plymouth),  F.  Richardson  (Derby). 


BOOKS  AND  PAPERS  RECEIVED. 

*  L'Odontologia.' 

*  Glasgow  Medical  JoumaL' 

<  Journal  of  the  Chemical  Society.' 

*  Hard  Rubber  Appliance  for  Congenital  Cleft  Fkilate*'  by  Thomas  Brian 

Gunning. 
•LeProgAsMWcaL' 
'  The  Missouri  Dental  Journal.' 

<  Transactions  of  the  Illinois  State  Dental  Society.* 
'  The  Dental  Regiiter.' 

*  Transactions  of  the  Odontological  Society.' 
*The  Dental  Cosmos.' 
'LeProg^Dentaire.' 

'The  Monthly  Review  of  Dental  Surgery.' 

*  The  Bolton  Chronicle,'  Oct.  6,  Noy.  9  and  28. 


NOTICE. 

In  consequence  of  the  numerous  letters  addressed  to  the 
Editor  for  advice  and  information  of  erery  kind,  it  is  requested 
that  all  such  communications  be  accompanied  vrith  a  stamped 
(pressed  envelope  when  a  private  reply  is  required, 
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